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Abstract

Background:  In South Africa there is an increase in the prevalence of individuals who identify as 

transgender, which urges clinicians and researchers to focus on becoming more trans-competent. This 

includes clinically and culturally appropriate assessment and management of individuals who identify as 

transgender. Previous studies have identified a lack of exposure for speech and language therapists 

(SLTs) regarding the transgender population. Objectives:  The aims of the study included to determine 

SLTs’ knowledge, awareness and attitudes in providing voice and communication intervention to the 

transgender population. Method:  The research design of the study was a concurrent mixed methods 

design, in which quantitative and qualitative data collection took place simultaneously. The quantitative 

data was analyzed by a statistician on Microsoft Excel and the qualitative data was transcribed and coded 

by the researcher. Results: Results suggested a willingness among SLTs to improve their knowledge, 

awareness and attitudes. This study suggests poor knowledge and awareness among the participants 

regarding transgender voice and communication intervention however, the attitudes among the 

participants were mostly positive. It was found that cultural encounters are not common among South 

African SLTs, which contributes to poor cultural knowledge and skills. Conclusion:  There is a need for 

undergraduate training and exposure in order to increase the knowledge, awareness and attitudes among 

SLTs. SLTs need to strive towards being trans-competent when providing intervention to the population 

by having a good background knowledge, appropriate awareness and positive attitudes. The findings of 

this study will be useful to inform future educational and training opportunities, and further research 

needs are identified for this field of intervention in order to ensure adequate and appropriate training and 

intervention for the transgender population by SLTs.  

Keywords: Voice and communication intervention, transgender population, transgender voice, gender 

diverse, cultural competence, trans competence, gender affirming voice and communication intervention, 

knowledge, awareness, attitudes, perceptions, voice modification, speech therapy 
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Opsomming 

Agtergrond: In Suid-Afrika is daar ‘n toename in die voorkoms van individue wat identifiseer as 

transgeslag dit moedig klinici en navorsers aan om meer trans-bevoeg te wees. Dit sluit in, kliniese en 

kulturele toepaslike assessering en behandeling van individue wat identifiseer as transgeslag. Studies in 

Amerika het ‘n tekort aan blootstelling aangaande die transgeslag populasie onder spraak-taal terapeute 

(STTe) identifiseer. Hierdie studie was uitgevoer om die volgende navorsingsvraag te beantwoord: “Wat 

is die persepsies van gekwalifiseerde STTe in Suid-Afrika aangaande stem- en kommunikasie-

intervensie vir die transgeslag populasie?”. Doelwitte: Die doelwitte van die studie was om die STTe se 

kennis, bewustheid en houdings aangaande stem- en kommunikasie-intervensie te bepaal vir die 

transgeslag populasie. Metode: Die navorsingsontwerp van die studie was 'n gelyktydige gemengde 

metodes ontwerp, waarin kwantitatiewe en kwalitatiewe data-insameling gelyktydig plaasgevind het. Die 

kwantitatiewe data is deur ‘n statistikus geanaliseer op Microsoft Excel en die kwalitatiewe data is 

getranskribeer en gekodeer deur die navorser. Resultate: Bevindinge dui daarop dat daar ‘n gewilligheid 

onder STTe is om hul kennis, bewustheid en houdings te verbeter. Die studie dui op swak kennis en 

bewustheid onder deelnemers aangaande transgeslag stem- en kommunikasie-intervensie en die 

houdings onder deelnemers was meestal positief. Samevatting: Daar was bevind dat kulturele 

ontmoetings met die transgeslag populasie nie algemeen is vir Suid-Afrikaanse STTe nie, wat tot swak 

kulturele kennis en vaardighede bydra. Daar is ‘n behoefte vir voorgraadse opleiding en blootstelling om 

kennis, bewustheid en houdings onder STTe te verbeter. Werkwinkels en kursusse word benodig om 

meer nagraadse opleidingsgeleenthede te bied. STTe moet daarna streef om trans-bevoeg te wees 

wanneer intervensie aan die transgeslag populasie gebied word, deur ‘n goeie agtergrondskennis te hê, 

toepaslike bewustheid en positiewe houdings. Die bevindinge van hierdie studie sal nuttig wees om 

toekomstige opvoedkundige en opleidingsgeleenthede te fasiliteer, en verdere navorsings behoeftes in 

hierdie area van intervensie word bespreek, om die voldoende en toepaslike opleiding en intervensie vir 

die transgeslag populasie deur STTe te bevorder.  

Sleutelwoorde: Stem-en-kommunikasie intervensie, transgeslag populasie, transgeslag-stem, kulturele 

bevoegdheid, trans-bevoegdheid, kennis, bewustheid, houdings, persepsies, stem modifikasie, 

spraakterapie 
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Glossary 

Gender affirming surgery - Gender-affirming surgery changes a person’s sexual characteristics to reach 

a better congruence between gender identity and gender expression.  

Gender assigned at birth / assigned gender – The gender an individual is assigned with at birth – not 

necessarily the gender they identify as.  

Gender dysphoria - A conflict between a person's physical or assigned gender and the gender with 

which they identify as.  

Gender expression - Physical expressions such as person’s clothing, hairstyle, makeup, and social 

expressions such as name and pronoun choice. 

Gender identity – One’s own internal sense and personal experience of gender. 

Hormone replacement therapy (HRT) – The use of male hormones or female hormones to reach better 

congruence between gender identity and gender expression. 

Misgendering – Referring to an individual identifying as transgender with their non-preferred pronouns. 

Gender non-binary – Refers to individuals who identify outside the binary terms of gender such as 

‘masculine’ or ‘feminine’.   

Gender non-conforming – An umbrella term referring to individuals identifying as non-binary and do 

not conform to any societal gender norms. 

Trans-competent/trans-competency – A term used to describe clinicians who have the knowledge, 

attitude and awareness to treat individuals who identify as transgender.  

Transgender – An umbrella term for individuals who identify with a different gender than the gender 

that they were assigned at birth. 

Transgender voice and communication therapy intervention – Intervention provided by SLTs to 

modify the voice and communication aspects of an individual identifying as transgender.  

Transitioning –The process of physical and psychosocial changes required to achieve better congruence 

between an individual’s gender identity and gender expression.  

Transphobia – A dislike or prejudice toward individuals who identify as transgender.  

Voice feminization – Surgical or non-surgical modifications to the voice to make it more feminine.  

Voice masculinization – Surgical or non-surgical modifications to the voice to make it more masculine. 

Voice modification – Surgical or non-surgical intervention to the voice to reach the desired voice of the 

client. 
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Introduction 

This chapter provides an evaluation and interpretation of existing literature relating to voice and 

communication intervention in  the transgender population, thereby demonstrating the rationale for 

this study.  

In the Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) community, the transgender 

population makes up the “T” in the abbreviation. “Transgender” is used as an umbrella term for 

individuals who identify with a different gender than the gender which they were assigned with at 

birth (Davies & Goldberg, 2006), and, as such, seek intervention to live as the gender they identify 

with (Sawyer, Perry, & Dobbins-Scaramelli, 2014). “Gender non-binary” and “gender non-

conforming” individuals can also be included under the umbrella term “transgender”. It is estimated 

that 1.4 million American adults identify as transgender and this number is estimated to increase 

(Hoffman, 2016). The awareness of the growing transgender population is recognized internationally 

as well as in South Africa. It is estimated that 2.8 million women and 430 000 men identify and live 

openly as transgender in South Africa (Sutherland, Roberts, Gabriel, Struwig, & Gordon, 2016). For 

those who wish to achieve better congruence between the gender they were assigned with at birth and 

the gender with which they identify, the process of physical and psychosocial changes required to 

achieve this congruence is referred to as “transitioning” (Wilson, Marais, de Villiers, Addinall, 

Campbell, & Unit, 2014). During transitioning, SLT voice and communication intervention is 

required in order to to help the individual to stabilize their voice and laryngeal support musculature 

that may be undergoing changes due to hormone replacement therapy (HRT) or surgery.  
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1. Literature review 

 

Individuals identifying as transgender will undergo the process of transitioning. Wilson et al. (2014) 

describe the full transitioning process to include a clinical assessment of the client, HRT, gender 

affirming surgery, and psychotherapy. The clinical assessment is conducted by a psychiatrist and 

includes the initial evaluation and a diagnosis of gender dysphoria. This diagnosis is required for an 

individual who identifies as transgender to undergo HRT and/or gender affirming surgery (Coleman 

et al., 2012). Post-evaluation, transitioning options may be provided. The individual may be referred 

for HRT and/or gender affirming surgery, depending on the needs of the specific individual (Wilson 

et al., 2014). Co-existing mental healthcare concerns may also be addressed as needed.  Not all 

individuals wish to undergo all the stages of the transitioning process. For example, some might wish 

to undergo only HRT, whereas others might wish to undergo HRT in combination with gender 

affirming surgery. Thus, intervention and management decisions vary depending on the wants and 

needs of the client. Regarding voice modification, there are non-surgical and surgical intervention 

options available.  

Speech-language therapy (SLT) forms part of the non-surgical intervention options for voice 

modification. Voice modification is considered as a therapy process that will affect psychological, 

sociolinguistic and psycholinguistic aspects of the client seeking intervention (Adler, 2007). If the 

client wishes, voice and communication intervention can be conducted without HRT (Davies, Papp, 

& Antoni, 2015).  

 

Surgical intervention options for trans-women include retrodisplacement of the anterior commissure, 

cricothyroid approximation, and thyroid chondroplasty. Retrodisplacement of the anterior 

commissure may be offered to elevate pitch by suturing the vocalis muscle and lateral thyroartenoid 

muscle (Haben Practice for Voice & Laryngeal Laser Surgery, 2019a). Cricothyroid approximation 

may be offered to stretch, lengthen and thin the vocal folds and to tighten the cartilages (Haben 

Practice for Voice & Laryngeal Laser Surgery, 2019a). Cricothyroid approximation is reported to be 

the most preferred procedure by trans-women, which can be done pre- or post-gender affirming 

surgery and should be followed by further SLT intervention to optimize results. This allows the 

individual to present with higher pitch. Thyroid chondroplasty may be offered with the aim of 

reducing the prominence of the thyroid cartilage, although the pitch of the voice will not be changed 

(Davies & Goldberg, 2006). 

 

Voice masculinization surgery aims to thicken the vocal cords, which will result in less tension across 

the surface of the vocal folds, allowing vocal folds to vibrate at a lower frequency and create a lower 
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pitch. Voice masculinization surgery requires both endoscopic and transcervical components. (Haben 

Practice for Voice & Laryngeal Laser Surgery, 2019b). Surgical intervention for voice 

masculinization occurs less frequently than surgical intervention for voice feminization. This is due 

to the fact that trans-men often experience a natural deepening of pitch when undergoing male HRT, 

as the vocal folds and laryngeal support musculature may be physically changed during HRT. 

However, the degree of this change can vary. In order to undergo any of these voice modification 

surgeries, SLT intervention is necessary.  During this stage, it is the SLT’s role to help the individual 

to stabilize their voice and laryngeal support musculature. However, lowering pitch alone might not 

ensure that the voice comes across as more masculine in all cases. (Haben Practice for Voice & 

Laryngeal Laser Surgery, 2019b). The decision to undergo voice modification surgery needs to be 

made in conjunction with the ear, nose and throat surgeon, psychiatrist, SLT and client.  

 

Hancock and Garabedian (2012) reported that transgender individuals request to receive voice and 

communication intervention when they experience their voice as not being representative of the 

gender they identify with. Clients who identify as transgender seeking SLT intervention may include 

gender-diverse individuals seeking gender-neutral speech, more feminine speech, or more masculine 

speech. Clients might also include individuals who have lost their singing range after modifying their 

pitch range, and/or individuals who underwent rapid hormonal and/or surgical changes and as a result 

feel disconnected from their voice (Davies & Goldberg, 2006). Clients who had undergone voice 

modification surgery could also be encountered, as SLTs play a role in improving the voice quality 

of clients post-surgery (Davies & Goldberg, 2006). In other cases, some transgender clients seek SLT 

intervention to address voice concerns, such as hoarseness after pitch-altering surgery (Davies & 

Goldberg, 2006). During the literature review, little evidence was found specifically stating during 

which stage of transitioning SLT intervention is required. Voice and communication intervention can 

commence pre-, post-, or during HRT and/or pre- or post-gender affirming surgery. As such, the 

referral to SLT can be made for voice and communication intervention at any time during the 

transitioning process (Davies et al., 2015). The individual’s perception regarding their voice may 

change as they progress through transitioning – the timing of voice and communication intervention 

can therefore be influenced by HRT and/or any scheduled surgeries (Davies et al., 2015). The SLT 

could thus be expected to encounter clients during any stage of their transitioning (Davies & 

Goldberg, 2006). It is therefore important for the SLT to know the full extent of their role in providing 

voice and communication intervention to the transgender population.  

 

The increase in the prevalence of individuals who identify as transgender urges clinicians and 

researchers to focus on the appropriate clinical assessment, treatment and management of this 
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population (Coleman, Bockting, Botzer, Cohen-Kettenis, DeCuypere, Feldman, Monstrey, 2012). 

Coleman et al. (2012) released the “Standards of Care for the Health of Transsexual, Transgender, 

and Gender Non-conforming People Guide”, and identified the need for SLTs to provide therapy to 

assist in obtaining an individual’s desired voice, and specified three main roles that SLTs have during 

intervention, namely (1) counselling the client regarding safe vocal use, (2) counselling the client 

regarding what voice and communication intervention will entail and (3) providing voice and 

communication intervention. As part of voice and communication intervention, SLTs need to assess 

the client before voice and communication therapy starts (Davies et al., 2015). This assessment will 

take into account the individual’s vocal anatomy in order to modify the voice without causing damage 

to the vocal folds. If a pre-existing vocal pathology is present, it will be treated first, then voice and 

communication intervention will begin. Voice and communication intervention will ideally start 

when an individual is living fully as a trans-man or trans-woman, in order to generalize the voice and 

communication changes targeted in therapy. According to Dacakis, Oates, and Douglas (2002), SLTs 

are often reluctant to offer intervention to individuals who are not fully living as a trans-man or trans-

woman, which could be due to the fact that the client will be limited to practice within the therapy 

environment, while having to take responsibility for generalising their desired voice to other 

environments, in the absence of the SLT. General therapy considerations should include determining 

the individual’s expectations of therapy, their desired voice, their vocal ability and their commitment 

to therapy. Clients may have enquiries regarding the voice and communication assessment, the 

professional’s opinion on voice and communication characteristics that will be targeted in therapy, 

overall information regarding vocal hygiene, and the prevention of voice disorders. It is therefore 

important to determine the needs of the client, as well as the outcomes the client wishes to achieve, 

during voice and communication intervention.  

 

The role of the SLT within the transgender population is not only limited to the rehabilitation of the 

clients’ voice post-surgery, but also focuses on verbal and non-verbal communication to support the 

voice modification (Adler, 2007). Voice and communication areas (such as voice quality, pitch, and 

intonation, prosody, rate, and articulation, resonance, language and non-verbal communication) 

should be targeted to modify voice and communication, as deemed important by the client. According 

to Hancock and Garabedian (2012), therapy frequently aims at pitch and resonance, seeing that these 

two voice characteristics greatly influence how listeners perceive the gender of a speaker. Intonation, 

voice quality, non-verbal communication and pragmatics are also recommended aims in intervention 

guidelines, even though they contribute less to the listener’s perception of the speaker (Hancock & 

Garabedian, 2012). By modifying these parameters with a behavioural approach, the individual will 
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more likely be perceived by listeners as the gender with which they identify (Hancock & Haskin, 

2015).  

 

Not only does the SLT assist in modifying the aforementioned parameters, but the SLT plays a role 

in counselling the client on how to avoid misuse and abuse when modifying their pitch (Adler, 2007). 

Counselling prior to voice and communication intervention, as well as throughout this process, will 

ensure that the individual does not abuse or misuse their voice in the therapy environment or in other 

contexts when practicing their desired voice (Adler, 2007). Counselling of the family members will 

also help them understand the process their loved one is going through. SLTs need to remain informed 

regarding current research and keep track of any changes in terminology (ASHA, 2019).  

Furthermore, the responsibilities of the SLT also includes the education of other multidisciplinary 

team members and making appropriate referrals to other disciplines.  

 

 

Current intervention guidelines provided by ASHA (2018) describe the need for cultural sensitivity 

when working with this population as well as for clinic modifications. This can include use of 

preferred pronouns, unisex bathrooms, and appropriate assessment forms (e.g. using gender neutral 

terms in the assessment form, questions regarding the stage of transitioning the individual is in). 

Voice and communication intervention could contribute to an improved quality of life for the client 

when their desire voice is reached   

 

Appropriate voice and communication intervention may help to reduce distress experienced by the 

client related to gender dysphoria, which could otherwise result in a lack of self-confidence and 

decreased social participation. The intervention provided by a SLT can also assist in reducing the 

occurrence of transphobia and being misgendered. SLTs are also expected to counsel clients’ friends 

and family members, to facilitate increased awareness and knowledge regarding the therapy the client 

is engaged in (Adler, 2007). However, these aforementioned roles and skills required by SLTs are 

not explored in-depth during undergraduate SLT training. Internationally, these studies done by 

Sawyer et al. (2014) and Hancock and Haskin (2015) have shown that during undergraduate training 

SLTs acquire basic, general knowledge on how to treat voice disorders, but this training is not 

necessarily specific enough to transgender voice and communication intervention, which limits the 

availability of well-trained SLTs to provide appropriate intervention services to this population 

(Sawyer et al., 2014).  
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Limited previous studies have attempted to determine SLTs and other healthcare professionals’ 

perceptions regarding the provision of intervention to the transgender population. An American study 

done by Hancock and Haskin (2015) aimed to determine the knowledge and awareness among 279 

SLTs regarding the LGBTQ community. The results showed that the participants had positive 

attitudes towards transgender individuals, but did not feel competent to provide intervention to this 

population. The study also indicated that more than half of the participants were unaware of the 

aspects of voice feminization therapy. This perceived lack of competency is estimated to be caused 

by inadequate training regarding the transgender population, as half of the participants in this study 

reported that transgender voice and communication intervention was never addressed during their 

SLT studies. Insufficient training could lead to a lack of knowledge needed to develop sensitivity 

towards and understanding of this population (Hancock & Haskin, 2015). Thus, increasing the 

knowledge of SLTs regarding the needs of the transgender population and the role of the SLT could 

contribute to better insight and sensitivity when voice and communication intervention is provided to 

clients. It is important for SLTs to be aware of their responsibilities and to be perceived as competent 

when providing intervention to the population.  

