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Gender Identity Disorder
The gender identity disorder is defined as a disorder in which an individual show signs of persistent identification with the opposite sex and relentless discomfort with his or her own sex or sense of inaptness in the roles of the gender. Over the past few decades, gender identity disorder has become a controversial topic. Due to the persistent discomfort, many individuals prefer or consider undergoing gender reassignment (Ehrensaft, 2012). In any gender reassignment, there are both the medical and psychological protocols that need to be followed. These are the procedures involved in the transition from one gender to another. Medical protocols may include hormone replacement and various surgical processes while the psychological process may require sessions of counseling. 
Gender reassignment is basically the permanent component of treatment system which may include hormone therapy and psychotherapy. Medically, a number of surgical procedures may be applied at changing the physical appearance of the individual and function, to fit that of the desired gender. However, the permanent medical intervention requires that serious psychological evaluations are undertaken before the final step. For medical intervention to be considered, the individual must be of age and have the ability and capacity to make informed decisions. The person should have a persistent and well documented diagnosis of gender dysphoria and has a record of being active in a gender dysphoria treatment program with a licensed, qualified specialist in behavioral health (Cohen-Kettenis, Steensma & de Vries, 2011). 
In addition, several other criteria must be met for people undergoing any gender reassignment. It is a requirement that the individual must have undergone at least twelve months of hormonal therapy continuously under the recommendations of a mental health professional. Additionally, this therapy should be provided under the supervision of a qualified physician unless the individual in unable or not willing to take hormones. Another protocol for gender reassignment is that any mental or medical health diagnosis present, including, but not limited to severe psychiatric disorders and impaired reality testing may need psychotropic medications and must be convincingly controlled before any medication is contemplated (Ehrensaft, 2012). Additionally, it is a requirement to have documented referrals from qualified mental health professional that have independently assessed the individual. The first document should be from the person’s qualified mental health professional that has been with the individual throughout the treatment. The second one should be from a qualified professional in mental health with expertise in clinical health who has just evaluated the individual without any treatment relationship (Hepp, Kraemer, Schnyder, Miller & Delsignore, 2005). 
In addition to all other prior procedures, another important protocol is that there must be a document indicating that the individual desiring a different gender has undergone and completed at least twelve months of continuous and successful living in the social role matching his or her desired gender which include all life experiences projected to take place as part of family, social and work relationships. When one or more of the protocols above have not been met, gender reassignment is considered medically unnecessary (Cohen-Kettenis, Steensma & de Vries, 2011). 
In conclusion, gender reassignment therapy includes all psychological and medical procedures involved in ensuring and individual transits from one gender to another. Reassignment may include replacement of hormone and various surgical procedures as well. Psychological counseling is also a key factor to consider in gender reassignment and several psychological evaluations must be undertaken by the individual. Lastly, the individual must have an extensive period of time while living fully in the roles of the desired gender.
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