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Background. Throughout the last forty years, an emerging set of global norms
addressing the rights and treatment of lesbian, gay, bisexual, transgender,
queer, and intersex (LGBTQI) people have emerged and are continuing to
evolve. This article will outline the trajectory of LGBTI concerns in the context
of international human rights, and make a case for psychological ethics that
are inclusive of concerns specific to sexual orientation, gender identity, and
gender expression (SOGIE). These discussions will be framed in the context
of the historical stigma and pathologization associated with SOGIE concerns,
as well as the increasing global visibility and political and social organizing of
LGBTQI communities.
Discussion. First, the rise of international and regional ethics codes pertaining to SOGIE concerns, including the role of the United Nations, will be
reviewed. Second, recommendations for an ethical approach to psychological
research, practice, training, and advocacy inclusive of SOGIE concerns will
be discussed. These recommendations will be informed by the existing ethical
framework of the European Federation of Psychologists’ Associations (EFPA),
and will address the unique concerns of sexual orientation minority populations; transgender, non-binary, and gender-expansive (TNG) people; and intersex populations. Finally, the International Psychology Network for LGBTI
Issues (IPsyNet) will be introduced as a model for networking in support of
SOGIE interests within LGBTQI-affirming national psychological organizations.
Conclusion. As European ethical practices respond to calls from human
rights stakeholders for increased inclusion of SOGIE concerns, this paper proposes that it is the responsibility of international psychological practice to support the human rights of all global citizens.
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Introduction
A recent review of international human rights law shows that throughout the last
four decades, a set of global norms pertaining to the rights and treatment of lesbian, gay, bisexual, transgender, queer, and intersex (LGBTQI) people has emerged
and continues to evolve (Baisley, 2016). These norms are the result of efforts across
international governing bodies (particularly, the United Nation’s Commission on
Human Rights), civil society organizations (such as the International Lesbian, Gay,
Bisexual, Trans and Intersex Association [ILGA]), and political advocacy groups
within various countries that have taken strides toward increasing LGBTQI equality across the globe. These human rights defenders articulate the application of the
agreed-upon human rights principles of universality, nondiscrimination, and equality to sexual orientation, gender identity, and gender expression (SOGIE) minority
populations (Baisley, 2016; United Nations, 2016). These SOGIE-inclusive stances
call for decriminalization of same-sex sexual behavior, and suggest that prohibitions
against violence towards SOGIE minority populations have a basis in international
law. They also maintain that the international community has a responsibility to address such violence and discrimination (Horne & Manalastas, 2019).
The current landscape of proposed human rights standards, as they apply to
SOGIE concerns and are related to mental health, is built upon the decisions by the
World Psychiatric Association (WPA; Bhugra, Eckstrand, Levounis, Kar, & Javate,
2016), the American Psychological Association (APA, 2012, 2015), and both the
World Health Organization (WHO) and the American Psychiatric Association, to
remove same-sex attraction from their lists of pathologies (American Psychiatric
Association, 1980; WHO, 1992). Subsequently, they moved to destigmatize the distress experienced by transgender, non-binary, and gender expansive (TNG) people
(American Psychiatric Association, 2013; WHO, 2018) in the two major psychiatric diagnostic and classification systems (ICD‐11 and DSM‐5). These expansions
of international human rights so as to apply to SOGIE minority populations, highlight the important role which mental health practitioners and psychological organizations have played, and continue to play, in international efforts to achieve
equity and safety for LGBTQI people.
However, in addition to these broad shifts within the European-Western psychological community from pathologization to an affirming and human rightsinclusive stance for SOGIE concerns, a multitude of national-level psychological
organizations across the globe have made significant contributions to the rise of affirmative practice with SOGIE minority populations. Currently, psychological organizations on all continents (with the exception of Antarctica) have professional
psychological organizations or committees with the explicit mission of addressing SOGIE concerns, and transnational collaboration on psychological approaches
to LGBTQI populations continues to grow (Horne, Maroney, Nel, Chaparro, &
Manalastas, 2019).
This article will trace the development of LGBTI concerns as reflected in human rights platforms, and make a case for a SOGIE-inclusive ethics for psychology within the context of the historical pathologization of LGBTQI populations.