 

The Health Professions Act of 1974, which defined the scope of an SLT’s profession in South Africa, 

stated that clinical services in SLT should include the provision of speech and language intervention 

to modify and/or enhance communication performance, which could include transgender voice and 

communication intervention. Therefore, being clinically competent to treat this population forms part 

of the SLT’s professional responsibilities. Fernandez, Seligman, Quan, Stern, & Jacobs (2012) stated 

that clinical competence includes two components: knowledge and skill. Clinical competence for this 

population requires adequate theoretical knowledge regarding adult speech and voice production, 

pathologies, and treatment techniques. Davies and Goldberg (2006) recommend that SLTs who 

provide intervention to the transgender population must have a minimum of two years of clinical 

experience in assessing and treating adult speech and voice disorders, as the clinical process of 

conducting voice feminization or masculinization intervention requires a high level of clinical 

competency (Davies & Goldberg, 2006). However, clinical competence in combination with cultural 

competence is necessary when working with the transgender population, seeing as this population 

forms part of the LGBTQ culture. According to Hancock & Haskin (2015), a culture can be based on 

a population that share the same gender and gender identity.  Therefore, it is important to determine 

how culturally competent SLTs are with this growing population. Cultural competence is defined as 

an ongoing process during which the healthcare professional continuously strives to achieve the 

ability to effectively work within the cultural context of the client, be it an individual, a family, or a 

community (Campinha-Bacote, 2002).  
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Culturally competent care within the transgender population will consider the cultural beliefs, 

behaviours, and needs of the client (Hancock, 2015).  Cultural competence includes the SLT’s 

attitudes and awareness, which is related to their personal characteristics. In contrast with knowledge 

and skills, attitudes cannot be taught in formal training. An SLT’s attitude forms part of their life 

experiences and growth as a professional. This includes accepting and respecting clients and not 

allowing personal beliefs to influence the quality of the healthcare being provided. Thus, adequate 

and appropriate knowledge, awareness and attitudes need to be developed in combination to achieve 

cultural competence.  

 

Campinha-Bacote (2002) presented a model of cultural competence for healthcare services (Figure 

1.1). The model is applicable to all healthcare professionals in different areas of practice and 

specifically for culturally sensitive research (Campinha-Bacote & Padgett, 1995). “The Process of 

Cultural Competence in the Delivery of Healthcare Services” (Campinha-Bacote, 2002) can be used 

as a framework to provide and implement culturally appropriate services to various populations – in 

the context of this study, the transgender population (Campinha-Bacote, 2002). The model considers 

the cultural context of the client who identifies as transgender, their family, and the community they 

live in. This model views cultural competence as a lifelong process and allows healthcare 

professionals to become more culturally competent with time (Campinha-Bacote, 2002). The process 

for the SLT to become more culturally competent in interaction with the transgender population 

involves the integration of the following five aspects: cultural awareness, cultural knowledge, cultural 

skill, cultural encounters and cultural desire (Campinha-Bacote, 2002). These aspects of cultural 

competence can be linked to the minimum competencies required for practicing SLTs as set out by 

the Health Professions Council of South Africa (HPCSA, 2002), which includes prevention, 

identification, assessment, treatment, and counselling for voice and communication disorders, as well 

as the conducting of research and the provision of educational opportunities. It is important for the 

SLT to understand the physical, biological and physiological differences in clients, especially in the 

transgender population where clients can be very diverse (Campinha-Bacote, 2002). For the context 

of this study, the five aspects of cultural competence were grouped into the study aims namely 

knowledge, awareness and attitudes. Prevention, treatment and counselling of transgender clients 

with voice and communication intervention needs forms part of the SLT’s cultural knowledge. SLTs 

require adequate knowledge regarding the transgender population in order to prevent voice disorders 

(such as vocal abuse) and provide intervention if the disorder is present. Furthermore, as part of 

cultural knowledge, the SLT needs to have adequate knowledge regarding intervention to the 

transgender population in order to develop appropriate treatment aims and programs, to enhance the 
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effectiveness of voice and communication intervention, and to measure treatment outcomes. Cultural 

knowledge includes the counselling of a client in the transgender population, as the SLT needs to be 

able to assess the clients’ counselling needs, plan and provide counselling programs, facilitate support 

networks, and integrate voice and communication counselling into other programs. In the context of 

this study, cultural knowledge is seen as an adequate educational background regarding the 

transgender population and the role of the SLT. Sufficient cultural knowledge could facilitate the 

SLT’s development of the skills needed to conduct an appropriate and culturally sensitive assessment 

with the transgender client– this ensures that the SLT understands the client’s view on the process of 

treatment.  Cultural skill involves the ability to conduct a culturally appropriate physical examination, 

such as the assessment of a client’s voice and communication before intervention starts. The SLT 

needs to utilise appropriate assessment protocols, determine appropriate intervention guidelines, and 

make necessary referrals when clients requiring voice and communication intervention are identified. 

 

Cultural awareness refers to the skill needed by the SLT to be self-aware of their own biases and 

cultural views. Being aware of one’s own culture could assist in preventing any cultural imposition 

onto the client (Campinha-Bacote, 2002). For the context of this study, the identification of 

transgender clients with communication-related needs can be seen aswas considered as awareness of 

this specific culture. If cultural awareness is increased, cultural encounters with the transgender 

population might be less challenging for the SLT.  

 

Cultural encounters encourages the SLT to engage in interactions with the transgender population in 

order to review and adjust the SLT’s existing beliefs and/or biases regarding the population. Cultural 

encounters with transgender clients could also improve the SLT’s linguistic skills with the 

transgender population, which will lead to the SLT being more experienced and comfortable in using 

the correct terminology and pronouns when working with the population. Lastly, cultural desire is 

the internal motivation of the SLT to work with the transgender population, which includes the SLT 

being open-minded and accepting of diverse clients who identify as transgender, and being willing to 

learn from these clients (Campinha-Bacote, 2002). SLTs need to provide educational opportunities 

on voice and communication intervention as part of cultural encounters. The SLT needs to plan, 

execute and evaluate educational opportunities in order to ensure cultural encounters between the 

SLT and transgender clients are available, whereby the SLT can learn more about the transgender 

population. Once an SLT learns more about the population, gaps in research can be identified and 

explored further.  
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Research in communication, speech, and language forms part of cultural desire. The SLT should 

display a professional desire towards working with the transgender population, rather than being 

obligated to do so. Through research the SLT can identify voice and communication needs for this 

population and tailor intervention to meet these needs. These aforementioned aspects of cultural 

competence have an interdependent relationship, and SLTs need exposure to these aspects to facilitate 

the process of becoming more culturally competent. It is at the intersection of these five aspects where 

the true process of cultural competence occurs (Campinha-Bacote, 2002). SLTs need to show cultural 

competence in combination with cultural humility when working with the transgender population. 

Cultural competence and cultural humility are similar in their aim, which is to address and reduce 

inequalities in the delivery of healthcare services, although their approaches differ (Fisher-Borne, 

Cain, & Martin, 2015). Figure 1.1 below indicates the relationship between knowledge, awareness 

and attitudes according to Campinha-Bacote (2002).  

 

 

 

 

 

 

 

 

 

 

 

Figure 1.1.: The relationship between knowledge, awareness and attitudes (Campinha-Bacote, 

2002). 
 

Cultural humility is defined as the life-long commitment to self-evaluation and self-critique of the 

healthcare practitioner (Foronda, Baptiste, Reinholdt, & Ousman, 2016). Cultural humility is seen as 

a complement to cultural competence, which allows healthcare professionals some freedom from the 

expectation of necessarily having cultural expertise (Fisher-Borne et al., 2015). It is necessary for 

SLTs to become self-aware and self-critical in order to be aware of how their own identities, beliefs 

and practices influence their interactions with clients. Cultural humility puts SLTs in the position to 

learn from the client identifying as transgender, rather than to expect the client to conform to specific 

norms that does not necessarily apply to them (Fisher-Borne et al., 2015). Cultural humility is seen 

as the commitment to a relationship with clients identifying as transgender, communities such as the 
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LGBTQ community, and any colleagues. The fluidity and subjectivity of culture is taken into account 

and differences between SLTs and clients identifying as transgender are identified and addressed. 

Where cultural competence focuses on the acquisition of knowledge of different cultures, cultural 

humility focuses on the need for accountability from an individual or on an institutional level (Fisher-

Borne et al., 2015). Therefore, in the cultural humility approach, where power imbalances between 

SLTs and clients are identified, problems related to a lack of knowledge are prevented, and a change 

in the SLT’s self-awareness and attitudes toward the transgender population takes place (Fisher-

Borne et al., 2015). By ensuring both cultural competence and cultural humility, SLTs working with 

the transgender population are more likely to be perceived as trans-competent. 

 

Trans-competency involves the ability to provide intervention to transgender individuals in a 

respectful manner, as well as having the necessary clinical knowledge and skill to provide appropriate 

voice and communication intervention (Davies & Goldberg, 2006). SLTs providing intervention to 

transgender individuals need to have an understanding of the current stage of transitioning the client 

is in, in order to determine the specific needs of the client (Adler, 2007). For example, if the client is 

in the stage where HRT has been conducted, the SLT should be aware of the fact that HRT alone will 

not necessarily ensure that the individual obtains their desired voice. SLTs are then required to 

provide voice and communication intervention as needed (Sawyer et al., 2014). The SLT is expected 

to be familiar with appropriate terminology (including pronouns), as well as the different gender 

expressions and gender identities that transgender clients might identify with (such as trans-woman, 

trans-man, gender non-binary, or gender diverse). The SLT also needs to be knowledgeable regarding 

the process of transitioning and trans-specific psychosocial issues that may influence the clients’ 

intended intervention outcomes and intervention options (Davies & Goldberg, 2006). The ability to 

interact appropriately with the transgender population, adequate knowledge of voice and 

communication intervention, the ability to conduct trans-specific assessment and to determine 

appropriate treatment, as well as to evaluate outcomes will contribute to the SLT being trans-

competent (Davies & Goldberg, 2006). Furthermore, trans-competent SLTs are expected to have 

positive attitudes towards the transgender population, and sufficient awareness of the emotional, 

physical and psychosocial issues this population may encounter.  

 

A clinician who displays adequate knowledge and appropriate attitudes towards the population, while 

committing to life-long learning, can be perceived as clinically and culturally competent. SLT’s are 

required to develop both clinical and cultural competency in order to deliver quality care to their 

clients (Fernandez et al., 2012). In the case that SLTs do not have the required knowledge, awareness 

and attitudes, barriers are created in the quality of healthcare this population receives.  
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The study done by Hancock and Haskin (2015), found that the two biggest barriers to clinically and 

culturally competent healthcare is the lack of awareness amongst healthcare professionals to these 

individuals’ specific needs, and the inability to provide adequate care for this population. In the case 

of individuals identifying as transgender seeking voice and communication intervention, SLTs who 

are competent in voice and communication intervention are necessary to facilitate the improvement 

of these clients’ quality of life (Hancock & Haskin, 2015). There is clear evidence that clients 

identifying as transgender are negatively impacted by the scarcity of competent clinicians, resulting 

from SLTs’ lack of exposure and training. The largest barrier to SLT services to transgender clients 

is thus the lack of trans-competent clinicians. Further barriers to adequate intervention for clients 

identifying as transgender include limited funding for healthcare, as many medical insurance 

companies do not fund gender affirming surgeries or HRT. Other barriers in the healthcare setting 

include the lack of sensitivity towards this population and the perceived stigma regarding the 

transgender population. The transgender population is one of the largest populations who face 

discrimination and stigma in the healthcare setting (Sawyer et al., 2014). Due to the lack of clinical 

knowledge, cultural competency and humility, and/or negative stereotypes, transgender clients might 

be hesitant to seek professional help. 

 

Pitts, Couch, Mulcare, Croy, and Mitchell (2009) found that transgender individuals felt most 

comfortable with healthcare professionals who were aware of the difficulties they experience as 

transgender individuals, than with healthcare professionals who were unaware or insensitive to issues 

they encounter. Healthcare professionals who have treated transgender clients in the past are more 

likely to have a better understanding, awareness, knowledge and sensitivity towards this population 

(Graves, 2013). These healthcare professionals tend to have more positive attitudes toward the 

transgender population and are more comfortable when providing intervention (Graves, 2013).  

 

In order to overcome these aforementioned barriers, more research needs to be done to determine 

existing knowledge and bias in the healthcare setting and in the transgender population. Hancock and 

Haskin (2015) suggested that SLTs might benefit from education and training regarding the use of 

correct terminology when interacting with transgender individuals and how transitioning challenges 

can be managed. Transgender individuals represent a population that is largely affected by a lack of 

knowledge, awareness and positive attitudes towards the LGBTQ community, and it is important to 

evaluate the foundation of cultural and clinical competence among SLTs towards this population 

(Hancock & Haskin, 2015). Information regarding the current level of knowledge and awareness, as 

well as the attitudes among qualified SLTs in South Africa will be useful to develop educational 
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opportunities to improve clinical and cultural competency and to provide adequate services to this 

population.  

Seeing that there is currently limited academic literature and statistics regarding transgender voice 

and communication intervention in South Africa, there is a need for further research, to determine the 

knowledge, awareness and attitudes of qualified SLTs in South Africa.  

As such, this study attempted to answer the following research question: “What are the perceptions 

of qualified speech and language therapists in South Africa regarding voice and communication 

intervention to the transgender population?”  

In this study we aim to: 

• Determine SLTs’ knowledge in providing voice and communication intervention to the 

transgender population.  

• Determine SLTs’ awareness in providing voice and communication intervention to the 

transgender population.  

• Determine SLTs’ attitudes in providing voice and communication intervention to the 

transgender population. 
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2. Methodology 

In this chapter the methodological approach that was utilised is described. The overall aim of this 

study, material, instrumentation, and data collection procedures, as well as ethical considerations, are 

discussed.  

2.1. Research design 

A concurrent mixed methods research design was used for this study, in which quantitative and 

qualitative data collection took place simultaneously. Quantitative and qualitative data was analyzed 

separately, and the qualitative data supported the quantitative data. This mixed methods research 

design was considered appropriate as results could be verified, substantiated and cross-validated 

(Center for Innovation in Research and Teaching, 2019a). The use of a mixed methods research 

design allows for comprehensive data collection and results could be described from a broad 

perspective, as per the research question (Center for Innovation in Research and Teaching, 2019a). 

By making use of a combination of methods, researcher bias is reduced (Center for Innovation in 

Research and Teaching, 2019b). However, one of the challenges inherent to the use of mixed methods 

research designs is the time-consuming nature thereof. The researcher also needs to be trained in and 

comfortable with both quantitative and qualitative methods of data collection, and the procedures and 

findings need to be clearly presented in order to be fully understood by the reader (Center for 

Innovation in Research and Teaching, 2019b). The researcher was trained in both quantitative and 

qualitative research methods and was thus comfortable and competent in executing the research. In 

this thesis the procedures and findings are clearly presented to the reader. The mixed methods 

research design involved collecting, analyzing and integrating quantitative and qualitative research 

within a single study.  

 

Both an online questionnaire (quantitative data collection instrument) and semi-structured interview 

(qualitative data collection instrument) were used in this study, as a combination of closed-ended and 

open-ended questions complement the other’s findings (Zohrabi, 2013). Using an online 

questionnaire with closed-ended questions had the following advantages: it allowed for large-scale 

data collection, it could be distributed to a large number of possible participants in a time-efficient 

manner, and it was cost-efficient, as it required minimal funding to set up the questionnaire and to 

distribute it to participants (Zohrabi, 2013). However, disadvantages of using on online questionnaire 

included possibly inaccurate answers or questions being misunderstood.  A low response rate was 

also possible, as the questionnaire was distributed via e-mail (Zohrabi, 2013).  
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A phenomenological approach was used to collect qualitative data. This approach focuses on the lived 

experiences of a specific group (Waters, 2016). The phenomenological approach was considered 

appropriate for this study, seeing that SLTs’ lived experiences of voice and communication 

intervention with the transgender population was researched (Waters, 2016). In this study, a semi-

structured interview was used to gain insight into lived experiences of SLTs who have had exposure 

to the transgender population. The semi-structured interview used in this study included a pre-

determined set of open-ended questions (questions which could prompt discussion), which granted 

the interviewer the opportunity to further explore particular themes or responses. Thus, the use of a 

semi-structured interview did not limit respondents to a set of pre-determined answers. It also allowed 

participants to discuss and raise concepts or concerns that the researcher may not have initially 

considered during the development of the semi-structured interview. Other advantages of using a 

semi-structured interview included good interpretive validity and a high response rate (Zohrabi, 

2013). Potential disadvantages included the time-consuming nature of face-to-face interviews, 

concerns about protecting participants’ anonymity, and time-consuming data analysis processes for 

open-ended questions (Zohrabi, 2013).  

 

This study utilized a cross-sectional approach, where the aim was to provide information by gathering 

data at a specific point in time (Demerouti, Nachreiner, & Schaufeli, 2001). Advantages of using a 

cross-sectional approach include cost- and time-efficiency, as well as the potential to prove or 

disprove assumptions (Demerouti et al., 2001). This study aimed to prove or disprove the assumption 

that there is a lack of knowledge, lack of awareness and poor attitudes among SLTs regarding the 

transgender population, which could negatively influence their competency in treating this 

population. A cross-sectional research design was thus considered to be appropriate for this study. 

 

2.2. Research sample 

2.2.1. Setting 

Both parts one and two of the study was conducted in South Africa. On the 1st of October 2018 the 

HPCSA established that there are 1107 registered SLTs in South Africa (HPCSA, 2018). In South 

Africa, SLTs work in private practices, public hospitals and clinics, rehabilitation facilities and 

educational settings. According to Kathard & Pillay (2013), the SLT-to-total-population ratio is 

approximately 1:48 000 in South Africa which influences the access to SLT services.  

 

The following four hospitals were selected for participant recruitment for the qualitative section of 

the study, based on each facility’s size, presence of SLTs, and the possibility of offering gender 

affirming surgery due to adequate human and physical resources: Chris Hani Baragwanath Hospital; 
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Steve Biko Academic Hospital; Pelonomi Hospital and Groote Schuur Hospital. Two sexual health 

organisations were contacted, Gender Dynamix (Non-profit organization) and My Sexual Health 

(Private facility), to recruit possible referrals. It is important to note that these organisations do not 

have SLTs on their team, but they were contacted for information regarding who they refer to.  

 

2.2.2. Sampling method 

Convenience sampling was used to recruit SLTs to complete the online questionnaire. Convenience 

sampling was considered to be an appropriate sampling method for the quantitative section of the 

study, as it involved selecting the most accessible participants (SLTs registered with South African 

Speech, Language and Hearing Association (SASLHA). It was also considered to be cost-efficient 

and time-efficient for the researcher (Marshall, 1996). This included any SLT in the public or private 

sector who matched the selection criteria for the quantitative section of the study and who was willing 

to participate. 

 

To obtain qualitative data, participants were sourced by contacting selected hospitals, sexual health 

organisations, and SLTs known to have treated the transgender population. These SLTs were 

identified through researching online with the keywords “transgender voice therapy South Africa”. 

Purposeful sampling combined with snowball sampling was used. Purposeful sampling is a technique 

widely used in qualitative research for the identification and selection of information-rich cases for 

the most effective use of limited resources. Snowball sampling was used by having recruited 

participants refer other potential participants, as appropriate participants were initially limited 

(Statistics How To, 2019). This involved identifying and selecting individuals that were 

knowledgeable about or experienced with the transgender population, and requesting them to identify 

other potential participants until the desired sample size was reached. This included participants in 

the public or private sector who matched the selection criteria for the qualitative section of the study 

and who were willing to participate.  

 

2.2.3. Selection criteria 

For the quantitative section of this study, qualified SLTs in South Africa registered with the HPCSA 

and/or SASLHA were included. Participants who have not provided voice and communication 

intervention to the transgender population before were included. Participants had to be proficient in 

Afrikaans and/or English. Table 2.1 below represents the inclusion and exclusion criteria for the 

quantitative section.   
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Table 2.1. Inclusion and exclusion criteria for the quantitative section of the study 

Inclusion criteria Exclusion criteria 

Qualified SLTs in South Africa who have not 

treated a transgender client currently or 

previously. 

Qualified SLTs in South Africa who are currently 

treating or have previously treated a client in the 

transgender population. 

Qualified SLTs in South Africa registered with 

HPCSA/SASLHA. 

Qualified SLTs in South Africa not registered 

with HPCSA/ SASLHA. 

Individuals proficient in Afrikaans and/or 

English.  

Individuals not proficient in Afrikaans and/or 

English. 

 

For the qualitative section of the study, qualified SLTs in South Africa registered with the HPCSA 

and SASLHA were included. These participants had to be proficient in Afrikaans and/or English to 

be included in the study. Qualified SLTs who have been exposed to, or treated one or more 

transgender individuals, were included in this part. SLTs doing their community service year were 

excluded as they were less likely to have experience with and exposure to the transgender population. 

Table 2.2 below represent the inclusion and exclusion criteria for the qualitative section of the study. 

 

Table 2.2. Inclusion and exclusion criteria for the qualitative section of the study 

Inclusion criteria Exclusion criteria 

Qualified SLTs in South Africa registered with 

the HPCSA and SASLHA.  

Qualified SLTs working in the Community 

Service year. 

Qualified SLTs who have previously treated at 

least one individual of the transgender 

population.  

Qualified SLTs who have no experience with the 

transgender population.  

Individuals proficient in Afrikaans and/or 

English.  

Individuals not proficient in Afrikaans and/or 

English.  

 

2.3. Sample size 

This study was a descriptive study, using proportions and confidence intervals. When the sample size 

is 81, a 2-sided 95% confidence interval for a single proportion using the large sample normal 

approximation will extend 0.1 from the observed proportion for an expected proportion of 0.7. It is 

expected that the proportion will be 30%. With the sample size of 81, the confidence interval will 

range from 20% - 40%, thus with a precision of 10% and 95% confidence. The quantitative section 

of the study required a minimum sample size of 81 participants to achieve a confidence interval of 

95%. Eighty-one to 100 participants was seen as a reasonable number, as the study done by Sawyer 
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et al. (2014) included 228 participants, while the study done by Hancock and Haskin (2015) included 

279 participants. 

 

The aimed sample size for the qualitative section of the study was five participants, given that only a 

few SLTs in South Africa have treated the transgender population. Qualitative sample sizes may be 

best determined by the resources available, study objectives and time available (Kasinath, 2016). 

Boddy (2016), stated that any sample size (even as small as a single participant) can be justified by 

the researcher. 

 

2.4. Study materials 

Questions adapted from existing questionnaires done by Sawyer et al. (2014) and Hancock and 

Haskin (2015) were used in the online questionnaire and to guide the semi-structured interview 

questions. Written consent to adapt the questionnaires was given by the author Jean Sawyer on the 

21st of October 2017 and from author Adrienne Hancock on the 23rd of October 2017. The original 

questionnaires focused on the perceptions of the LGBTQ community and the SLTs. For the purpose 

of this study only the questions that relate to SLTs were used and therefore the original questionnaire 

was adapted (Table 2.3), and questions were added (Table 2.4). The online questionnaire was set up 

using Google Forms. The online questionnaire was first developed in English and then translated to 

Afrikaans. The Afrikaans online questionnaire was back-translated to English to ensure that the online 

questionnaire’s content had not changed during translation, thereby ensuring the reliability of the 

translation. The original questionnaire was adapted by the researcher to be appropriate for the South 

African population. Only Afrikaans and English online questionnaires were made available, due to 

the costly nature of professional translation services and the limited funding available for this study. 

Currently, training for SLTs in South Africa takes place in English and/or Afrikaans, and participants 

in this study would therefore be comfortable with completing English and/or Afrikaans online 

questionnaires. The demographical questions were adapted to fit the South African context, as certain 

constructs (such as type of qualifications) differ between the original American context and the South 

African context of this study. The online questionnaire also included questions that were not adapted 

or used from the original questionnaire (Hancock & Haskin, 2015). Table 2.3 below indicates the 

adaptations made to the original questionnaire.  

 

Table 2.3. Adaptations made to questionnaire 

Original Questionnaire Adapted Questionnaire 

1.Current Level of Education 

Bachelor Degree   

1. Highest qualification in Speech Therapy 

B in Speech, Language and Hearing Therapy 
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Master’s Degree   

Doctoral Degree 

M in Speech and Language Therapy  

PhD in Speech and Language Therapy 

2. Employment Settings 

Early Intervention (birth to 3)  

Preschool    

Elementary School   

Middle School   

High School   

Medical  

Private Practice  

 

2. Current Workplace 

Early intervention (0-3 years) 

Mainstream School 

School for children with special needs 

Private Practice 

Public Hospital  

Other  

3. Do you think it is within the scope of practice 

of SLPs to provide voice and/or communication 

training to transgender individuals seeking 

services? 

Yes 

Not Sure     

No  

3. Do you think it is in the SLT’s scope of 

practice to provide therapy to the transgender 

population? 

Yes 

No  

 

Table 2.4 below represents the questions that were added to the original questionnaire by the 

researcher, to obtain a greater scope of information. For example, questions investigating the 

education and awareness of participants regarding the population were added.  

 

Table 2.4. Questions added to original questionnaire 

Biographical information –added to the questionnaire to determine the South African 

educational background of participants and their work experience. 

Where did you study?   

Current employment environment? 

Years of experience workings as a SLT 

Terminology –added to the questionnaire to determine participants’ knowledge regarding 

transgender terminology.  

What does the term "Transgender" mean to you?   

What does the term "Gender dysphoria" mean to you?  

What does the term "Transsexual" mean to you? 
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What does the term "Transitioning" mean to you in terms of the Transgender population?  

What does the term "Cultural Competency" mean to you in terms of the Transgender Population?  

Knowledge – added to questionnaire to explore knowledge among participants in an in-depth 

manner. 

Rate your knowledge regarding the role of the SLT during management of the Transgender 

population. 

According to your knowledge, which therapy goals would you include in your management of the 

transgender population? 

What do you think does the role of SLT in transgender population entail? 

What kind of education did you receive regarding the transgender population at your university? 

Where did you receive your knowledge regarding management for the transgender population?   

Rate your clinical knowledge regarding the management of the transgender population. 

Rate your theoretical knowledge regarding the management of the transgender population 

How would you like to receive information regarding management of the transgender population?

  

Rate your cultural competence in the management of the transgender population   

In which way would you like to receive information regarding the management of the transgender 

population? 

Awareness – added to questionnaire to explore awareness among participants in an in-depth 

manner. 

Are you aware of any transgender units within your area?   

Are you aware of any individuals currently going through the transitioning process? 

Rate your awareness of the transgender population.   

Are you aware of any general transgender programs running in your area? 

Rate your awareness regarding the needs of the transgender population during management 

Do you think it is in the SLT scope of practice to provide management to the Transgender 

population? 

Do you think SLT's can improve the quality of life for Transgender individuals?  

Average number of transgender clients you see per year?  

Do you think there is a need in the Transgender population for Speech Therapy? 

Do you currently, or have you had a Transgender client in your caseload? 

Attitudes –added to determine and explore participants’ attitudes towards the transgender 

population. 
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"I will attend an information session regarding transgender sensitivity." 

"I will read professional articles on the transgender population if they were given to me"  

"I will attend an information session regarding transgender issues." 

"I will choose not to treat the transgender population if I have the option to." 

"I will choose not to treat the transgender population due to my religious views." 

"I will choose not to treat the transgender population due to my political views." 

"I will choose not to treat the transgender population due to personal values." (Other than 

religion/politics)  

Rate your professional attitude toward the Transgender population? 

Rate your moral attitude toward the Transgender population  

How comfortable do you feel to provide therapy to a Transgender client?    

How comfortable do you feel to conduct an assessment on a Transgender client?   

Do you feel comfortable talking to client regarding transgender issues?  

 

The online questionnaire is attached as Addendum 1 and Addendum 2. The final online questionnaire 

thus included the following four sections: 

 

1. Background: age of participant, religion, current qualifications and university where 

qualifications were obtained from, current employment type (e.g. early intervention settings, 

mainstream school, special school, private practice, public hospital, other), and years of 

experience as an SLT.  

2. Knowledge: knowledge regarding the transgender population, appropriate terminology, and 

therapy for the transgender population, as well as knowledge or exposure acquired during 

academic studies or professional development courses.  

3. Awareness: awareness of treatment for this population, treatment options, and the process of 

transitioning.  

4. Attitudes: the feelings of SLTs towards the transgender population in terms of morality, 

professionalism and competence.  

 

For the qualitative section of the study, a semi-structured interview was used. The four above-

mentioned sections were used to construct an interview schedule, which guided the semi-structured 

interviews. Additional questions regarding the SLT’s experiences with treatment of the transgender 

population were included. No pilot study or expert review was done for the development of the semi-

structured interview, as there are limited SLTs who have worked with this population, and their 

involvement in a pilot study would exclude them from participating in the qualitative section of the 
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study, thereby decreasing the final amount of potential participants. An interview schedule was used 

to guide the semi-structured interviews attached as Addendum 3 and Addendum 4. 

 

2.5. Study procedure 

2.5.1. Pilot study 

A pilot study was conducted for the online questionnaire. The aim of the pilot study was to eliminate 

ambiguous questions, to determine how long it would take to answer the online questionnaire, and to 

determine if the online questionnaire was accessible and convenient to use. A pilot study of the online 

questionnaire was conducted with five SLTs working at a tertiary hospital in the Western Cape who 

matched the inclusion criteria for the quantitative section of the study.  

 

Three participants were first language English speakers and two participants spoke Afrikaans as a 

first language. These SLTs were selected based on their willingness to participate and were required 

to complete an informed consent form, attached as Addenda 5 and 6. Participants were asked to 

comment on the online questionnaire and the contents thereof.   

 

Each participant was given a hard copy of the online questionnaire, to allow participants the 

opportunity to make notes and give feedback after answering the questions. A total of 30 minutes was 

set out for the pilot study, of which 15 minutes were allocated to complete the questionnaire and 15 

minutes were granted for feedback to the researcher. Each participant was timed while completing 

the questionnaire, with an average of 14 minutes required for the completion. The feedback from the 

participants was audio recorded with consent. This provided the researcher with the opportunity to 

listen to the feedback at a later stage in order to make any necessary changes to the questionnaire. 

The researcher requested feedback focusing specifically on language use, ambiguity of questions, the 

length of the questionnaire, the instructions provided in the questionnaire, and the appropriateness of 

terminology used in the questionnaire.  

 

After conducting the pilot study, feedback from participants was considered. Feedback from the 

participants included recommendations for wording changes and adding more response options to 

certain questions. The participants indicated that the questionnaire was of an appropriate length and 

indicated that the questions were clear and easy to read. No ambiguous questions were identified and 

participants indicated that adequate content was included. The changes made to the research 

questionnaire are presented in Table 2.5 below.  
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Table 2.5. Revisions made to questionnaire after pilot study 

Online English Questionnaire Modified to 

“Master in Speech, Language and Hearing 

Therapy”  

“Masters in Speech & Language Therapy” 

“Refrain” “Will choose not to…” 

 “What does transitioning mean to you?” “What does transitioning mean to you in terms 

of the transgender population?” 

“What does cultural competency mean to you?” “What does cultural competency mean to you 

in terms of the transgender population?” 

“Where did you receive your knowledge 

regarding management for the transgender 

population?” - no options for “did not receive” 

and “own research” 

“Did not receive” and “own research” added 

as response options to this question.  

“What kind of education did you receive 

regarding the transgender population at your 

University?” – no option for “no education 

received” 

“No education received” added as an option to 

this question.  

Online Afrikaans Questionnaire Modified to 

“Meesters in Spraak-, Taal-, en Gehoorterapie” “Meesters in Spraak- en Taalterapie” 

“Weerhou” “Verkies om nie…” 

“Wat beteken die term oorgang”vir u?” “Wat beteken die term oorgang vir u in terme 

van die transgeslag populasie?” 

“Wat beteken die term kulturele bevoegdheid vir 

u?” 

“Wat beteken die term kulturele bevoegdheid 

vir u in terme van die transgeslag populasie?” 

“Waar het u, u kennis oor die behandeling aan die 

transgeslag populasie verkry?” – geen opsies vir 

“het nie verkry nie” en “self nagevors”. 

“Het nie verkry nie” en “self nagevors” 

bygevoeg as opsies vir die vraag.  

“Watter tipe opleiding het u ontvang aangaande 

die transgeslag populasie by u universiteit?” – 

geen opsie vir “geen opleiding”. 

“Geen opleiding” bygevoeg as opsie vir die 

vraag.  
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2.5.2. Procedures for main study 
The data collection for both parts of this study was done over a period of two months (1st of March 

2019 – 30th April 2019). On the 1st of March the onine questionnaires were sent out to SASLHA 

members, the organisation makes use of mailing lists and a large amount of potential participants 

could be contacted. Each possible participant received an email from SASLHA with link to the 

English and Afrikaans online questionnaires, which included the informed consent. Participants were 

also sourced on Facebook via South African speech therapy groups with a link to the Google form 

(namely the South African Audiologists and Speech-Language Therapists group and the 

Speech4Africa group).    

 

To recruit participants for the qualitative section of the study, the speech therapy department of each 

selected hospital was contacted and asked for information regarding to which SLTs transgender 

clients are referred to. Sexual health organisations were contacted and details were requested 

regarding SLTs to which transgender clients are referred. SLTs known to have treated the transgender 

population were emailed with information regarding the study and asked if they were willing to 

participate. These SLTs were identified by means of online research. Willing participants were asked 

to take part in a face-to-face or telephonic interview, at a suitable date and time. Prior to commencing 

with the interviews, participants signed a letter of informed consent (Addendum 7 and Addendum 8) 

and were informed about the aim of the research. The interviews were audio recorded with permission 

from the participants to facilitate the transcription of results.  

 

The interviews took a maximum of 30 minutes to conduct. One telephonic interview was conducted 

in a discussion room in the Tygerberg Medical Campus library and recorded and transcribed. The 

face-to-face interviews were conducted at the place, date and time convenient for the participants. 

Participant one was interviewed telephonically, participant two was interviewed at her private 

practice, and participant three was interviewed at the public hospital where she currently works.  

 

2.6. Data management and analysis 

Quantitative data was organised according to the sub-aims of the study. The data from the online 

questionnaires was exported from Google forms to a Microsoft Excel spreadsheet. Participants who 

did not meet the inclusion criteria were removed from the exported data on the Microsoft Excel sheet. 

The data was tabulated and analysed by a statistician. Graphical representations were constructed by 

the researcher in the form of tables, graphs and frequency distributions. The data was also used to 

draw associations between participants’ years of experience and their perceptions regarding the 

transgender population.  
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The qualitative data collected was analysed according to themes which emerged during the semi-

structured interviews. Once the qualitative data was collected, it was transcribed into a Microsoft 

Word document and coded. The aim of coding in this study was to look for combinations of categories 

to find patterns in the knowledge, awareness and attitudes of SLTs, to gather information from 

different sources, and to compare the knowledge, awareness, and attitudes of SLTs regarding the 

transgender population (Saldana, 2015).  Level one coding (open coding) aimed to summarise the 

raw qualitative data into a focused, manageable set, and to identify data that could answer the research 

question. Level two coding (focused coding) aimed to refine the qualitative data further and narrow 

the focus of data analysis. Level three coding (axial coding) aimed to refine coding from level two 

into recurring themes (Hahn, 2008).  

 

2.7. Validity of quantitative findings 

2.7.1. Content validity 

Different elements, skills and behaviours of the study are measured effectively and to ensure content 

validity in this study, the online questionnaires’ questions were reviewed (Zohrabi, 2013) by SLTs 

during the pilot study. This allowed for review of the questions, and unclear elements or insufficient 

content could be commented on and amended as needed.  

 

2.7.2. Internal validity 

Internal validity refers to whether research measures what it is supposed to measure, thus referring to 

the congruence between the research findings and reality. By reducing researcher bias, the internal 

validity of the questionnaire was increased. Instrumentation bias was countered by making use of a 

pilot study to ensure that the questionnaire was designed appropriately (Zohrabi, 2013).  