First, the rise of international and regional ethics codes pertaining to SOGIE concerns, including the role of the United Nations, will be reviewed. Second, an ethical
approach to psychological research, practice, training, and advocacy inclusive of
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SOGIE and LGBTQI concerns will be discussed, especially as informed by the ethical framework of the European Federation of Psychologists’ Associations (EFPA).
Finally, the International Psychology Network for LGBTI Issues (IPsyNet) will be
introduced as a model, unique to the discipline of psychology, for networking in
support of SOGIE interests within LGBTQI-affirming national psychological organizations.
LGBTQI+ Visibility and Vulnerability
Throughout the past five decades, the influence of globalization has sparked the
rise of organized movements in support of SOGIE concerns across the globe, and
led to increased demands for equality, inclusion, and safety for LGBTQI people
(Horne, Maroney, Wheeler & Peters, 2019). SOGIE concerns as such have often
been characterized as distinctively Euro-Western (Horne & White, 2019; Thoreson,
2014), and summarily rejected by non-Euro-Western governments (also referred
to as majority countries), as Western imports (Judge, 2018; Nel, 2014). Such characterization of SOGIE concerns as exclusive to Euro-Western contexts has been
proposed as a justification for harmful practices such as sexual orientation and
gender identity change efforts (SOCE/GICE) within global anti-LGBTQI movements, spurred on by the argument that such practices will counterbalance undue
Western influences (Horne & McGinley, 2020).
However, this tension between the rise of LGBTQI activism and increased cultural scrutiny regarding the acceptance and inclusion of LGBTI rights, is not unique
to the global expansion of SOGIE concerns. In effect, a standard of “normality”
has historically been imposed as a criterion by which to measure and discipline
forms of social deviance (Foucault, trans. 1977/1995; Warner, 2000). Therefore, an
understanding of the mutual relationship between power and visibility shows that
“abnormal” populations – in this case the LGBTQI population – are only vulnerable to cultural discipline when they become visible; indeed, the culture imposes a
“compulsory visibility” (p. 187) in an effort to maintain disciplinary power (Foucault, 1977/1995).
With respect to SOGIE concerns, the manifestation of this striving toward
normality has been increasingly differentially applied to LGBTI people and communities. Specifically, White, Western-European and North American, middle and
upper income LGB – identified people have been granted greater approximations
to “normality” through marriage equality, access to positions providing upward
mobility, and other legal protections. In contrast, LGBTI people residing in nations
where SOGIE identities and expressions are criminalized, marginalized, or tightly
controlled, and “normality” is harder to achieve, particularly for ethnic and racial
minorities, LB women and transgender/non-binary people, as well as low income
individuals (Horne et al, 2019; Weber, 2018).
In the field of psychological practice, this process of re-pathologization can be
observed in the expansion of sexual orientation change efforts and gender identity
change efforts in the United States; took the form of organizations such as Exodus
International, which emerged in response to the removal of homosexuality from
the Diagnostic Statistical Manual in 1973 (Horne & McGinley, 2020), and more
recently, in the emergence of celibate identities, in which people identify as LGB
but make clear that this identity does not include same-sex sexual relationships
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(Freeman-Coppadge & Horne, 2019), and by mental health professionals offering
treatment for mock diagnoses focused on obsessions about one’s sexual orientation. Thus, the resistance to providing human rights has extended so far as to claim
that identities intrinsic to SOGIE diversity can be forcibly altered via external psychological and behavioral change efforts (Horne & Manalastas, 2019; Horne & McGinley, 2020).
The pressures to conform to social norms have been influenced by Euro-Western medical and psychological science that historically has pathologized non-cisgender and non-heterosexual SOGIE, and placed increased pressure on SOGIE
minority populations to assimilate to an imposed standard of normality as they become more visible in the culture at large (Warner, 2000). This pressure has contributed to the emergence of “post-gay” rhetoric, by which the most easily assimilable
members of the LGBTQI community (typically cisgender, white gay and lesbian
people of middle and upper income levels) are apt to abandon the queer liberation
movement and pursue goals that approximate normalcy (e.g., marriage). Thus, they
leave behind the less “normal” members of the community, such as TNG people,
intersex populations, queer people of color, low income LGBTQI people, and people who live in countries where SOGIE concerns are strongly regulated (Horne &
White, 2019; Warner, 2000; Weber, 2018). In the global context, this tendency has
contributed to a greater distinction between those who are “gay patriots” and those
who become further marginalized (Weber, 2018), usually SOGIE minority members of non-Western cultures.
Within the United States, the contributions of major mental health organizations, including the American Psychological Association, in advocating for affirmative practices and inclusive treatment for LGBTI individuals has been pivotal in
increasing mental health supports (APA, 2009, 2012, 2015; Horne & McGinley,
2020; Gray, Haldeman & Brinton, 2019). As organizing around SOGIE concerns
continues to grow internationally, the role of psychological organizations in promoting the well-being of LGBTQI people must then be framed in the context of
advocacy, and draw from human rights frameworks to increase attention toward
minority groups within SOGIE communities. Western-based organizations in minority countries have historically dominated through prizing Euro-Western psychological teachings over indigenous approaches and forms of knowledge (Horne
et al., 2019; Horne & White, 2019; Thoreson, 2014), including national psychology
organizations. Thus, these historically dominant organizations will need to engage
in intentional power-sharing when collaborating with psychology organizations in
majority countries in order to engage in advocacy and activism on behalf of LGBTI
people and SOGIE concerns (Norsworthy & Kaschak, 2013).
An Overview of International and Regional Ethics Codes
The inclusion of SOGIE concerns in international human rights discourse is relatively recent, as the push for the inclusion of sexual orientation and gender identity as protected identities has only gained traction since the mid-1990s (Horne &
Manalastas, 2019). Within the discipline of psychology, it is only since the 1970s
that homosexuality ceased to be considered a mental disorder in dominant diagnostic frameworks (Drescher, 2015), and only since 2013 that gender diversity has
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begun to be de-pathologized in major diagnostic systems (Horne & Manalastas,
2019). It is no surprise then that international human rights codes have similarly
been slow to include SOGIE concerns.
The United Nations
The first time that sexual orientation was formally addressed at the United Nations
was in 1982, in a case brought against Finland for censorship of media pertaining
to homosexuality; the decision went in favor of Finland (Baisley, 2016). In 1993, a
proposal to add sexual orientation to a United Nations resolution on the Prevention of Discrimination and Protection of Minorities failed to pass. Then in 1995, a
move was made to add homosexual men to the list of protected categories under
a United Nations resolution regarding non-discrimination based on HIV status
(Sanders, 1996). When this proposal passed, it represented the first formal mention
of homosexual people in a United Nations resolution.
Over the next several years, sexual orientation continued to garner more attention at the United Nations, including with an attempt by the International Gay
and Lesbian Human Rights Commission (IGLHRC) to have sexual orientation declared as grounds for protection from discrimination at the 1995 Fourth World
Conference on Women in Beijing (Girard, 2008). This measure was ultimately not
included in the final draft (Horne & Manalastas, 2019). However, the visible activism of lesbian and bisexual women at the conference was credited with maintaining
a focus on sexual orientation concerns at the United Nations (Horne, 1996).
Despite the fact that SOGIE concerns lagged in recognition within the United
Nations, the global community appears to have reached “a tipping point” in recognizing the validity of claims that SOGIE minorities need to be included in universal
rulings on human rights law (Baisley, p. 137). Despite the inconsistent history of
United Nations rulings on SOGIE concerns, Baisley (2016) emphasizes the importance of the legal foundation provided by United Nations decisions in generating
new norms regarding the protection of LGBTQI populations across the globe.
This international shift in norms was evident in the passing of the first United
Nations resolution explicitly addressing SOGIE concerns in 2011 by the Office of
the United Nations High Commissioner for Human Rights (OHCHR; 2011), and
the 2016 resolution on the “Protection against violence and discrimination based
on sexual orientation, and gender identity.” The latter represented the first time the
United Nations mandated the appointment of an Independent Expert on SOGIE
concerns, and included specific reference to intersex concerns (United Nations,
2016). Most recently, the United Nations Human Rights Council issued the first
resolution pertaining to intersex populations, calling for the protection of human
rights for women with “differences of sex development” (OHCHR, 2019). This development was in response to the international attention to the debate over naturally occurring testosterone levels in the case of female athlete Caster Semenya
(“Caster Semenya,” 2019).
Within the last decade, the United Nations has acknowledged the pervasive
violence experienced by LGBT people internationally and issued a series of mandates which nation states are expected to uphold with regard to SOGIE concerns
(OHCHR, 2012). These include a joint statement endorsed by 11 other United Na-
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tions agencies expressing concern about human rights violations faced by LGBTI
people and their families (International Labour Organization [ILO] et al., 2015).