 

2.7.3. External validity 

This type of validity is defined as the applicability of the findings to different settings and with 

different subjects. To ensure external validity for both parts in this study, the researcher recruited 

participants across South Africa, in an attempt to collect data that was representative of South African 

SLTs and generalisable to different contexts (for example, to both the private and public sector).  
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2.8. Reliability of quantitative findings 

2.8.1. External reliability 

External reliability ensures that the study can be replicated by another researcher in the same way. 

To increase the external reliability of this study, the online questionnaire was described in detail to 

allow for replication in other studies. The researcher also described the participants in full detail to 

ensure that another researcher would be able to replicate this study with similar participants (Zohrabi, 

2013).  

 

2.8.2. Internal reliability 

Internal reliability includes the consistency of collecting, analysing and interpreting data. In this 

study, internal reliability was ensured by storing the quantitative data to allow for re-examination in 

future (Zohrabi, 2013). 

 

2.9. Trustworthiness of qualitative findings 

Trustworthiness of the qualitative research in this study was increased by describing the context of 

the research and by describing the sample and sampling procedure clearly. Participants’ views and 

experiences were communicated and transcribed authentically (which was done by including direct 

quotations from participants). The context of the research and the participants’ responses was 

conveyed and thoroughly described (Bless, Higson-Smith, & Sithole, 2013). During the transcription 

and coding of the qualitative data, each participant was thoroughly described in their context and the 

responses from the semi-structured interviews were transcribed word-for-word.  

 
2.10. Ethical considerations 

§ Permission to conduct this study was obtained from the Health Research Ethics Committee of 

Stellenbosch University (attached as Addendum 9).  

§ The participants signed a letter of consent (see addenda 5 to 8) and were informed regarding what 

the research is about.  

§ The consent letter described the rationale for the study, the procedures, and what would be 

required of participants. Participants’ autonomy to decline participation was mentioned in the 

consent letter.   

§ No participants were harmed by participating in this study. 

§ No participants were forced to take part in this study and participants were allowed to withdraw 

from the study at any given time.  

§ The results will be made available to the participants and the public if requested.  

§ The participants’ rights, dignity, and anonymity was respected. 
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§ All data remain protected and available only to the researcher.   

§ All data was kept in a locked cabinet by the researcher. 

 

After collection and analysis of both quantitative and qualitative data, the results were interpreted and 

will be presented in the following chapter.  
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3. Results 

In this chapter, the results found in this study are described and displayed using graphs and tables.  

The aim of this research was to determine the knowledge, awareness and attitudes of SLTs regarding 

voice and communication intervention to the transgender population. A concurrent mixed method 

research design was used for this study. Quantitative and qualitative data were collected at the same 

time and analyzed separately. The qualitative data was used to support the quantitative data.  

 

3.1. General information 

In total, 92 responses were collected. A total of 84 participants met the inclusion criteria for the 

quantitative section of the study, while eight participants did not meet the specified selection criteria 

and were subsequently excluded. These eight participants have either seen a transgender client in the 

past or is currently seeing a transgender client. For the qualitative section of the study, the researcher 

initially aimed to conduct five interviews, and five SLTs were contacted as potential interview 

candidates. These candidates were sourced from Groote Schuur Hospital (N=3), Chris Hani 

Baragwanath Hospital (N=0), and Steve Biko Hospital (N=0). No response was obtained from 

Pelonomi Hospital. One participant referral was provided by each of the sexual health organisation. 

There was one overlap between referrals from one sexual health organisations and from Groote 

Schuur Hospital. One participant referred by Groote Schuur Hospital did not respond to the invitation 

to participate in the study.  

 

Therefore, due to limited SLTs working with this population and a lack of participants who fit the 

inclusion criteria, only three participants were recruited to take part in the interviews. The interviews 

were conducted on the 18th of March, the 19th of March, and the 2nd of April 2019.  

3.2. Quantitative results 

3.2.1. Biographical information. 

Participants recruited for the quantitative section of the study had an average age of 37 years, with 

ages ranging from 23 to 68 years. Participants had an average of 14 years of working experience, 

which ranged from 1 year to 55 years (depicted in Graph 3.1). It is important to note that a discrepancy 

was observed between one participant’s years of experience and age, but results were interpreted as 

completed by the participant for reliability purposes. The years of experience among participants 

were evenly distributed and affected results positively seeing that years of experience could be 

associated evenly with knowledge, awareness and attitudes. The universities where participants 

obtained their qualifications included Stellenbosch University, the University of Pretoria, the 
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University of Witwatersrand, the University of Cape Town, the University of KwaZulu-Natal, and 

the Medical University of South Africa (renamed to Sefako Makgatho Health Sciences University in 

2014). Seventy-three percent of participants (N=61) indicated completing their undergraduate degree 

in Speech Therapy, while 27% of participants (N=23), indicated postgraduate qualifications in 

Speech Therapy. Fifty-seven percent (N=48) indicated that they work in private practice and 10% 

(N=8) of the participants indicated that they work in a public hospital. Eleven percent (N=9) indicated 

they word at a school for children with special needs, 1% (N=1) indicated early communication 

intervention as work environment, 6% (N=5) indicated they work in mainstream schools and 15% 

(N=13) indicated “other” as their work environment. Graph 3.1 indicates the years of experience 

among participants.  

 
Graph 3.1: Years of experience among participants for quantitative results.  

 

3.2.2. The knowledge of SLTs regarding voice and communication intervention to the 

transgender population.  

The first aim of this study was to determine the knowledge of SLTs regarding voice and 

communication intervention in the transgender population. Definitions such as “transgender” or 

“transitioning” were not included for data collection purposes, as these terms have varying meanings 

for different individuals. These terms are also changing frequently as research develops.  

The results reported below are based on the participants’ self-perceptions. Seventy-five percent of 

participants (N=63) demonstrated inadequate knowledge regarding the role of the SLT during 

intervention for transgender clients, with 45% of participants (N=38) and 30% (N=25) indicating 

“poor” and “below average” ratings respectively. Only 5% (N=4) participants indicated an “above 

31%

31%

38%

Years of experience as indicated by participants

1 – 5 years 6 – 15 years 16 years or more
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average” and “excellent rating” of knowledge. The self-perceptions responses for this question are 

depicted in Graph 3.2.  

 
Graph 3.2: Knowledge regarding the role of the SLT.  

 

Ninety-one percent (N=76) of participants indicated “poor” or “below average” theoretical 

knowledge regarding intervention for transgender clients, while 93% (N=78) of participants indicated 

“poor” or “below average” clinical knowledge. Thirty-seven percent of participants (N=31) indicated 

“average” or “above average” cultural competency, with 63% (N=53) of participants indicated “poor” 

or “below average” cultural competency. The results reported below are based on the participants’ 

self-perceptions. Self-perception responses are indicated in Graph 3.3.  

 
Graph 3.3: Theoretical knowledge, clinical knowledge and cultural competency ratings. 
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Table 3.1 below indicates no notable correlations between participants’ years of work experience and 

the participants’ knowledge of the role of the SLT in intervention for the transgender population.   

Table 3.1. Years of experience associated with knowledge regarding the role of the SLT 

Years of experience 1 (poor) 2(below 

average) 

3 (average) 4(above 

average) 

5 (excellent) 

1 – 5 7 9 8 1 1 

6 – 15 16 7 2 1 0 

> = 16 15 9 7 1 0 

 

Table 3.2 below indicates a correlation between participants’ years of work experience and their 

theoretical knowledge of the transgender population. No notable correlations between their years of 

work experience and their theoretical knowledge were observed.  

Table 3.2. Years of experience associated with theoretical knowledge of participants regarding 

the transgender population. 

Years of experience 1 (poor) 2(below 

average) 

3 (average) 4(above 

average) 

1 – 5 9 12 4 1 

6 – 15 21 4 1 0 

> = 16 22 8 2 0 

 

Table 3.3 below represents participants’ poor clinical knowledge regarding the transgender 

population regardless of years of experience. 

Table 3.3. Years of experience associated with clinical knowledge of participants regarding the 

transgender population. 

Years of experience 1 (poor) 2(below 

average) 

3 (average) 4(above 

average) 

1 – 5 17 6 2 1 

6 – 15 21 4 1 0 

> = 16 20 10 2 0 

 

In table 3.4 below, it was noted that participants with fewer years of experience indicated “average” 

or “above average” cultural competency regarding intervention for transgender clients, whereas 

participants with more than 16 years of experience indicated “poor” or “below average” ratings of 

cultural competence.  
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Table 3.4. Years of experience associated with cultural competency regarding the transgender 

population.  

Years of experience 1 (poor) 2 (below 

average) 

3 (average) 4 (above 

average) 

5 (excellent) 

1 – 5 8 3 9 6 0 

6 – 15 13 7 3 2 1 

> = 16 12 10 7 3 0 

 

It was noted that 92% (N=77) of participants indicated counselling regarding safe vocal use as part 

of their role as SLTs during intervention. Only 82% (N=69) of the participants indicated that the 

SLT’s role includes referral of clients to other appropriate disciplines. Sixty-four percent of 

participants (N=54) indicated that SLTs have a role in training clients in male or female speech 

patterns, which correlated with the 64% (N=54) of participants who indicated that the SLT’s role 

includes training clients in the conversation styles of males or females. Only 57% (N=48) participants 

indicated that the STL plays a role in the counselling of clients regarding therapy options, while 15% 

(N=13) of the participants indicated that the SLT plays a role of counselling the clients regarding 

surgery options. Thirty percent (N=25) of participants indicated that the role of the SLT includes 

counselling of family and friends. As seen in Table 3.5, 96% (N=81) of participants indicated that 

voice and speech counselling should be included as a therapy goal, and only 71% (N=60) of 

participants indicated that a vocal hygiene program needs to be included as a therapy goal.  

 

Table 3.5 below reflects therapy goals as indicated by participants. Pitch as a goal in voice and 

communication intervention was indicated by 87% (N=73) of the participants, and resonance was 

indicated as a goal by only 56% (N=47) of participants. Non-verbal communication was selected as 

a therapy goal by 65% (N=55) of participants. Only 33% (N=28) of participants chose language 

therapy as a target during voice and communication intervention. Intonation as a target during voice 

and communication intervention was selected by 75% (N=63) of participants. Carry-over of skills 

beyond the therapy setting was only selected by 57% (N=48) of participants as a target during 

intervention. The findings also show that volume and articulation) were not perceived as important 

therapy targets during intervention by the participants (52% (N=44) and 19% (N=16) respectively).  
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Responses regarding exposure to voice and communication intervention are summarised in Graph 

3.4 below. Sixty percent of participants (N=50) reported not receiving any form of general training 

regarding voice and communication intervention to the transgender population during their studies in 

becoming an SLT. Only 39% (N=33) of the participants received training in this regard during their 

undergraduate studies to acquire knowledge regarding this population. Postgraduate training consists 

of short courses 1% (N=1) and own research 20% (N=17).  

 

Graph 3.4: Knowledge received during training to become an SLT.  
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39%
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KNOWLEDGE RECEIVED DURING TRAINING
Did not receive Undergraduate studies Postgraduate

Table 3.5. Therapy goals as indicated by participants. 

Therapy goals Frequency Percentage 

Voice and speech counselling  81 96% 

Pitch  73 87% 

Intonation  63 75% 

Vocal hygiene program 60 71% 

Non-verbal communication  55 65% 

Carry-over  48 57% 

Resonance  47 56% 

Volume  44 52% 

Language (vocabulary, pragmatics, syntax)  28 33% 

Articulation  16 19% 

Stellenbosch University https://scholar.sun.ac.za



 33 

 

Graph 3.5 below depicts responses regarding how knowledge was obtained regarding the transgender 

population. Sixty-eight percent (N=57) of participants did not receive any clinical or theoretical 

exposure to the transgender population during their studies in becoming an SLT. Theoretical exposure 

was only received by 29% (N=24) of participants.  

 

 
Graph 3.5: Method of knowledge received.  

 

3.2.3. The awareness of SLTs regarding the transgender population. 

The second aim of this study was to determine the awareness of SLTs regarding voice and 

communication intervention to the transgender population.  

 

Ninety-three percent (N=78) of participants considered SLT intervention to positively contribute to 

quality of life for clients in the transgender population. Ninety percent (N=76) of participants 

indicated that there is a need for SLTs to be involved in the intervention for clients in the transgender 

population, and 87% (N=73) of participants perceived intervention to the transgender population as 

part of their scope of practice.  

 

Graph 3.6 below indicates the responses of the participants regarding their general awareness of the 

transgender population. Fifty percent (N=42) of participants indicated “poor” and “below average” 
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awareness of the transgender population (27% (N=23) and 23% (N=19) respectively). “Average” 

awareness was indicated by 31% (N=26) of the participants. Only 19% (N=16) of the participants 

indicated “above average” and “excellent” awareness of the transgender population, 15% (N=13) and 

4% (N=3) respectively.   

 

 
Graph 3.6: General awareness among participants.  

 

In table 3.6 it was observed that participants with less experience (1-15 years) indicated “average” to 

“above average” awareness, whereas participants with more than 16 years of experience indicated 

“poor” to “average” ratings of awareness regarding the transgender population. 

 

Table 3.6. Years of experience associated with the awareness of SLTs regarding the transgender 

population 

Years of experience 1 (poor) 2 (below 

average) 

3 (average) 4 (above 

average)  

5 (excellent) 

1 – 5 5 4 9 5 3 

6 – 15 11 5 6 4 0 

> = 16 7 10 11 4 0 

 

Graph 3.7 below shows that 77% (N=65) of participants indicated “poor” or “below average” 

awareness of the voice and communication needs that transgender clients have during intervention. 

A total of 22% (N=19) of participants indicated “average”, “above average” and “excellent” 

awareness regarding their needs, with 15% (N=13), 6% (N=5) and 1% (N=1) respectively. 
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Graph 3.7: Awareness regarding needs of transgender clients.  

 

3.2.4. The attitudes of SLTs regarding the transgender population.   

The third aim of this study was to determine the attitudes of participants regarding the transgender 

population. Seventy-six percent (N=64) of participants indicated that they felt uncomfortable to talk 

to a transgender client regarding issues they experience such as transphobia, stereotypes they might 

have experienced, or support from family.  

 

Graph 3.8 below represents participants’ self-perception of their moral and professional attitudes 

towards the transgender population. Moral attitudes can be defined as the positive or negative 

attitudes individuals have based on their personal moral beliefs. Professional attitudes can be defined 

as the positive or negative attitudes individuals have based on their professional ethic and not a 

personal belief.. Twenty-nine percent (N=24) of participants responded with a self-perception of a 

positive moral attitude towards the population, while 40% (N=34) of participants indicated positive 

professional attitudes towards the transgender population.  
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Graph 3.8: Moral and professional attitudes among participants  

 

Tables 3.7 and 3.8 below represents an observed correlation between participants’ moral and 

professional attitudes towards the transgender population and their years of experience, with more 

positive moral and professional attitudes noted among participants with more work experience.   

 

Table 3.7. Years of experience associated with moral attitudes of SLTs 

Years of experience 1 (negative) 2 (slightly 

negative) 

3 (neutral) 4 (slightly 

positive) 

5 (positive) 

1 – 5 1 3 6 8 8 

6 – 15 5 5 6 4 6 

> = 16 0 3 8 11 10 

 

Table 3.8. Years of experience associated with professional attitudes of SLTs. 

Years of experience 1 (negative) 2 (slightly 

negative) 

3 (neutral) 4 (slightly 

positive) 

5 (positive) 

1 – 5 0 1 4 10 11 

6 – 15 1 1 9 6 9 

> = 16 0 0 8 10 14 

 

Participants’ comfortability regarding assessing and providing voice and communication intervention 

to the transgender population is represented in Graph 3.9 below. Thirty-one percent (N=26) of 

participants indicated “average” comfortability for assessing a client in this population, while 29% 

(N=24) of participants indicated that they feel “comfortable” in assessing a transgender client. 
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Twenty-five percent (N=21) of participants indicated that they would be comfortable to provide voice 

and communication intervention to this population.  

 
Graph 3.9: Comfortability among participants regarding assessment and intervention.  

 

Only eighteen percent (N=15) of participants indicated that they “strongly agree” to not treat the 

transgender population due to their political, religious and moral views and beliefs.  

 

3.3. Qualitative results 

Three semi-structured interviews were conducted with SLTs who have previously provided, and/or 

are currently providing, voice and communication intervention to the transgender population. Table 

3.9 indicates participant information. Please see Table 3.10 for a summary of the list of themes and 

codes obtained after data analysis.  

 

Table 3.9. Participant information for qualitative results 

Participant 1 2 3 

Employment setting Private practice Private practice Hospital setting 

Years of experience 20 20 36 

Number of transgender clients seen 20 4 3 
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3.3.1. Knowledge. 

All three participants reported doing their own research regarding the transgender population after 

finishing their undergraduate studies, as they reported not being exposed to theory about the transgender 

population during their studies. Participants indicated a lack of available resources in South Africa, and 

as such, made use of books ordered from the Internet, contacted authors, watched YouTube videos, and 

attended online seminars or conferences.  

 

P1: “I self-researched everything” 

 

P2: “I signed up for an online conference, the Philadelphia Voice Conference, and there was a section 

in there from a lady who is very big in transgender voice in America, and then I mailed her and her 

Table 3.10. List of themes, subthemes, and codes 

Themes Subthemes Codes 

Knowledge Terminology 

  

Role of SLT 

Transgender 

Transitioning 

Therapy 

Speech services  

Referrals 

Therapy goals 

Client teaches 

SLT follows 

Body language  

Pitch 

Counselling 

Awareness Aspects of intervention 

  

Timing of therapy  

Type of client 

Transitioning process 

Attitudes  Professional and Moral  Clinical competency  

Emotional maturity  

Sensitivity  

Barriers  Training  

Resources  

Training  

Resources  
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colleagues, and they actually got back to me and they send me readings…and then I bought a book and 

I’ve just these guys new books that came out. Because you really can’t find anything here (RSA) and 

YouTube videos and mailing the authors, but it’s very much self-driven and it’s very frustrating” 

 

P3: “No, no, nothing. It wasn’t even done. There wasn’t much, mostly Googling and searching, and in 

fact, even in the voice books at the time there wasn’t even a chapter on transgender voice. Since then 

I’ve also been at conferences where it has come up…some of the international speakers, but I must admit, 

so you listen and without kind of having the privilege or opportunity to watch live patients it’s a little bit 

hard, but that’s really what it has been, international speakers and, you know, online on Google and 

self-research” 

 

A. Terminology. 

Participants were asked to state the definition of the terms “Transgender” and “Transitioning” according 

to their knowledge. This was done to determine their understanding regarding relevant core terminology. 