These actions represented the culmination of many years of activism by and on
behalf of the global LGBTQI community (Horne & Manalastas, 2019). Over 190
countries have pledged to participate in the UN’s Sustainable Development Goals
for 2030, which emphasize a commitment to give priority to the most marginalized global citizens through non-discrimination and universal inclusion (Stuart &
Samman, 2017). Many countries are interpreting this goal as inclusive of SOGIE
minorities (Horne & Manalastas, 2019; O’Malley & Holzinger, 2018).
The Yogyakarta Principles
Due to the historical irregularity of United Nations rulings on SOGIE concerns, an
independent committee of transnational human rights experts, including academics, judges, United Nations experts, and NGO representatives, convened in Yogyakarta, Indonesia in November 2006 (Sanders, 2008). This meeting, co-organized
by the International Service for Human Rights and the International Commission
of Jurists (Sanders, 2008), produced an outline of how existing international legal principles could and should be applied to SOGIE concerns, a document now
known as the Yogyakarta Principles (Horne & Manalastas, 2019; International Service for Human Rights [ISHR] & International Commission of Jurists [ICJ], 2007).
These 29 principles were intended to move beyond an aspirational approach to
human rights for SOGIE populations (Sanders, 2008), and clearly define State obligations under existing international human rights law to protect SOGIE minority
populations. Thus the Principles represented an effort to affirm compulsory global
legal standards for member States (ISHR & ICJ, 2007).
This document argued that the standards set out by the United Nations Human Rights Commission and the Universal Declaration of Human Rights (United
Nations General Assembly, 1948) applied to SOGIE concerns as to all human beings; thus, humans of any sexual orientation or gender identity are entitled to equal
rights and dignity, including safety, privacy, and humane treatment. The document
proposed as a directive that all United Nations bodies engaged in human rights
decisions apply the stated principles in all future resolutions pertaining to SOGIE
concerns (Horne & Manalastas, 2019). In 2017, 10 additional principles were added (the revised Yogyakarta Principles Plus 10) to reflect and respond to developments in the field of international human rights law, and to better encapsulate the
unique types of violations that may affect people due to “gender expression” and
“sex characteristics” (ISHR & ARC International, 2017, p.4).
European Regional Psychology Ethics
Although various national standards exist, the only regional code of psychological
ethics at the time of this writing is that of the EFPA. The EFPA is an umbrella group
comprised of 37 European psychological organizations; it represents approximately
300,000 psychologists in the European region (EFPA, 2017). The stated goals of
the EFPA include promoting the psychological profession and improving clinical
psychological practice. The EFPA sets the standards of education and professional
training in psychology, as well as the ethical codes of conduct for inclusion in the
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Register of European Psychologists (EuroPsy, n.d.). It is explicitly dedicated to outlining psychologists’ responsibilities to raise awareness of, prevention of, and response to global human rights violations (EFPA, n.d.-a).
The EFPA ethics codes highlight concerns pertaining to sexual orientation
minorities, stating that sexual orientation should be included as a category under individual differences that warrant protection from discriminatory practice
(EFPA, 2005). Despite the provision of a major addendum to its ethical codes
in 2015, the EFPA has not expanded these classifications specifically to include
transgender, gender diverse, and/or intersex populations; the term “gender” has
not been elaborated upon since the original codes were drafted in 1995 (EFPA,
2005; 2015). Recommendations for the inclusion of TNG people in the field of
psychology have highlighted the importance of differentiating gender identity
from sexual orientation (Sandil & Henise, 2017; Singh & dickey, 2017), and of reflecting the “specialized language” endorsed by TNG people to describe their own
experience (APA, 2015, p. 862). It is suggested that regional and psychological
ethics codes reflect the particular mental health needs of these populations, and
that ethics codes articulate the particular dimensions of experience (i.e., gender
expression, sexual orientation, gender identity) and individuals and communities
(i.e., LGBTQI) they intend their codes to inform treatment and inclusion of in
psychological practice and research.