The participants responded with the correct definition, as indicated below. This indicated that they 

understand the gender identity of the client and the process they go through during transitioning.  

 

A.1. Transgender. 

P1: “So it’s a person who’s got a gender identity that, uhm, or like, a gender expression that differs from 

their assigned sex at birth” 

 

P2: “I would say that it is somebody who…who…who’s gender is not aligned with their genital…sex. So 

gender is sort of more mental as opposed to your physical sex, the two are not always the same” 

 

P3: “Well, psychologically for me, that is someone who basically, well, they go under rigid screening 

but TG is somebody who is actually trapped in the opposite sex type body, and therefore they will go 

through an entire transitioning, mentally, physically to become the opposite sex they are.” 

  

A.2. Transitioning. 

P1: “Transition…well, I mean, it’s the process that a person who is transgender would elect to go 

through in order to reach the required or desired rather, uhm, physical and emotional changes I think 

so that you match your internal sense of identity.” 
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P2: “That’s the process of moving from the one gender to the other which encompasses everything 

from…you know what you call yourself, to how your dress to your, uhm, physical kind of features.” 

 

P3: “That’s, uhm, for me that is the process of the change. Because it is a process, it might be the 

hormones you know, as I said, it’s this constant screening and those kind of evaluations” 

 

B. Role of SLT. 

Following these questions, the participants were asked to explain how they understand the role of the 

SLT during intervention. Participants explained that the role of the SLT goes beyond only pitch 

modification and that intervention needs to include aspects of non-verbal communication as well as 

education of the individual regarding modification of the voice.  

 

P1: “So I think from a communication point of view I think there’s a lot, in terms of voice it seems to be 

the most obvious one, also the non-verbal aspects of communication, as well …you know, in terms of 

facial expression, gestures, body language, that sort of thing, so anything that broadly encompasses 

communication.” 

 

P2: “Well, you would think it would be voice,… and well, it’s broader than that, so it’s not just the voice, 

in fact it’s very little about the pitch itself …There is all the kind of non –verbal things that go along with 

voice too, like body language and so on. But I find that the transgender clients I’ve seen very much don’t 

want to be gendered as a male, so your role is from what I see, it is trying to do anything possible to help 

them pass as female.” 

 

P3: “To help with the pitch, the inflection, the communication style… the info of what is typically normal 

or not normal. So I think it would be information giving. Some confidence for communication, not just 

speech per se or pitch per se.” 

 

Participants provided responses regarding the role of the SLT in intervention with the transgender 

population, as well as therapy options such as approaches to therapy and therapy goals. The participants 

indicated that they follow the clients’ lead during therapy and that they discuss therapy aims and 

outcomes with clients in order to determine realistic and achievable goals.  
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P2: “I definitely would follow the lead of the client and I would, uhm, particularly when it comes to this 

sort of thing, you know, I think the desired outcome is more for me as a clinician is not necessarily what 

the desired outcome is for the patient themselves.” 

 

P3: “Like I said if someone’s pitch is really low, no amount of speech therapy is going to make it high 

because it will look abnormal, so just to look at the possibilities, so if I’ve got you know surgery, does it 

work, doesn’t it work? I think just be honest and open as a dialogue, so what do they want, is it 

reasonable, what are their expectations, can I meet it? Can speech therapy meet it?” 

3.3.2. Awareness. 

All three participants indicated that they were aware of the transgender population before starting 

intervention with a client. However, they indicated that their awareness improved greatly after interacting 

with a client(s) and learning from them during intervention. They explained that during encounters with 

the population, they learned about therapy aims that can be targeted, such as shopping, since clients can 

be uncomfortable when going to shops in the fear of being misgendered.  

 

P1: “I’ve seen the patient in the clinic. I was aware of it, but I hadn’t realised the scope and the need 

probably up until I started seeing these patients for myself.” 

 

P2: “I’ve learnt from my clients, certain stuff that you just don’t think about or come across. Stuff I didn’t 

consider, like laser hair removal, and like online shopping has been good, because they’re too shy still 

to go shopping in the women’s section, but online shopping has been a saving grace.” 

 

A. Aspects of intervention. 

The participants were asked regarding the type of transitioning process their transgender clients 

underwent, ideal timing of SLT intervention, and which type of clients they have seen in therapy. 

Participants explained that surgery in combination with SLT intervention would be optimal for the clients 

to reach their desired voice. The participants explained that they have seen clients in various stages of 

transitioning and that SLT intervention can take place at any time the client feels it is necessary. One 

participant also explained that better therapy outcomes are achieved when the client is living as the gender 

they identify as, seeing as this could facilitate generalisation of the modified voice.   
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P2: “I recommend voice therapy in combination. But I find what most of my clients have done who’ve 

been transitioning for a while, they have had the surgery and they’ve YouTubed and try to figure it out 

themselves. Because it hasn’t been available, therapy hasn’t been available. But ideally you’d have both” 

 

P2: “That’s really hard, because you are still living so male and dressing so male and it’s harder to 

speak in a female voice.” 

3.3.3. Attitudes. 

A. Professional and moral attitudes. 

The participants were asked regarding their professional and moral attitudes toward the transgender 

population. All three of the participants indicated generally positive attitudes towards the population. A 

participant explained that they find it very empowering to work with clients in the transgender 

population. One participant indicated that she will rather refer clients to other SLTs specializing in 

transgender voice and communication intervention, based on feelings of clinical incompetency, rather 

than due to negative attitudes.   

 

P1: “I honestly love working with this population and they deserve to have a voice that is congruent with 

who they feel they are, and I think to not have a voice like any of our patients, to not have a voice is a 

terrible disadvantage and these patients are so neglected and treated so badly, they are so self-conscious. 

So to just give them a voice, give them the confidence to speak is so rewarding and it’s an empowering 

role, just it’s so, it’s the best therapy that I have done is with trans patients. They just they make such 

good progress and they are so motivated.” 

 

One participant explained how, during the current training of undergraduate SLTs, the students’ attitudes 

may be negative due to conservative lifestyles and/or a lack of emotional maturity. Some students may 

not have seen clients with voice pathologies yet, and might not be emotionally mature enough to 

appropriately interact with clients with the required level of complexity and sensitivity that this 

population needs. The participant explained how the increase of awareness during undergraduate studies 

could be an important facilitator in creating more positive attitudes among students, as well as in raising 

awareness of this aspect of the SLT’s scope of practice.   
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P2: “They need to know that this is out there and it’s a field of work, but it’s, it’s later on when they can 

choose to go into it or not. Rather let the people who have chosen to go that route go and get the 

information.” 

 

P3: “You know it’s like anything, the courses are so jam-packed, there are thousands of stuff, and maybe 

they should be aware of it, the kind of therapy that is needed but every disorder…you can’t know it all.” 

3.3.4. Barriers. 

A. Resources. 

References were made to the lack of suitable resources in South Africa, which could make acquisition of 

accurate information more difficult. Resources from American and European authors were not 

considered to be applicable to all aspects of intervention in the South African context.  

 

P2: “I had to get it from America via someone’s suitcase which is like meant to be the key text in 

transgender voice training. Because you really can’t find anything here (RSA)” 

 

P2: “So I probably have two of the only books in the country that are on transgender voice and it was 

hard to get them and they were, the book that I had delivered this week was $110 and it’s not a big book” 

 

B. Training. 

While conducting the three interviews, barriers towards education and training regarding the transgender 

population emerged. A lack of time to address intervention in the transgender population during 

undergraduate studies was also mentioned as a barrier towards education and training.  In South Africa, 

training regarding the transgender population rarely occurs, and training is offered at a postgraduate level 

only. Training opportunities exist in other countries such as the United States of America, but this is not 

a viable training option for most South African SLTs given the associated costs of attending these 

conferences and workshops.  

 

P2: “I think proper hands-on techniques like sitting with someone, showing us do this, do that, and some 

exercises, and you know, when you get to this point try this, so that would be useful, cause it’s quite hard 

to figure out from reading.” 
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3.4. Summary 

The quantitative results demonstrate a lack of knowledge and awareness amongst SLTs regarding the 

transgender population. Attitudes among the SLTs were mostly positive. The qualitative results 

supported the quantitative findings, by establishing that attitudes are positive among the SLTs 

interviewed. Participants’ knowledge and awareness reportedly increased significantly once they started 

providing intervention to the transgender population. There is evidently a need for more training and 

education to increase SLTs’ knowledge and awareness regarding the transgender population. The 

findings of this study, as well as their implications, will be discussed in the next chapter.  
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4. Discussion 

In this chapter the findings of this study will be discussed and reflected upon in relation to existing 

literature.  

The purpose of this current study was to determine the cultural competence of SLTs regarding voice and 

communication intervention in the transgender population, by investigating their knowledge, awareness, 

and attitudes regarding this population. Overall, SLTs’ self-ratings indicated inadequate levels of 

knowledge and awareness of the transgender population, with generally positive attitudes towards the 

population.  Many respondents indicated they were open to learning more about this population (thus 

indicating positive attitudes), but did not feel they had the clinical skills to provide transgender voice and 

communication intervention. In order for SLTs to provide culturally competent voice and communication 

intervention, cultural knowledge, skill, awareness, desires and encounters are necessary. These aspects 

are supported by the model of cultural competency presented by Campinha-Bacote (2002), who suggests 

that cultural competence is achieved at the intersection of these five aspects. Due to the interaction 

between these five aspects, knowledge, awareness, and attitudes can be influenced by multiple factors. 

For example, cultural encounters will influence both awareness and attitudes, as described in the 

discussion. Figure 4.1 below reflects the current trans-competence of SLTs in the South African context 

for transgender voice and communication intervention. 

 

 

 

 

 

 

 

 

 

 

 

Figure 4.1.: Current trans-competence of SLTs in South Africa  
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It is important to note that positive attitudes will positively influence knowledge and awareness, while 

the lack of knowledge and awareness could negatively influence attitudes.  

 

4.1. Cultural knowledge and skill 

The first aim of this study was to investigate knowledge regarding the transgender population among 

SLTs. As explained by Wilson et al. (2014), there is an overall lack of professional training and 

postgraduate training regarding this population in South Africa. Similar findings were noted in this study. 

The participants indicated poor general knowledge regarding voice and communication intervention for 

this population. It was evident that theoretical knowledge ratings were slightly higher than ratings of 

clinical knowledge. These results could stem from an overall lack of undergraduate theoretical training 

and clinical exposure to the transgender population, as indicated by participants in this study. Similar to 

the present research, a study done by Sawyer et al. (2014), established that SLTs did not receive any 

undergraduate exposure regarding the LGBTQ population.  

 

While basic principles of voice and communication intervention are discussed during undergraduate 

training, lecturers and academics themselves might not have sufficient knowledge and skill to adequately 

train undergraduate SLT students, resulting in limited theoretical exposure during undergraduate studies. 

The transgender population might also not be considered as a priority population for intervention in light 

of the current SLT-to-total-population ratio, and perceptions might exist that transgender clients do not 

necessarily contribute significantly to the caseload of SLTs in South Africa.  Participants in this study 

explained that transgender voice and communication intervention is perceived as a ‘specialty’ area of 

intervention, and training regarding intervention for this population is considered to be more appropriate 

for postgraduate studies. In this study, it was noted that participants could identify only some of the roles 

of the SLT in voice and communication intervention for the transgender population, as well as a limited 

number of therapy aims.  Poor knowledge regarding the roles of the SLT and possible therapy aims could 

be related to the reported lack of undergraduate training.  

 

The lack of undergraduate theoretical exposure may be further exacerbated by a lack of clinical exposure. 

Even if the basic principles of transgender voice and communication intervention are covered in theory, 

these clients might not necessarily be encountered in clinical settings. Limited clinical training 

opportunities and encounters with the transgender population could prevent SLTs from exploring this 

field of intervention and becoming familiar with clients in this population. The perception of the 
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transgender population as a vulnerable population might contribute to the lack of clinical encounters 

experienced by undergraduate SLT students. Clients in this population might experience unique 

psychosocial concerns, and the emotional maturity of undergraduate SLT students may influence their 

readiness to encounter the population, as explained by a participant in this study during the interviews.  

 

As previously mentioned, the lack of exposure and encounters with the transgender population continues 

after completion of undergraduate studies. Clinical encounters could also be limited due to transgender 

individuals feeling uncomfortable with seeking SLT services or being unaware of the services which 

SLTs could provide. Furthermore, transgender units in South Africa do not consistently employ SLTs as 

part of the multidisciplinary team, as seen in this study. This lack of SLT involvement at transgender 

units is likely due to a lack of evidence-based practice and financial resources in the country (Wilson et 

al., 2014), and might further restrict clinical encounters between SLTs and the transgender population. 

In South Africa, there are also little to no information sessions, workshops or formal courses offered in 

the area of voice and communication intervention to the transgender population. Limited training 

opportunities for SLTs on a postgraduate level could result from a lack of trained clinicians available to 

provide the necessary training, as well as misinformed perceptions regarding the need for this type of 

training. Training opportunities are available internationally, but these opportunities are not viable 

options for most South African SLTs, given the financial and logistical considerations involved. Thus, a 

lack of training, both on an undergraduate and postgraduate level, as well as limited encounters with the 

transgender population, negatively influences SLTs’ cultural competency in this population. This lack of 

theoretical exposure and clinical encounters may cause SLTs to be hesitant to provide intervention to this 

population as they do not feel competent enough to provide adequate services. In the cultural humility 

approach, if a power imbalance between an SLT and client is identified, problems related back to the 

lack of knowledge can be prevented by having an SLT with adequate knowledge provide intervention to 

the client.  

 

Interestingly, Hancock and Haskin (2015) suggested that a lack of training could influence participants’ 

perceptions of their own cultural competency. In the present research, similar findings were obtained. 

Participants with fewer years of experience indicated higher self-ratings of cultural competency than 

participants with more years of experience. The reason for this finding may be that participants with 

fewer years of experience do not fully understand which aspects contribute to being ‘culturally 

competent’, and therefore deemed themselves competent as a professional to provide intervention to any 

population. The participants with more years of experience might be more knowledgeable regarding 
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which aspects contribute to cultural competency and, as a result, indicated lower self-ratings for cultural 

competency. Keeping the model of cultural competency presented by Campinha-Bacote (2002) in mind, 

the influence of SLTs’ cultural knowledge and skill on their awareness concerning the transgender 

population needs to be considered. 

4.2. Cultural awareness 

The second aim of this study was to determine SLT’s awareness regarding the transgender population. 

Hancock and Haskin (2015) reported that one of the biggest barriers to culturally competent healthcare 

is the lack of awareness amongst healthcare professionals to these individuals’ specific needs. Similarly, 

in the present research, a general lack of awareness among SLTs was observed, as well as fluctuating 

awareness regarding specific aspects of intervention to the transgender population. Most participants 

were aware of the need for SLT involvement in the intervention for this population. Participants also 

indicated awareness of this type of intervention as part of their professional scope of practice, as well as 

the positive impact of voice and communication intervention on transgender clients’ quality of life. These 

findings could be due to readily accessible information regarding the SLT scope of practice, as provided 

by the HPCSA, as well as possible positive attitudes and cultural desires that SLTs have toward the 

transgender population.   

 

However, poor awareness regarding transgender support systems, units and individuals going through 

the process of transitioning, as well as specific intervention needs, was noted. This could be a result of 

participants having little to no exposure to this population theoretically and/or clinically, which could be 

explained by the previously discussed lack of cultural encounters experienced by SLTs with this 

population. Cultural encounters was initially discussed with attitudes but it is a contributor to awareness 

as well. Limited awareness of the population in general contributes to inadequate awareness of the 

population’s specific needs. Better awareness was noted among SLTs with fewer years of experience. 

This finding could be explained by the influence of social media, which greatly contributes to increased 

exposure to the LGBTQ culture, specifically the transgender population. It is possible younger SLTs are 

more active on social media platforms and are more exposed to transgender culture and activism. 

Participants with more years of experience indicated poor self-ratings of awareness. This could be due 

to the fact that they do not frequently encounter clients identifying as transgender, or receive information 

regarding the transgender population once they are settled in their relevant area of work. SLTs who work 

in areas other than voice disorders might not encounter clients seeking transgender voice and 
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communication intervention. As a result, SLTs may have a general awareness of the transgender 

population, but not necessarily the specific intervention needs of this population. SLTs who participated 

in the interviews explained that their awareness regarding the population and their needs increased 

significantly after having cultural encounters with clients. They described that their awareness regarding 

the less well-known needs of clients also increased, such as their need for appropriate use of voice and 

communication when buying clothes in shops. This suggests that during interaction with these clients, 

other needs may arise that SLTs did not anticipate. SLTs’ awareness of the transgender population, as 

influenced by cultural knowledge, cultural skill, and cultural encounters, could influence their cultural 

attitudes and cultural desires towards this population.   

4.3. Cultural attitudes 

The third aim of this present research was to determine SLTs’ attitudes towards voice and communication 

intervention in the transgender population. In this study, the majority of participants indicated feeling 

uncomfortable when speaking to transgender clients regarding psychosocial issues that they might 

experience in their daily lives. Feelings of discomfort could be related to poor knowledge and awareness 

of this population’s specific needs. A professional’s cultural desire forms part of their cultural 

competence, which includes the individual’s personal characteristics. Cultural desire and cultural 

attitudes cannot be taught in formal training, unlike cultural knowledge and skill. Thus, sensitivity 

training, as well as improved knowledge, skills, and awareness, is necessary to ensure positive cultural 

attitudes towards providing intervention to the transgender population as well as create cultural desire to 

provide intervention.  

 

 It was observed that participants with more years of experience indicated higher self-ratings of positive 

professional attitudes compared with moral attitudes. The participants with fewer years of experience 

indicated lower self-ratings for positive professional attitudes and average self-ratings for positive moral 

attitudes. These results suggest that participants with more years of experience might be better able to 

put their personal and/or moral beliefs aside and provide professional intervention when treating the 

transgender population, which may be a result of professional and emotional maturity. The cultural desire 

to work with the population might be lower among the participants with fewer years of experience since 

they indicated lower positive self-ratings.  
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It was found that participants were more comfortable in treating transgender clients than in providing 

assessment for these clients, which was interesting, considering the poor knowledge, skill and cultural 

competency self-ratings. Assessment protocols are also often seen as well-structured, and should provide 

high levels of comfortability. However, a reason for higher comfortability with intervention might be 

due to the general nature of voice intervention (regardless of population) in which SLTs have received 

training, whereas assessment of transgender clients require a unique approach with which SLTs might 

be unfamiliar. Most transgender clients will not present with a voice disorder at the time of assessment 

per se, which could make selection of an appropriate assessment protocol difficult. There is also a 

personal aspect to assessment where unique psychosocial issues might be discussed, which could 

contribute to feelings of low comfortability among participants. These findings are similar to the results 

found by Sawyer et al. (2014), as their results indicated that the majority of participants did not feel 

comfortable with assessing and/or providing intervention to this population, due to the lack of 

undergraduate training they received. The cultural desire and attitude is again affected here due to lack 

of training and thus feelings of discomfort and hesitancy to provide intervention to the population.  

 

Overall, participants had positive attitudes toward the population, but low comfortability with providing 

intervention and counselling transgender clients. These findings may be due to the fact that participants 

have not had encounters with the population, as previously indicated, and therefore are unsure of what 

to expect during intervention. This uncertainty during intervention could contribute to have poorer 

cultural desires and attitudes. A low number of encounters with the population may lead to low 

comfortability. Only when a SLT encounters an individual with specific needs, the SLT can start to feel 

comfortable with providing intervention to them. The more encounters the SLT has with the transgender 

population, the more comfortable they will feel and the better their cultural desires and attitudes to work 

with the population. Other factors which could influence attitudes include religious, political and moral 

views among SLTs, which could affect interaction with the transgender population. In this study, 

participants’ personal beliefs had a limited impact on their attitudes towards the transgender population, 

which could be explained by SLTs’ awareness of the need for intervention in this population, their 

awareness of this type of intervention forming part of their scope of practice, as well as their 

acknowledgement of the value of SLT intervention in improving transgender clients’ quality of life.  

 

It was established that participants were interested and willing to receive training in order to improve 

their cultural knowledge and skill regarding the provision of voice and communication therapy, which 

indicates cultural desire among SLTs. The positive attitudes and desires among SLTs found in this study 
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is a positive indicator for future training for South African SLTs and indicated a positive cultural attitude. 

However, the cultural desire and attitude to interact with, and provide intervention to, this population 

could be inhibited by the lack of awareness and knowledge among SLTs.  

 

In the South African context, attaining adequate cultural knowledge, skill and desire might prove 

challenging, due to the country’s vast cultural diversity. Not only do SLTs need to be clinically competent 

in providing intervention to the transgender population, but they need to be culturally competent to 

provide intervention to any client, regardless of cultural background. SLTs thus need to be culturally 

competent and trans-competent in order to provide appropriate healthcare to a client. Without the 

necessary skills and understanding, the clinician might not be perceived as culturally competent, and 

might cause the client discomfort during intervention. These factors contribute to barriers to SLT 

services, and therefore education and training opportunities are required to improve the available SLT 

services. Barriers towards education and training regarding the transgender population became a clear 

obstacle in this study. The first challenge identified was a lack of accessible resources in South Africa 

regarding the transgender population, and specifically to find appropriate resources for the South African 

context. Resources from American and European authors are only applicable to clinical areas of 

intervention and not to the cultural aspects of intervention in South Africa. 

 

This study aimed to investigate SLTs’ awareness, knowledge, and attitudes regarding voice and 

communication intervention in the transgender population, through the lens of Campinha-Bacote’s 

(2002) model of cultural competency titled “The Process of Cultural Competence in the Delivery of 

Healthcare Services”. Knowledge, described as “cultural knowledge” and “cultural skill” in The Process 

of Cultural Competence in the Delivery of Healthcare Services was found to be poor among SLTs who 

have never treated the population before, regardless of years of work experience. SLTs who had treated 

the population before indicated better knowledge than those who had not, but an overall dissatisfaction 

with knowledge levels was observed. Awareness, described as “cultural awareness” in The Process of 

Cultural Competence in the Delivery of Healthcare Services was observed to be average regarding SLTs’ 

general knowledge, while awareness regarding specific needs of the population were found to be poor. 

Lastly, attitudes, as defined by “cultural encounters” and “cultural desire” in The Process of Cultural 

Competence in the Delivery of Healthcare Services, were found to be mainly positive towards the 

transgender population. However, SLTs indicated perceptions of not being comfortable with assessment 

and intervention due to a perceived lack of competency. An interesting interplay between these aspects 

of cultural competency was noted, as perceptions of knowledge affected the perceptions of awareness 
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and attitudes. It was clear that knowledge, attitudes and awareness build the foundation for cultural 

competence.   

4.4. Clinical implications 

From the findings of this study, it became evident that there are limited educational and training 

opportunities for SLTs regarding the transgender population. It was also noted that limited resources are 

available in South Africa regarding the provision of voice and communication intervention to the 

transgender population, specifically resources that are appropriate for the cultural context of South 

Africa. In practice, SLTs may encounter clients from diverse cultural backgrounds, including transgender 

clients who form part of the LGBTQ community. Thus, the SLT has to be knowledgeable regarding these 

cultural aspects and should be able to provide appropriate intervention. Practicing and aspiring SLTs 

need to develop their cultural knowledge, skills, awareness, encounters and desires, which can be 

achieved by creating educational and training opportunities for South African SLTs. Workshops can be 

provided to practicing SLTs in order to provide clinical training and sensitivity training. Aspiring 

undergraduate SLT students need to be exposed theoretically and clinically to the transgender population, 

in order to create adequate awareness and to facilitate their knowledge regarding this population. This 

can be achieved by training academics and lecturers regarding the population, or by having speakers or 

guest lecturers train students. It will also be helpful for individuals who identify as transgender to speak 

to students in order to develop sensitivity and awareness regarding the process they undergo during 

and/or after transitioning. This will improve cultural knowledge, awareness, encounters and desire. To 

improve cultural skill, it will be helpful to expose students to clinical encounters with the transgender 

population.  Furthermore, it is important to develop adequate referral pathways and support networks for 

SLTs, to assist SLTs in providing optimal intervention to transgender clients. On social media, there is 

currently a platform for SLTs working with the gender diverse population (Gender Spectrum Voice & 

Communication group), but this platform is mostly applicable to the American context. Creating a similar 

platform in South Africa could facilitate with the creation of referral networks and the distribution of 

appropriate information regarding the transgender population.  

 

SLTs need to be trans-competent to provide optimal voice and communication intervention. However, 

given the unique multilinguistic and multicultural context of South Africa, SLTs also need to have 

extensive cultural competence to manage South African clients. As such, limited SLTs are available to 

provide these services in an appropriate manner. While there is a clear need for adequate training and 
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exposure to the South African transgender population, there is a lack of knowledgeable and experienced 

SLTs to provide further education and training for others. It should be considered that South African 

SLTs might need to obtain knowledge and training from other settings where these resources are more 

readily available, after which adaptation to the South African context needs to take place.  

4.5. Limitations and recommendations 

Limitations of this study included the small sample size of participants included in the semi-structured 

interviews, which limited the opportunity to further explore the perceptions of SLTs who have experience 

with the transgender population and required the recruitment of more diverse participants. A 

recommendation can thus be made to acquire the contact details of the participants who indicated that 

they have seen transgender clients during the quantitative part of the study in order to increase the sample 

size.  Although limited social media was used in this study, a wider use of social media could be 

recommended to increase the possible sample size.  Another limitation of this study was the time period 

available to conduct the study. As this study was done to fulfil the requirements for a Masters degree, it 

was time-bound and could not be done over an extended period of time. The study mostly made use of 

descriptive statistics, and more associations between findings would have been helpful to explore the 

perceptions of participants. The lack of research and data regarding SLT intervention for transgender 

clients made this study more exploratory in nature. Future research could potentially focus on specific 

details of assessment and management in this population, specifically in the South African context.  

 

For future research, it is also recommended to receive input from the transgender population. The input 

from the transgender population and their perceptions regarding SLT intervention will provide the 

perspective needed to improve the quality of care available to this population, and to meet their needs 

during intervention. It will also help to determine if there is a need among the population for SLT 

intervention, and if clients in this population are aware of SLT services and the role SLTs can play during 

transitioning. Input from the transgender population could also be used to create a training program and 

determine the content to be included.  
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5. Conclusion 

 

This study determined the perceptions of SLTs regarding the voice and communication intervention 

provided to the transgender population, in view of Campinha-Bacote's (2002) model of cultural 

competency, consisting of cultural knowledge, cultural skill, cultural awareness, cultural encounters, and 

cultural desires.  Poor knowledge and awareness regarding the transgender population was noted, while 

generally positive attitudes towards this population was reported. Better knowledge and awareness 

regarding the population was observed among participants with fewer years of experience, while more 

positive attitudes were found among participants with more years of experience. Findings suggested a 

willingness among SLTs to improve their knowledge, awareness and attitudes, given the opportunity to 

do so. It was found that cultural encounters with the transgender population were not common in the 

South African context, contributing to poor cultural knowledge, skills, and awareness. It is suggested that 

SLTs’ knowledge and awareness determine their attitudes toward providing intervention for this 

population. Being clinically and culturally competent does not necessarily mean that SLTs are trans-

competent. Every SLT should aspire to become trans-competent when providing voice and 

communication intervention to the transgender population. The findings of this study will be useful to 

inform future educational and training opportunities as a first step to facilitate and develop trans-

competency among SLTs in South Africa. 
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Addendum 8: Informed consent form (Afrikaans) – Interviews 
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Addendum 11: Qualitative data – Transcriptions of interviews 

P1 transcription 

I: just ask like general background questions for you and then I’m going to go onto some knowledge 
questions 
 
P: okay 
 
I: and then awareness questions and then attitude questions 
 
P: okay 
 
I: okay so firstly for background just tell me your age, where you studied and your academic background 
please 
 
P: okay so I’m 44 and I studied at university of Witwatersrand and my masters at UCT 
 
I: okay what was your masters in? 
 
P: uh, dysphasia and dementia 
 
I: dysphasia and dementia okay and when did you graduate? 
 
P: uhm my undergrad was in 1997 
 
I: 1997 and your masters? 
 
P: uhm it’s still in process 
 
I: uhm so your current employment where do you work now what kind of population do you work with? 
 
P: uhm I work in private practise and I’m uhm mostly with adult neuro patients, primarily dysphasia and 
then I also work in acute care and long term care and uhm but uhm ja with adults 
 
I: okay no children 
 
P: no there’s other staff in my practise that work with children 
 
I: so you run your own practise 
 
P: yes I do 
 
I: okay thank you and that’s in Johannesburg right Parkview 
 
P: uhm Parktown 
 
I: Parktown okay sorry uhm and your work with the transgender population uhm can you tell me a bit 
about that 
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P: uhm so ja one of the clients that I work with at the hospital asked me if I would see a transgender 
patient uhm that he was treating at the moment its quite a strange referral because the patient was a doctor 
herself so she had a uhm she had an understanding of trans issues etcetera so the patient then emailed me 
and asked could I please see a patient she didn’t say she was the patient so I said ja that’s fine I can see 
a patient uhm just let me know who the patient is what the details of the patient is and she said the patient 
is me uhm so I started working with this particular patient and that ja that kind of lead to a lot of stuff 
because she then uhm we arranged for her it was kind of around Caitlyn Jenner time and we arranged for 
her to be interviewed by longevity magazine because I know the uh I know the editor of longevity so we 
arranged for her to be interviewed by longevity and then she part of her therapy with me she was writing 
like a diary like a dear diary type of thing and she would read it to me and I said to her this is really good 
you should publish this as a book coz its really really good uhm which she did 
 
I: oh wow 
 
P: and she wrote chapter she wrote a chapter about me in her book about our voice therapy and that just 
opened the flood gates  
 
I: wow, what’s the name of the book? 
 
P: uhm it’s called a transgender life in south Africa let me just check uhm I am Anastasia I think uh ja so 
ja no wait let me just check in my book shelf uhm ja I’ll look it up sorry 
 
I: no it’s all good 
 
P: uh but ja I’ve got her book the book is uhm always sorry always Anastasia  
 
I: always Anastasia 
 
P: a transgender life in South Africa the one chapter was about voice therapy and so uhm ja that just 
started the whole thing  
 
I: when was this is this the first transgender client that you saw 
 
P: sho, 2013 maybe 2014 hmm ja  
 
I: so if you can estimate how many transgender clients have you seen since then 
 
P: uhm probably about 20  
 
I: and through the years how many do you get a year  
 
P: oh uhm I probably get about probably about 5 a year 
 
I: 5 clients a year 
 
P: 5 new clients ja 
 
I: they are usually referred to you by… 
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P: by the psychiatrist the endocrinologist the psychologist the support groups uhm the physician uhm ja 
 
I: okay and the clients that you’ve seen in which stages of transitioning were they were they all varied or 
were they in a certain stage that they were in when they decided to see you 
 
P: uhm what do you mean? 
  
I: like were they just on hormonal treatment or have they gone through their reassignment surgery  
 
P: oh uh no they were either not on hormones yet or were on hormones and uhm or were nearly on 
hormones  
 
I: okay so none of them had any of the surgeries done  
 
P: no some of them had but not when they first started seeing me during the course of seeing me then yes 
 
I: okay so you saw them while they were going through the other changes as well 
 
P: yes 
 
I: okay and how long does how many sessions do you have on average with them? 
 
P: uhm it depends where they are when they start with me so I can’t say that there’s you know sort of an 
average amount uhm it takes dependence so and average amount probably isn’t easy for me to say  
 
I: okay I understand okay uhm so now I’m gonna go onto the knowledge section so uhm I just wanna 
know how did you did you acquire knowledge in undergrad level  
 
P: no postgrad  
 
I: postgrad so did you do a course or self-research 
 
P: no self  
 
I: self-researched everything 
 
P: uhm ja ja 
 
I: okay so uhm by reading articles…  
P: ja and books and online you know other forms of literature  
 
I: okay uhm and then your knowledge regarding the population can I just asked like the research I’m 
doing is in two phases and then this phase is interviews with therapists that have treated them so then I 
just asked to compare the term transgender what does it mean to you if you had to define 
 
P: uhm what does it mean? 
 
I: yes if you had to define what transgender means to you 
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P: oh what a person is who’s transgender so it’s a person who’s got a gender identity that uhm or like a 
gender expression that differs from their assigned sex at birth  
 
I: and then the term transitioning? 
 
P: transition uhm well I mean it’s the process that a person who is transgender would elect to go through 
in order to reach the required or desired rather uhm physical and emotional changes I think so that you 
match your internal sense of identity 
 
I: okay yes and the role what would you say is the role of the SLT in providing therapy to this population 
 
P: so I think from a communication point of view I think there’s a lot in terms of voice it seems to be the 
most obvious one also the non-verbal aspects of communication as well uhm you know in terms of facial 
expression gestures body language that sort of thing so anything that broadly encompasses 
communication 
 
I: okay and if when you uh ask them about pronouns how do you approach like getting the appropriate 
terms do you just asked them straight away  
 
P: so I think I mean I think that uhm you know I obviously I think my reputation a lot of patients have 
already heard about me so they know my practise is a safe space for people of different sexual orientation 
or gender identity or race or religion so I think that’s very helpful anyway but when asking them I ask 
straight away so I say can you please tell me what  your preferred pronouns are and we uhm you know 
like a discussion and by the time they come and see me they’ve investigated me lots of people investigate 
me before they come and meet me  
 
I: oh okay okay I see and the your therapy style do you follow a certain style do you follow the lead of 
the client do you have a set way of approaching 
 
P: I definitely would follow the lead of the client and I would uhm particularly when it comes to this sort 
of thing you know I think the desired outcome is more for me as a clinician is not necessarily what the 
desired outcome is for the patient themselves I’m quite careful not to impose my judgment or you know 
my preconceived ideas of them I already asked what they would like and just how they view their own 
gender identity 
I: hmm to get an idea of what they want to achieve by the end of therapy 
 
P: ja 
 
I: okay uhm so now I’m gonna go to the awareness so were you aware of the population and their needs 
before you had this first transgender client? 
 
P: uhm I did because one of the ENTs that I work with actually had not a transgender client but an 
intersex uhm patient and so we had seen that patient together I haven’t seen the patient but the patient 
had come for plastic surgery just to modify their voice to more aligned with the feminine identity so 
whilst I didn’t treat the patient myself I’ve seen the patient in the clinic I was aware of it but I hadn’t 
realised the scope and the need probably up until I started seeing these patients for myself  
 
I: yes yes yes okay so you’ll say that your awareness increased drastically after treating one 
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P: oh yes drastically ja ja  
 
I: okay so your awareness of the whole process did you have an in depth idea beforehand uhm of what 
the whole process consists of 
 
P: no I didn’t I definitely didn’t uh I think it took me by surprise really and I realised that because this 
first patient that I worked with was such an activist and uhm such a I don’t know such an out there 
personality on carte blanche on 702 on TV uhm I then realised just how much there was uhm to this 
whole thing and she really was very patient in teaching me all the ins and outs and all the appropriate 
jargon and the political side of it and she’s still an activist and she really uhm she’s really very uhm and 
she’s a doctor so she’s very easy to work with  
 
I: hmm mm she understood the process in depth from a personal side and a doctor side 
 
P: uhm ja definitely after working with her ja definitely 
 
I: okay and uhm any are you currently aware of any transgender units in your area like where they can 
go for the transitioning is it more private on your side the public hospitals do they provide it that side 
 
P: so I know there used to be a Trans clinic at BARA (Chris Hani hospital) I don’t know who’s still 
involved in running it uhm and then uhm uh there aren’t actually any units per say where everybody 
works as an MDT, not in private anyway 
 
I: hmm okay and in private practise would you say there’s a lot of SLT that work with this population 
 
P: uhm no I’m the only one in JHB  
 
I: yes I could only find you and Laura Russell, she’s in Cape Town 
P: Laura’s in Cape Town ja so Laura and I and then Ros (Roslyn) at Groote Schuur  
 
I: do you…are you guys in contact a lot to share information? 
 