National psychological organizations have endorsed practice guidelines respecting sexual orientation and gender identity in several European countries
(i.e., the British Psychological Society [BPS, 2012a; 2012b; 2019], the German Association of LGBTIQ People in Psychology [Wolf, Fünfgeld, Oehler, & Andrae,
2015], the Hungarian Psychological Society [HPS, 2016], and the Psychological
Society of Ireland [2015]). The absence of reference to broader gender and sexual
diversity in the EFPA ethics code may also reflect a trend in which Euro-Western
psychological organizations have historically been less focused upon inclusion of
intersex concerns relative to LGBT issues than those in the Global South (Horne
et al., 2019).
The perpetuation of a “homointernationalism,” which symbolically extends human rights to those within LGBT populations who have greater privileges and
access due to class, race, and/or nationality (i.e., those who can be assumed to fit
expectations of normativity), can reinforce the “othering” of those who don’t fit the
narrative of the “gay rights holder.” This category would include TNG and intersex
people, as well as those with intersecting marginalized identities along racial, socioeconomic, or citizenship lines (Horne et al., 2019; Weber, 2018). It is recommended
then that Euro-Western models of psychological ethical standards and advocacy
ensure broad rights and supports pertaining to SOGIE and intersex concerns, in
order to create an inclusive global LGBTQI citizenship (Horne et al., 2019; Horne
& Manalastas, 2020).
A Framework for Psychological Advocacy: An Ethics
of SOGIE Concerns within Psychology
The EFPA Model Code of Ethics (2015) was designed with the intention that it be
applied, along with the principles of the Meta Code of Ethics (2005), to guide psy-
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chological training and practice, including research, so as to ensure that European
psychologists act appropriately and ethically. As these codes instruct psychologists
to adhere to principles outlined by international human rights conventions (EFPA,
2015), it can be inferred that they should also be applied to the concerns of TNG
and intersex populations, since these groups have been specifically highlighted in
recent United Nations resolutions (UN, 2016; OHCHR, 2019).
The EFPA (2015) ethics code prescribes that psychologists respect the expertise
of their clients and other relevant groups on the unique experiences of the cultural
differences pertaining to client identities, with special attention to the protection
of vulnerable populations and the clients’ rights to self-determination. Thus, the
EFPA ethics code, as well as the specific recommendations for best practices with
LGBTQI populations, should consider the following recommendations to SOGIE
concerns.
Research Ethics
A SOGIE/LGBTQI-inclusive approach to research would value the experiences
of sexual and gender minorities and put a focus on their psychological experiences in the course of psychological exploration. For example, psychological survey
research that collects age, ethnicity, and regional data would include categories
for sexual orientation, gender identity, gender expression, and biological characteristics, which would validate the experiences of LGBTQI people, and could
be used to test for similarities and differences with heterosexual and cisgender
participants.
This approach coheres with what the Model Code of the EFPA describes in
Point 2.i:
The practice of psychologists is based on science and reliable experience. Psychology
and the psychological profession are in a continuous process of development, producing new and more complex knowledge and methods. Since social change continuously
brings forth new problematic situations, it is important that psychologists pay attention
to their own limitations and are able to turn to their colleagues and other professionals
for additional knowledge and competence. (EFPA, 2015, p. 4)

A SOGIE-inclusive approach to applying this ethics code might include instituting guidelines for reviewing scientific articles that are inclusive of SOGIE classifications, or offering training on how to integrate SOGIE concerns into scientific
research (e.g., researchers who expanded marital communication research to longterm same-sex partners revealed many new dimensions of relational experience
in couples and important distinctions differing by gender and between other-sex
and same-sex couples; e.g., Garanzini et al., 2017; Martell, Safren, & Prince, 2004).
A SOGIE-inclusive research ethics might offer perspectives on identity and shifts in
terminology. Furthermore, it would demonstrate the importance of SOGIE-related
evidence in psychological research. For example, over the past few decades, awareness the importance of SOGIE-related concerns in other psychological experiences
has increased (e.g., parenting research; neurodiversity scholarship; career-related
outcomes), whereas in the past the intersectionality of psychological experiences
with SOGIE concerns may not have been apparent.
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Tremendous strides have been made in SOGIE measurement, and an LGBTQIinclusive research ethics would include contemporary assessment tools; numerous
metrics are now available for measuring common constructs such as internalized
stigma (e.g., Herek, Gillis, & Cogan, 2009; Syzmanksi & Chung, & Balsam, 2001,
among many others); attitudes toward LGBT people (e.g., Herek, 1998; Nagoshi et
al., 2008; Worthington, Dillon, Becker-Schutte, 2005); and other constructs. Tebbe
and Budge (2016) generated a set of recommendations for researchers planning
and conducting research with TNG populations, including the need for new metrics and further psychometric validation of existing ones that are designed specifically to capture TNG experiences. Intersex advocacy groups have highlighted the
need for community-based participatory research (CBPR) involving intersex advocates, clinicians, and researchers in collaborating to produce intersex-affirming
research (interAct, 2016).
Competent intersex research demands practices that maximize inclusion of a
range of intersex identities, would use measures and research designs that accurately reflect the unique experiences of intersex people, and would pose research
questions regarding intersex quality of life (Liao, & Simmonds, 2014). In addition, most of the measurements are created for English speakers, and have been
developed through work with LGBTQI participants in the context of the United
States. Creating a shared site for measures developed within Europe would be a
useful addition to the resources available for European psychologists. One other
way to put a focus on SOGIE-related research is to provide awards in the areas of
LGBTQI-research.
Practice Ethics
A SOGIE-inclusive practice ethics would incorporate the need for interventions
and clinical awareness for the particular needs of LGBTQI clients, including their
experiences of sexual and gender diversity. This includes consideration of specific
stressors which LGBTQI individuals experience as a result of their identities, and
the ways in which these stressors impact mental health, as well as attention to identity-specific resiliencies that can be fostered in the therapeutic relationship (Meyer, 2003). Emerging evidence-based treatments that incorporate a minority stress
framework (Meyer, 2003) in addressing mental health concerns for LGB people
may provide an avenue for clinical adaptation of LGB-affirming treatment guidelines (Pachankis, Hatzenbuehler, Rendina, Safren, & Parsons, 2015). These SOGIEinclusive practices would develop appropriate clinical interventions not only for
LGBTQI individuals, but for couples and families, particularly, in areas of the world
where LGBTI concerns remain invisible.
Recent recommendations for increasing mental health practitioners’ competence in working with TNG clients include the following practices: 1) developing
increased awareness of gender identities and personal gender biases; 2) seeking
training and advanced coursework specifically designed to increase TNG-competence; 3) creating an environment that maintains safety and supportiveness for
TNG people; 4) acknowledging the impact of systemic transphobia and cisnormativity; 5) moving beyond gatekeeping and acknowledging TNG clients as the
experts on their own experience; and 6) engaging in advocacy and consultation
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work to advance TNG rights outside the counseling space (Sandil & Henise, 2017;
Singh & dickey, 2017).
Scholars have called for the development of interventions designed to increase
resilience for TNG people at both the group and individual level, highlighting the
ways in which resilience can counteract the negative impact of TNG-specific minority stressors (Levitt, Collins, Roberts, Maroney, Wadler, 2020; Matsuno & Israel,
2018; Maroney, 2020; Puckett & Levitt, 2015). Clinicians are advised to consider
how TNG-specific experiences, such as the desire for gender affirmation, impact
health and risk behavior in the context of social oppression and intersecting marginalized identities (Sevelius, 2013).
Historically, intersex concerns have been overlooked in identity-affirming clinical approaches within the field of psychology. Intersex advocacy groups recommend that intersex children and adults be provided honest and accurate information about intersex identities and concerns, and have access to intersex-affirming
psychological counseling (e.g., Intersex Society of North America, 2008; Organisation Intersex International Europe 2013; 2014; 2017).
Within the field of psychology, researchers have suggested that psychologists
utilize findings from emerging evidence-based practices from values-based medicine, as well as from professional ethics codes, in treating intersex people, including the mandate to pursue interventions that generate increased well-being and
promote agency along lines of diversity and equality (Liao, & Simmonds, 2014).
An LGBTQI-inclusive practice ethics would acknowledge decades of research suggesting that for many LGBT people, sexual orientation and gender identity awareness often occurs at an early age, and therefore, limiting the information, as well
as psychological resources, available to youth runs counter to ethical and effective
practice.
Training Ethics
Ongoing training in the evolving needs of LGBTQI populations is crucial to the
continued expansion of the aforementioned ethical research and practice standards. Since supervision is a key component of a psychologist’s training, mental
health professionals acting in a clinical supervisory role with graduate students are
recommended to provide ongoing assessment of trainees’ competency in working
with LGBT clients (Walker & Prince, 2010). Supervisors are encouraged to support
students in increasing awareness of SOGIE concerns by directing them to appropriate guidelines for practice with LGBT populations; and to prevent trainees from
causing potential harm to LGBT clients by assessing the appropriateness of the client/trainee therapeutic match (Walker & Prince, 2010).