P: ja ja we do ja  
 
I: so then your awareness so basically you said your awareness and your understanding of the population 
and their needs increased like drastically after treating them uhm and what they wanted and need is not 
always standard it’s more a patient centred approach  
 
P: yes yes 
 
I: so I’m gonna ask you now questions regarding attitude so in terms of like morality religion was there 
anything like in your moral attitude that made you hesitant to treat this population 
 
P: no not in the slightest 
 
I: okay and your feeling of competence in the beginning did you feel hesitant because you didn’t get any 
training in university 
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P: ja I mean that’s just all self-taught and I mean I’m constantly on the search for more information and 
you know luckily there’s a lot of forums online and even Facebook and books that you can work through 
and YouTube videos and everything has been self-taught but I definitely feel more competent now than 
I did 5 years ago  
 
I: yes and did anything in your attitude your professional and moral attitude did it change in anyway 
before and after providing treatment 
 
P: no I don’t think so I mean it’s I’ve always been probably quite open minded and uhm no I don’t think 
anything changed I honestly love working with this population and they deserve to have a voice that is 
congruent with who they feel they are and I think to not have a voice like any of our patients to not have 
a voice is a terrible disadvantage and these patients are so neglected and treated so badly they are so self-
conscious they are so (inaudible) so to just give them a voice give them the confidence to speak is so 
rewarding and it’s an empowering role just it’s so it’s the best therapy that I have done is with trans 
patients they just they make such good progress and they are so motivated  
 
I: yes that amazing and also so you would say there’s a big need for therapists to get education regarding 
this population 
 
P: you know what I think it would never catch on on an undergrad level there’s too much (inaudible) to 
work with and I think that this is one of those things that probably a super speciality that has a postgrad 
uhm you know level I don’t think this will ever catch on an undergrad level 
 
I: so you’d rather say postgrad courses or something that will target… 
P: ja postgrad courses ja because you know what there’s so much in terms of general voice and general 
uhm voice pathology that we have to work with I think this population and also I think you need a certain 
level of maturity to be able to work with it I don’t exactly picture a 22 year old you know newly new 
grad going into practise with this population they, they  complicated they have very complicated psycho-
social issues uhm psychiatric issues they’ve got lots of anxiety and depression you need to be quite 
mature I think to work with this population 
 
I: ja you need all different types of skills to be ready to work with this type of population 
 
P: ja 
 
I: okay uhm and so you say it’s important to start bringing this more into undergrad or do you think it’s 
not necessary at all 
 
P: no I don’t think it’s necessary I think it should be something that is taken only at a postgrad level  
 
I: do you think it’s so that only therapists that are interested in this population treats them 
 
P: ja I think so people who are interested and who have insight and the maturity and knowledge and I 
think you know I mean you obviously need general voice principles to be able to work with this 
population but you also need uhm you know so I think the main idea around voice therapy in terms of 
teaching undergrad students voice techniques and exercises and understanding pitch modification is 
really important but I think it’s probably beyond the scope of an undergrad course 
 
I: okay okay so it’s more of a speciality you think 
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P: ja 
 
I: and can I ask you about the clients you’ve seen do you get a lot of clients that have vocal pathologies 
that you have to treat first 
 
P: uhm yes I do so you know I mean some of them obviously have had years of vocal abuse uhm I’ve 
got patients who were cross dressers they tried to do their own voice techniques and they’ve got some 
very strange vocal habits but then obviously this population may be a little more anxious or depressed 
and with that things like alcohol abuse drug abuse heavy smoking so you very often need to treat just the 
general or the vocal hygiene aspect of it before you uhm before you start getting onto voice modification 
 
I: okay so your first if you if you have a client in your case load with a vocal pathology obviously first 
treat that and then you start with the modification 
 
P: ja ja like addressing reflux before we go any further because you trying to now increase pitch but 
you’ve got reflux which changes the pitch of the voice anyway  
I: yes yes I understand uhm and do you ever have like younger clients in your case load like transgender 
clients 
 
P: ja so my youngest are 12 ja 
 
I: and how would your approach differ with a young child and a grown up 
 
P: so it depends I mean with a 12 year old obviously it’s before the effects of testosterone have already 
kicked in so very often with them just they’re fortunate that the endocrinologist can manage the you 
know the testosterone before you have all the vocal changes that come with it uhm but its that’s quite 
rewarding actually my youngest patient in my case load at the moment is 16 just turned 17 uhm and 
obviously now she’s had the effects of testosterone on her voice so she’s you know so were still having 
to work on her voice quite intensively and actually she was struggling I would’ve thought it would be 
quite an easy case because she’s still a teenager but actually was struggling because she’s got many other 
identity issues and psycho-social issues around being a trans teenager that’s its actually taken us a very 
long time to get her voice right and I actually pictured that she would be the easiest  
 
I: so you say the younger case load or clients in your case load is a bit more difficult 
 
P: well I mean not a lot more difficult but I just I was expecting that uhm you know like I would expect 
it to have fewer sort of bad habits she would be more amendable to the idea uhm and ja but she’s really 
really struggling she’s got lots of other crises that are related to her identity you know  
 
I: yes that’s why it’s important for the whole team approach to get where you want to be  
 
P: ja ja  
 
I: do you think voice therapy can start at any age? 
 
P: ja I think so I mean obviously I thought earlier was better as I’m learning maybe not but I think it can 
start at any age I think that you know obviously seeing more trans teenagers now which is really 
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interesting and uhm you know I think also uhm you have you know more media awareness and so I think 
patients are coming forward more readily and earlier and there’s less stigma attached to it  
 
I: yes that’s true uhm and your clients is it mostly male to female or female to male 
 
P: ja so I’ve actually had one uhm I’ve only had one female to male but with the testosterone it really 
does deepen the voice anyway uhm but ja mostly male to female  
 
I: mostly male to female and how does the approach differ from FtM to MtF 
 
 
P: well I mean obviously like I said FtM you know there’s gonna be the effects of testosterone anyway 
so uhm that I found that’s where I reassured the patient that there was gonna be voice change related to 
hormonal change anyway and that they kind of needed to be patient but uhm I think ja obviously male 
to female has got a much bigger or much longer road ahead of them in terms of voice  
 
I: and what area do you focus on the most because I’ve only done lots of literature research I haven’t 
treated a transgender client before do you focus a lot on I see the telephone the struggle is when they are 
not seen and just heard the miscommunication and the misgendering still happens 
 
P: so are you asking if I work mostly on telephone stuff? 
 
I: in the carry over phase of the therapy uhm when they need to go out and talk over the phone is that a 
big issue still 
 
P: so ja it is and very often their confidence is still quite poor and they are worries about being 
misgendered so one of my sessions with them is generally in a public space like a coffee shop or we’ll 
go to a shopping centre and look at clothes and they have to ask for things in their size  
 
I: oh so you do your therapy in social settings where they have to function and communicate  
 
P: yes that’s later on in the process 
 
I: oh okay that’s very interesting okay I think that’s all the questions I have for you  
 
P: okay 
 
I: is there anything else you would like to add anything else you would like to ask 
 
P: uhm no I think it’s a really interesting study and I hope it goes well  
 
I: thank you very much and thank you for your time  
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P2 transcription 

 

I: Okay so first I’m gonna just ask some background questions and then I’m gonna ask some awareness 
and knowledge and attitudes questions. So what I’m doing is, I sent out an online questionnaire to 
therapists who haven’t treated the transgender population before and then I’m doing interviews with 
therapists who have seen the population before. So then I ask you what your experiences is compared to 
the therapists that haven’t seen the population before.  
So just tell me your age, where did you study, your academic background  
 
P: I am 44, I studied at UCT, I did a BSC in speech and language pathology. I did a conversion degree 
because prior to that I did a BA degree in psychology at Rhodes and worked for a while and came to do 
speech therapy a bit later. I have a private practice I started off at GSH for a number of years and then I 
worked at UCT for a number of years and then I have been in private practice for 5 years.  
 
I: okay and your work with the transgender population, when did you see your first client 
P: I work mostly in voice disorders and I teach the voice course at UCT. Uhm but my first client came 
to me I think two years ago just found me through my website and since then I’ve had a couple more 
kinda finding their way to me.  
I: how many clients have you seen? 
P: three in total.  
I: mostly male to female or female to male? 
P: all male to female.  
I: the experience you had with the population, was it positive? 
P: Ja it’s very very positive and uhm just the kind of seeing what people have gone through to get to the 
point where they come to me and it’s such a complicated kind of issue and there’s so much going on and 
it’s work that I’ve enjoyed.  
 
I: okay very interesting thank you. I’m going to move on to the knowledge section of the interview now. 
In your undergrad studies, did you receive any training on the population?  
P: oh! Like a paragraph in our voice notes, which was in our voice module which was the only place  
I: okay so like a basic introduction? 
P: ja not even like an introduction it was kind of like just these are the things you would target, body 
language  
I: and clinical training? 
P: no not at all 
I: so the knowledge you gathered was all self-research? 
P: ja  
I: where did you go to find the information? 
P: so I, I actually I found uhm, I signed up for an online conference, the Philadelphia voice conference 
and there was a section in there from a lady who is very big in transgender voice in America and then I 
mailed her and her colleagues and they actually got back to me and they send me readings uhm and then 
I bought a book and I’ve just these guys new books that came out, I just got it last week I haven’t had the 
chance to read it yet. I had to get it from America via someone’s suitcase which is like meant to be the 
key text in transgender voice training. Because you really can’t find anything here (RSA).  
So I probably have two of the only books in the country that are on transgender voice and it was hard to 
get them and they were, the book that I had delivered this week was $110 and it’s not a big book (laugh) 
I: okay so you mostly did self-research, contacted other professionals….  
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P: ja and YouTube videos and mailing the authors. The authors are often male authors because when we 
say Hi I’m from Africa we don’t have anything here and they actually send you stuff uhm so that’s been 
handy but it’s very much self-driven and it’s very frustrating.  
I: yes I can imagine. So when you see a client, what is your initial contact with them, how do you go 
about building rapport, regarding pronouns and making it comfortable for them? 
P: usually, uh ja, so I’ve it’s been a mindful figuring that stuff out and there’s that WPATH document 
that has been very helpful and I’ve got a document on practice guidelines and things. But I’ve found 
usually by just asking. I was quite, I was a bit overwhelmed initially on how to approach it but I think 
people understand that you don’t know and uh I just ask what would you prefer and people are usually 
much, ah you know people, the three I’ve worked with have been happy to just answer those questions 
and sometimes I’ve said like you know if I at any time, I don’t want to cause offence but I’m learning 
you know and they are quite happy with that attitude.  
I: okay and uhm I ask questions regarding terminology as well so if you had to define the term 
transgender, what would you define it as 
P: I would say that it is somebody who who who’s gender is not aligned with their genital…sex. So 
gender is sort of more mental as opposed to your physical sex the two are not always the same.  
I: and the term transitioning, what would you define that as? 
P: uhm yoh that’s the process of moving from the one gender to the other which encompasses everything 
from uhm uhm you know what you call yourself, to how your dress to your uhm physical kind of features.  
I: and uhm what would you say is the role of the SLT 
P: well you would think it would be voice uhm and well it’s broader than that so it’s not just the voice in 
fact it’s very little about the pitch itself. Uhm There is all the kind of non –verbal things that go along 
with voice too, like body language and so on. But I find that the transgender clients I’ve seen very much 
don’t want to be gendered as a male so your role is from what I see it is trying to do anything possible to 
help them pass as female ja  
I: so what you are saying is it goes non-verbal, pragmatics… 
P: pragmatics uhm the kind of language that you use, I mean you get way deeply into female stereotypes 
which I know is an issue but there are certain things that we do use just to stereotype people just as male 
or female to pass.  
I: and in therapy do you follow what the client want, like how they want to present themselves 
P: yes very much so, and I’ve some very non girly you know trans people who have come and some of 
them are very feminine and some are not and that’s fine so we do spend a lot of time speaking about 
goals in the beginning and we do goal setting in the beginning like in the end of this what would you like 
to have achieved and what situations you know what situations do you want to you know operate in  
I: okay so we have covered what the therapy will include so how long would you see client for, how 
many sessions would you have? 
P: uhm, I found it, cause I am still learning it takes me quite a long time and even when I try to discharge 
the patients often come back lots even if it’s just for well they ask to come back for monthly follow-ups 
I think they find it…they quite enjoy it and it’s a nice space to be in you know ja so I think my first client 
I saw initially quite once a week for about 6 – 8 months but then she kept coming back to me monthly 
for a good ‘nother year. Uhm and she still checks in every few months she’ll come and say “can I see 
you” and fine tune bits and pieces and you know their circumstances change as they go through surgery 
or whatever you know things change but ja I find it it’s not a quick fix, at least not for me (laughs) 
I: and the patients you’ve seen, where they all in the same transitioning stage  
P: very different, wildly different  
I: can you give me some examples? 
P: so one who like I was literally the first person that she had said she seen. Arrived here in full on bike 
gear and couldn’t be more masculine and then I saw a client that had been on hormones since a child and 
is now in her 30’s and had all the surgeries and facial reconstruction done.  
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I: so for this client the voice therapy was last? 
P: she had various operations for the voice but we fine-tuned.  
I: okay so how does your approach differ when they have had voice surgery and then come for therapy 
vs. no surgery? 
P: uhm, usually I find when they’ve had surgery they are already quite far down the line with transitioning 
which makes things a little bit easier because it’s actually quite hard to do voice feminization with 
someone who is sitting there completely presenting as a male while if they coming in dressed female, 
long hair, makeup whatever, you you kind of in that mind-set already so it often goes a bit quicker than 
just working on the voice. While with my other 2 clients that came in right in the beginning there was so 
much other stuff to kind of unpack before you can really even get to the voice. They had so much that 
they wanted to share and explore  
I: okay was this because you were the first professional they encountered? And did you counsel them, 
refer them? 
P: uhm, all were in psychiatry at least already before they had made this decision. Ja and mostly had 
found their support groups.  
I: okay and if you had to give your opinion on how to receive knowledge regarding this population, 
would you like to receive it on undergrad level, postgrad, short courses, what would you prefer? 
P: I think, so I teach the voice course and I’ve revamped the section on transgender therapy quite a lot 
but it’s not enough not in the context I got so little teaching time, it’s not enough time to teach what I 
need to teach I would probably want it as a not necessarily a postgrad but a workshop. Like a weekend 
workshop or seminars or something that we could follow would be amazing because there is so much in 
there to know and it’s not easy.  
I: okay so you would say too little time in undergraduate level? 
P: too little time in undergraduate and they don’t know yet, they haven’t seen a voice patient. You need 
to see, you need to be working with clients before you can you know it’s fairly specialized working with 
transgender clients and if you’re still finding your feet I think it goes over their heads and I don’t know 
if they are mature enough because I get a few, when I teach it, I can see there is a lot of unhappy faces in 
my class, there’s a lot of conservative students in my class and uhm I want them to be aware of it, they 
got to be aware of it. They need to know that this is out there and it’s a field of work but it’s, it’s later on 
when they can choose to go into it or not. Rather let the people who have chosen to go that route go and 
get the information.  
I: because of the fact that they will be more open and sensitive? 
P: ja,  like I’m not into paediatrics, so I’m not going to sit with any interest through lectures about peads 
but let me go and pursue what I want to follow later on. So they can choose what they want to specialize 
in.  
I: okay, so moving onto awareness, uhm your awareness regarding the population before treating the 
clients, how was it? 
P: uhm, fairly high because one of my daughters, her best friends’ sister is a boy and I’ve known that for 
many years and seeing what the family has been through and what the school has done to help. And I’ve 
watched some, there’s a really nice documentary by Louis Theroux, about transgender children, it’s 
actually amazing you must watch it. So yeah I’ve been fairly aware and half my cousins are gay 
(laughing). But still I had to learn a lot in terms of terminology and things I’ve learnt a lot.  
I: and uhm your awareness of treatment options? How did that change after treating the population? 
P: you mean my treatment or general treatment? 
I: your speech treatment 
P: ja no it increased a lot, I knew nothing, nothing about it other than bits and pieces. 
I: and the process of transitioning, you’ve said you had some awareness of that before? 
P: ja but I’ve learnt from my clients, certain stuff that you just don’t think about or come across. So that 
has been quite interesting. Uhm I think there is a clinic in JHB where they manage a lot of the stuff a lot 
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go to Jo’burg to get stuff done there but stuff I didn’t consider like laser hair removal, and like online 
shopping has been good because they’re too shy still to go shopping in the women’s section but online 
shopping has been a saving grace.  
I: yes we don’t even think about these small things! And what other treatment options are you aware of? 
P: than voice therapy? 
I: yes 
P: well obviously the hormones with female to male tends to mostly sort out the voice uhm but surgery. 
So the ENT I’ve worked with has performed surgery on a couple of patients. Not fabulous results (laughs) 
uhm but I went to the ENT conference in October I think, which was fantastic and they had a whole a 
whole thing on transgender voice surgery and a lot of things are happening especially in Indonesia. So I 
know the different surgical options and the where they debulk and where they tighten the vocal folds all 
of that again with ja mixed results.  
I: so you would say it’s important for a SLT going into this population to know about all the surgeries? 
P: yes for sure, because I think, I think the surgeries will improve, I think they will get better at it and I 
think that will, it’s not always everyone’s first option but it is a much quicker fix if it works, uh so I think 
eventually as they get better at it, it may become first line because I know what my clients have said is 
that it’s the cognitive and the mental effort to hold the voice in a particular way is quite difficult where 
when you have the surgery that’s one less things to worry about.  
I: yes I understand, so would you say you can do just the surgery and no voice therapy? 
P: no, not at first. No I recommend voice therapy in combination. But I find what most of my clients 
have done who’ve been transitioning for a while they have had the surgery and they’ve YouTubed and 
try to figure it out themselves. Because it hasn’t been available, therapy hasn’t been available. But ideally 
you’d have both.  
I: so you would say surgery and voice therapy would be optimal? 
P: yes because the voice, the pitch is just one of the aspects. And there’s no one advising people on things 
like body language and how to dress and how to do your hair and makeup and stuff and that’s the things 
that we of touch on because no one else is doing it.  
I: yes exactly, and uhm how, sorry I forgot the question I wanted to ask, oh okay so when you get the 
clients that you’ve seen, did some of them have vocal pathologies already? 
P: uhm, no they were all fine. There was no need to fix any pathology before beginning therapy.  
I: uhm okay let me just see, we went through the treatment options and the transitioning stages, would 
you say a speech therapist can provide intervention at any stage of transitioning? 
P: mmm ja for sure, definitely.  
I: you haven’t experiences that therapy is better after a while of hormonal treatment or? 
P: I find that I’m finding it difficult, my clients seem to want to fix the voice first sometimes and that’s 
so they like ‘I’ll transition when my voice is right’; and that’s really hard because you are still living so 
male and dressing so male and it’s harder to speak in a female voice if you completely (inaudible) and 
they don’t get a chance to practice it so that’s my biggest issue, if you haven’t told anybody and you’re 
living as male, all the time except when you’re in my office, where do you practice that feminine voice 
and feminine gestures so I try to it’s easier when they’re already living as female or at least in some 
circumstances live as female.  
I: okay so how to you approach it when they are completely living as male and they come to you? 
P: ah well we just talk about it and I, I, when we build some rapport, usually by the second session, they’ll 
arrive with a packet of clothes and then I know I’m getting somewhere. And it’s just so much easier and 
they often see that that is easier and we just talk about it, we are just open about it and you need to practice 
this and every time I will check in and ask where are you in your journey and how are you feeling and 
what’s your next steps and things. Because ja you can’t just have to hide away this voice and then present 
this perfect voice 6 months down the line and now you’re a girl it’s a transition, not a light switch.  
I: yes yes I understand, and do you work with the family aswell? 
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P: I haven’t. I’ve never been kind of asked to get involved with families. I’ve worked with friends and 
spoke to them and the friends have been amazing support.  
I: and would you counsel them on voice or what would your role be regarding the friends/support system? 
P: uhm no they seem to know more I mean they know their friend, they’ve been there for the journey 
uhm and it’s more kind of just touching base and just offering support if it’s needed, it hasn’t been a 
huge,big thing. Parents seem to struggle with it 
I: okay and your involvement with the team? Do you work together a lot? 
P: it’s quite hard to, the psychiatrist and endocrinologist and things don’t respond really I’ve found this 
like generally across the board, like I’ve emailed there’s a plastic surgeon down the road from there and 
I’ve left several messages since we’ve moved here in november to say im here, because he works with 
transgender clients and I’ve left a few messages saying I’m here we should collaborate but he doesn’t 
get back to me. Even with the UCT lot and the triangle project I’ve put out my feelers but I don’t always 
get feedback but maybe they are busy I don’t know.  
I: ja,  do you think the other team members maybe don’t know our role as speech therapists? 
P: ah I think they do, but I don’t know why they don’ respond, I think the psychiatrist, psychologists kind 
of do keep in touch, but the surgeons are terrible (laughs), they just across the board whatever it is, they 
don’t tend to talk to you very much. But ja the ENT and I work very closely and I will see patients with 
him so I’ll often go and he’ll scope them and I’ll watch and then I’ll do session straight afterwards after 
I know what the anatomy is looking like. 
I: okay so you work with the ENT the most and the psychiatrist maybe? 
P: uhm not always because we don’t always overlap into the same field or into the same territory  
I: okay I understand. Let me just see if I’ve covered all the questions here, okay so the attitudes, you’ve 
said you’ve always been pretty open and liberal, nothing changed you just maybe gained more sensitivity 
form your side? 
P: nope nothing changed, I think I was aware and didn’t have an issue with it but I didn’t realise the 
unintentional hurt you can cause, for instance we change our intake forms you know to remove kind of 
male, female questions so I just became I bit more aware of those kind of issues that you unintentionally 
show bias.  
I: yes yes I see, so uhm and then do you now feel more competent to provide intervention? 
P: a little bit (laughs) 
I: would you like to get more information? 
P: ja no I need a lot more training and I need to read my book that I bought. But it’s very hard to read 
about voice, it’s easier to see stuff done. And the stuff that’s one the internet is mostly other trans 
individuals showing how they’ve done their voice and it’s not realty that helpful.  
I: yeah cause there is no professional guidelines? 
P: ja so the people In America have been helpful but uhm ja they have like a whole weekend trans 
conference last year that I would’ve loved to watch but oh it was like $600 or something.  
I: yes America is quite advances with the transgender therapy 
P: oh ja they’ve got centres and Australia too. They all have centres and that’s what I would love to do 
but we do what we can.  
I: okay so you would say that you will need more education, training, would you like training to be 
clinical, theoretical? Or? 
P: no I think proper hands-on techniques like sitting with someone showing us do this do that and some 
exercises and you know when you get to this point try this, so that would be useful cause it’s quite hard 
to figure out from reading.  
I: so the approach you take with the transgender population, is it what you’ve research combined with 
your own take on it?  
P: mm ja ja,  because the stuff all looks really good in the book but often on the job it’s not that easy.  
I: okay I see, so to go back to carry-over would you encourage to live more as a female or male? 
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P: if possible I mean people’s circumstances change but it certainly helps. I find that once my patients 
transition fully and they use the voice all the time it strengthens that pretty fast and then they get onto the 
hang of it. And you know you walk differently in female clothes and if you’ve got long fingernails you 
move your hands differently and just small things like that.  
I: so when would you target body language? From the start?  
P: (throat clear) what we, not always immediately from the start, it’s kind of hard so if I look at the people 
that I contacted in America, they’ve said that usually your clients will come to you with a list of things 
they want to do and you sort of pick the main few that would make the biggest difference for them and 
what they can achieve the quickest and often that is a little bit around the pitch, resonance and uhm the 
body language but ja I wouldn’t say I’ll do that first. But it’s hard to separate anything out.  
I: okay so you would do it in combination? 
P: yes so try things ja a whole combination of all the things 
I: okay thank you, that’s the questions from my side. Anything else you want to add. 
P: uhm no, just there’s nice free apps that I use on the phone, voice pitch analizers, that help with the 
beginning stages. 
I: and you would say it’s reliable? 
P: it’s pretty good actually, there’s one that shows if your falling into male or female, or uhm neutral. 
And I’ve found that my patients love it because you can see the feedback and also showing them you 
don’t have to be up in female, you just need to be in that ambiguous range and with the body language 
and the look is right, people will pass. So that’s quite useful, but in the beginning stages because 
obviously you’re trying to get people to be able to get there on their own.  
I: to get back to the neutral voice, do you get clients who want a neutral voice? 
P: they don’t come not knowing, they want to sound female, so you’ve kind of got to explain that there 
is a range and you don’t have to go for the high pitch and there is an ambiguous range but just on the 
phone obviously but then that’s another story.  
I: do you often get them to want you to target laughing, screaming etc.  
P: very much so especially the laughing. It can sound a bit contrived  
I: and how do you approach that? 
P: oh we practice it, until it becomes, initially it’s quite conscious but with time it becomes unconscious 
and generalizes. But arguing is often because it stressed. And to try and keep your voice not going shrill 
and try and keep it in the right place. So when it’s high emotion basically it’s difficult. But there are 
hierarchies.  
I: okay I understand. Anything else you want to ask or add? 
P: nope nope I think that’s it.  
I: okay thank you very much for your time and participation. Let me just switch of the recording… 
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P3 transcription 