Although many psychology graduate students and practicing psychologists report providing therapy services to TNG people, a much lower percentage of professionals self-report that they are competent in working with TNG clients (APA,
2009). Training recommendations (Walker & Prince, 2010) for increasing competence in working with TNG clients include the following: a commitment to ongoing education regarding gender identity concerns, including issues of power in
the counseling relationship; consideration of other contextual factors, in addition
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to gender identity, that contribute to the client’s distress; and familiarity with the
World Professional Association for Transgender Health Standards of Care (Coleman et al., 2011).
Training remains an area for growth in generating increased competence for
practitioners working with intersex populations. The goal of training psychologists
in intersex-affirming practices has been identified by intersex activist groups as
a necessary component in securing human rights for these populations (Astraea
Foundation, n.d.). Although the EFPA provides a holistic set of standards for psychological training (EFPA, n.d.-b), these standards would be strengthened by highlighting the need for competence in, and awareness of, diverse identities and the
concerns specific to minority groups, such as the LGBTQI communities.
The International Psychology Network for LGBTI Issues
Launched in 2005 following an international meeting of LGBT psychologists in
San Francisco in 2001 (International Meeting on Lesbian, Gay, and Bisexual Concerns in Psychology, 2003), the International Psychology Network for LGBTI Issues (IPsyNet) is unique within the discipline of psychology. The membership of
IPsyNet currently includes 23 national psychological organizations that collaborate to promote psychological knowledge about LGBTI concerns, and advocate for
the human rights and well-being of sexual and gender minority people transnationally. Current European members include the British Psychological Society, the
German Association of LGBTIQ in Psychology, the Hungarian Psychological Society, the Psychological Society of Ireland, the Russian Psychological Society, the
Spanish Psychological Association, and the Turkish Psychological Association.
IPsyNet members have collaborated on advocacy efforts (e.g., the 2014 joint
letter to President Museveni of Uganda in protest of a proposed draconian anti-homosexuality bill); supported the development of indigenous LGBTI statements and
guidelines; and promoted the dissemination of LGBTI research and knowledge.
In 2018 IPsyNet members, drawing from extant transnational international human rights frameworks, drafted and endorsed the IPsyNet Statement and Commitment on LGBTI Issues—a psychology-based human rights position paper which
affirmed sexual orientation, gender identity, and intersex concerns (https://www.
apa.org/ipsynet/advocacy/policy/statement-commitment). Thus far, the Statement
and Commitment on LGBTI Issues has been endorsed by 31 national psychological
organizations from all areas of the world, and has been translated into 10 languages
(IPsyNet, 2018).
Specifying mutual transnational values of organized psychology, as well as an
emerging global consensus on inclusion of LGBTI concerns within human rights as
grounded in psychological science concerning sexual and gender minority people,
the IPsyNet statement seeks to inform practice, training, and policy in psychology.
Given the lack of specification on LGBTI concerns in psychology ethics codes, the
IPsyNet Statement can serve as a complementary guide to considering LGBTI concerns as they relate to research, practice, training, and advocacy. IPsyNet (https://
www.apa.org/ipsynet/index) also provides a resource for emerging interest in LGBTI concerns in psychological organizations around the world.
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Conclusion
As the evolution of European ethical practices moves toward increasing inclusion
of SOGIE concerns, in accordance with the emerging global human rights discourse, these recommendations and the proposed frameworks may serve as valuable resources to that end. The EFPA expects that all practicing psychologists in
Europe, regardless of EFPA membership or country of practice, adhere to the Meta
and Model codes of ethics, with the goal of a unified ethical practice across the continent by 2030 (EFPA, 2015). This mandate suggests that all European psychologists should work towards greater inclusion of SOGIE concerns across the areas of
research, practice, and training, including engaging in advocacy work to such ends.
As the field of psychology continues to depathologize LGBTQI identities and
progresses toward an ethos of universality, nondiscrimination, and equality (Baisley, 2016), it is the responsibility of international and regional psychological organizations to support the human rights of all global citizens (Horne et al., 2019) .
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