 

I: okay so the research basically is to determine the perceptions of SLTs working with the transgender 
population and those not working with the population so this is the second phase of my study. In the first 
one I sent out questionnaires to the SASLHA mailing list for those who haven’t seen the population to 
ask what their knowledge, attitudes and awareness is of the population. Uhm so I’m gonna cover 
background information, then we will cover knowledge questions, uhm just like terminology. And then 
I will go to awareness which includes your awareness of the population, the treatment, and then attitudes, 
like your moral views, religious views and professional views and how it influences your therapy.  
 
P: okay 
 
I: okay so to start of just tell me more about you academic history, where did you study, when did you 
graduate 
 
P: okay I studied at UCT where I was one of 12 and we started the programme at UCT, we were the first 
intake of students and that was in, let me see I have to go backwards, I graduated in 1979, so 
78,8,7,6..1976 UCT the first graduates in the course. And then I traveled for a year once I graduated and 
came to GSH where I have been ever since.  
 
I: so did you do your masters or study any further? 
 
P: I didn’t do the masters at the time, no I haven’t and I have obviously special interest areas. I do a lot 
of head and neck type work uh benign and malignant, the dysphagia’s, the voice, laryngectomy, cleft lip 
and palate that type of those are my main interest areas although I kind of do most things.  
 
I: so since then you’ve just been working with these specific cases? 
 
P: no no no , when I started I started as a junior and we covered everything, things have evolved to current 
time and of course a lot by inpatients, dysphagia across the board I mean when I started working there 
wasn’t even dysphagia, dysphagia wasn’t even taught it was self-taught you know.  
 
I: and tell me about your first experience with the transgender population, when was that? 
 
P: I can’t remember, uhm I’ve always known of them because at GSH plastic surgery and there’s a whole 
team that evaluates transgenders or those planning to transition so and uhm I’ve always been aware of it, 
I’m familiar with the plastic surgeons so I knew uhm but I can’t, I really can’t remember, maybe more 
than 10 years ago was the first one, a long time back. And then probably in the last 5/6 years there have 
been one or two others. But not since then. So I’ve always been aware of it cause it happens at this 
hospital.  
 
I: yes, yes I see and did you provide therapy to those clients? 
 
P: well I tried to, the first one was male to female and so the kind of thing she was quite uhm quite uhm 
slightly built and quite attractive and so the voice wasn’t very deep but we did did we had some pitch 
measurements that we could do and she did four with kind of in the acceptable pitch. So we worked on 
pitch, inflection work, things I had read up we actually looked at a more holistically, her mannerisms, 
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how she spoke, as I said inflection work, pitch work I think that was really it uh ja if I can remember that 
was about it.  
 
I: and the other clients? 
 
P: the others were also male to female and she was infact an enjin driver and she was very masculine 
looking and uhm she had quite a deep voice, we spoke about the possibility she was quite, she was very 
into researching, so she actually came with things she downloaded and what to do, and we kind of worked 
together on that. It was hard to work on the pitch per say again it was all of the kind of uhm peripheral 
type of things, mannerisms, communication style, she was quite interested so, so I spoke to my professor 
and people of having the tracheal shave and and to get rid of the Adams apple, more cosmetic things, and 
uhm suspending the vocal chords to see if she could get a higher pitch but I don’t think she actually 
started any of that, she had many dealt a lot with the social worker, there were huge family issues. And 
in fact it was quite strange because the wife was very masculine looking too, and there were problems 
with kids so we had a very skilled social worker on that clients team so she saw her quite a lot so there 
were lots of of emotional issues, there was a lot of work issues, she was quite a fighter uhm the 
transgender patient but she was a train driver so you can imagine she wasn’t allowed to use the female 
loos so she was really fighting the good fight out there at the place of employment and then unfortunately 
she got cancer. She wasn’t coming here so frequently anymore she kind of knew  who she was, didn’t 
really push for speech therapy so much and then you know unfortunately I think she passed away after 3 
or 4 years.  
 
I: okay so these were the only patients you saw? 
 
P: mm yes, there were others who were referred and then never made contact, obviously It was more 
male to female, the others we don’t really get to see  
 
I: okay and your referrals where do you get them from? 
 
P: from the plastic surgeons, and that team.  
 
I: do you still get referrals now? 
 
P: theres been one or two but they havnt made contact. They will be referred by the plastic surgeon, he 
would be the one who sees them more and more or the social worker was the one. Uhm ja  
 
I: so now we are going to move onto the knowledge section, where did you acquire knowledge when you 
saw your first patient? Did you get exposure in undergrad level? 
 
P: no no nothing. It wasn’t even done. There wasn’t much, mostly googling and searching and in fact 
even in the voice books at the time there wasn’t even a chapter on transgender voice. Since then ive also 
been at conferences where it has come up uhm some of the international speakers, but I must admit so 
you listen and without kind of having the privilege or opportunity to watch live patients it’s a little bit 
hard, but that’s really what it has been, international speakers and you know online on google and self-
research.  
 
I: okay and your knowledge now versus then, has it improved a lot  
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P: not a lot, I just think I will know where to go more readily because I have more information at my 
fingertips and I could consult with my colleagues more where previously there was no one else doing it. 
So believe me my knowledge, my practical knowledge hasn’t grown I would still feel uncomfortable 
treating them, I would maybe venture into it but I would have to go back to notes, mentorship etc.  
 
I: okay yes I understand, so now we are going to cover some terminology, if you can define the term 
transgender to me, what does that mean to you? 
 
P: well psychologically for me that is someone who basically well they go under rigid screening but TG 
is somebody who is actually trapped in the opposite sex type body and therefore they will go through an 
entire transitioning, mentally, physically to become the opposite sex they are.  
 
I: and the term transitioning, what does that mean to you? 
 
P: that’s uhm for me that is the process of the change. Because it is a process, it might be the hormones 
you know as I said it’s this constant screening and those kind of evaluations.  
 
I: okay and according to you knowledge, what would you say is the role of the SLT? 
 
P: well again im not too sure, as I said maybe to help with the pitch, the inflection, the communication 
style, uhm the info of what is typically normal or not normal. There are many females who have different 
type of pitches etc. so I think it would be information giving, sharing uhm not to keep it stereotypical. 
Some confidence for communication not just speech per say or pitch per say.  
 
I: okay and uhm the terms you use to address the population, how do you go about determining the 
pronouns? 
 
P: well we just spoke about it and they were already fairly transitioned they were dressing as females. 
 
I: and when you see a client, would you prefer them to be living full time as the gender they identify as? 
 
P: uhm I don’t think it will make a difference to me but I think it makes a difference to them, to be dressed 
as male still and then to be trying to work on pitch and mannerisms might make them just look effeminate, 
but maybe its I think its more about what are they coming to therapy for so that is something what do 
they believe we can help with, what are their expectations, are they realistic, so I think it would be a joint 
discussion of what we can or cant offer. Like I said if someones pitch is really low, no amount of speech 
therapy is going to make it high because it will look abnormal so just to look at the possibilities so if I’ve 
got you know surgery, does it work, doesn’t it work I think just be honest and open as a dialogue so what 
do they want, is it reasonable, what are their expectations, can I meet it? Can speech therapy meet it? 
 
I:  so do you think the population is aware of our role 
 
P: I don’t know if I can answer that,  I think in today’s world probably yes because I think everybody is 
searching and reading and they will say speech therapy can do XYZ so I think in todays world with 
internet that they would know speech therapy and communication so they might seek it. Their 
expectations might not match  
 
I: and the unit here at GSH, do you know of a lot of clients that go for speech therapy? 
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P: no because it will be referred here.  
 
I: why do you think that is? 
 
P: no that’s why im saying is I don’t know how many they are even doing, there is only one surgeon 
doing surgery so im not aware of the numbers and of course it’s the other way around too so I don’t know 
how many MtF I can’t give you the stats. I think if it was necessary they would all be referred but they 
might not be doing many(surgeries). Our surgeons are aware and the people are aware that theres a 
department here so they would refer. But I don’t know the current stats.  
 
I: yes yes I see, and ive seen theres no SLT in the team? 
 
P: uh ja but because when they start off it’s not their role and being a multidisciplinary hospital they 
know they will refer when it is needed. Because I think with the team its mostly with the social work, 
psychiatric type and then all of the surgeries.  
 
I: would you say Speech therapy is the last step to take? 
 
P: uh ja I don’t think it’s essential in the beginning, me personally, I don’t know what I would be doing 
there I think they’ve got their psychiatrist and psychologist and dealing with the issues I, I me, personally 
I would think what is my role then now. You know they have got to get through a whole lot first. So I 
don’t think it’s essential to be on the team from the beginning, definitely not. Its more when they are 
through it all, like the dressing and the makeup, it’s the bits   
 
I: so then you’ve said that you have always been aware of the population, and the treatment options which 
ones are you aware of, the treatment approaches for speech?  
 
P: uh again, I’m not too sure because the techniques I’m out of speech therapy per say, but the additional 
is to focus on pitch and those surgical techniques, well this is more cosmetic (pointed to Adams apple) 
the suspension or pulling.  
 
I: do you think its important for SLTs to be aware of these surgeries? 
 
P: I thik yes, I don’t think you need to know the techniques but you need to be able to send them to the 
right person so you’ve got to know that something could be done and refer them appropriately so I don’t 
need to exactly know the details of the surgery but you need to know that there are things that need to be 
done or other people that can assist you know. Like even a singing coach would be more skilled than me 
in pitch training.  
 
I: okay, and how did your awareness regarding their needs change before seeing the clients and after. 
Did you find that there is more to than you thought there would be 
 
 
P: sorry please repeat 
 
I: how did your awareness regarding their needs during therapy change before and after treating the 
population  
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P: I don’t think I was aware of the needs before, if I didn’t see one I didn’t anticipate as when it was 
referred and that’s when I started scrambling for information so ja that’s a hard one to answer. I didn’t 
know much about it because it didn’t come across my door ja  
 
I: so now we are moving to the attitudes section, did you at any time have any kind of moral dilemma 
with seeing the population? 
 
P: no, not at all  
 
I: okay and professionally? In terms of feeling competent and your knowledge  
 
P: no I didn’t feel competent that’s for sure and in fact I acknowledge that to the client, so I said you 
know this is new for me we can try and do this together and she brought stuff. So no I didn’t feel 
competent  
 
I: and now? 
 
P: still not, I would rather refer out unless I really start, you know when you see 1 every now and again 
and if I’ve got a huge case load but I can’t focus on it. And I think it needs some focus. Not to say that 
I’d never but I would need time. To actually start reading trying you know and to discuss with someone 
else. Right now I am not feeling competent and yet it’s not my focus right now if I was the only one 
around and there were huge numbers out there I would make it my business to become more skills. If the 
case load was bigger and if I wasn’t as old as I am right now I would specialize in it and encourage 
younger therapists to get skilled in it. But then again it depends on where you are working if you are out 
in Upington the chance of having a transgender client is low.  
 
I: and to refer back to the younger therapists, do you think SLTs need to be taught these skills in 
undergrad, postgrad or only if they want to specialize  
 
 
P: you know it’s like anything, the courses are so jammed packed, there are thousands of stuff and maybe 
they should be aware of it, the kind of therapy that is needed but every disorder you can’t know it all. So 
I think one needs to focus on the bread and butter of what’s absolute necessary and in my opinion that’s 
what’s happening in courses it’s all diluted. Like dysphagia is a huge area and some people have 12 hours 
and others have 40 
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