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Complementary 
Interventions in 
Healthcare: Binding 
and Tucking

What is Chest Binding?

• “Binding” refers to flattening breast tissue to create a flat appearing chest 
using a variety of materials and methods. The type of materials and 
methods used for binding will vary depending on the size of the persons  
chest and the overall build of their body.

• Chest binding is a way for many trans people to curb dysphoria, and is a 
fairly common step in transition. 
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Types of Binders: The Good
• Sports bras (like The Frog Bra) that have high lycra percent, thus high 

compression

• Athletic Compression Shirts (like Under Armour, good for people with small 
amounts of chest tissue)

• Neoprene waist/abdominal trimmers or back support devices
 Neoprene does not breath, so its often suggested to wear a thin moisture wicking 

layer underneath

• Chest Binders/Medical Compression Shirts

• Products made specifically for chest binding
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Types of Binders: The Bad and The Ugly
• Duct Tape

 Using tape to bind, especially directly on skin, may 
cut you, tear skin, cause painful rashes, and pull off 
layers of skin and hair when removed. Often people 
are left with permanent scars from tape.

• Ace Bandages
 Gets tighter the longer it is worn, can bruise or even 

break ribs, too tight and restricts breathing.

• Cling Wrap

• Chest Binders/Medical Compression shirts that 
are too small

• Multiple binding methods/binders at once

• Belts 

• Scarves

• Tight fabric

Possible Health Implications of 
Binding

• A 2016 Study (Peitzmeier, Gardner, Weinand, Corbet, and Acevedo, 2016) “Health 
impact of chest binding among transgender adults: A community-
engaged, cross-sectional study” published in the journal of Culture, 
Health & Sexuality found that 97.2% of those surveyed reported at least one 
negative health outcome they attributed to binding. 

 Most common were back pain (53.8%), Overheating (53.5%), Chest Pain (48.8%), Shortness of 
Breath (46.6%) and Itching (44.9%)
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Health Outcome 
(all that apply)

% (n), N=1800

Pain

Chest pain 48.8 (878)

Shoulder pain 38.9 (700)

Back pain 53.8 (969)

Abdominal 
pain

14.5 (262)

Any pain 
outcome

74.0 (1333)

Musculoskeletal

Rib Fractures 2.8 (50)

Rib or spine 
changes

11.6 (209)

Bad posture 40.3 (726)

Shoulder joint 
“popping”

12.3 (221)

Muscle wasting 5.4 (97)

Any 
musculoskeletal 
outcome

46.8 (843)

Neurological

Numbness 15.7 (282)

Headache 19.1 (344)

Lightheadedness 
or dizziness

27.8 (500)

Any 
neurological 
outcome

41.0 (738)

Gastrointestinal

Digestive 
issues

11.3 (203)

Heartburn 11.1 (200)

Any 
gastrointestinal 
outcome

17.7 (318)

Generalized

Overheating 53.5 (963)

Fatigue 27.2 (489)

Weakness 17.3 (311)

Any 
generalized 
outcome

61.7 (1112)

Respiratory

Cough 17.2 (310)

Respiratory 
infections

3.4 (62)

Shortness of 
breath

46.6 (839)

Any 
respiratory 
outcome

50.7 (914)

Skin/tissue

Breast changes 27.5 (495)

Breast 
tenderness

33.9 (611)

Scarring 7.7 (138)

Swelling 4.3 (77)
Acne 33.8 (608)

Itch 44.9 (808)

Skin changes 15.2 (273)

Skin infection 5.3 (95)

Any skin/tissue 
issue

76.3 (1375)

Any of the above 97.2 (1750)

“Although binding is associated with many negative physical 
health outcomes, it is also associated with significant 
improvements in mood and mental health. In response to open-
ended questions about mental health effects and motivations for 
binding, participants consistently affirmed that the advantages of 
binding outweighed the negative physical effects. Many 
participants said that binding made them feel less anxious, reduced 
dysphoria-related depression and suicidality, improved overall 
emotional well-being, and enabled them to safely go out in public 
with confidence.”

((Peitzmeier, Gardner, Weinand, Corbet, and Acevedo, 2016)
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Chest Binding Safety, Unofficial 
Community Guidelines

• Though binding is an everyday reality for many trans people, there remains 
a lack of specific medical knowledge about the practice. 

• Trans and non-binary individuals often rely on the advice of trans family 
members and friends, online communities for LGBTQ people, and tips from 
vloggers. 

• Community Shared ‘Unofficial’ Guidelines for Binding:
 Should always bind for less than 8-12 hours a day.

 Should be able to take a deep breath while in your binder

 Should always take the binder off before sleep. Also, take it off before exercising.

 Never use duct tape or Ace bandages to bind the chest. Binding with these materials 
can restrict the ability to breathe and move properly.

What is Tucking?
• The purpose of tucking is to provide a visibly smooth appearance in the 

genital area and to hide external genitalia. It involves tucking the scrotum 
and penis between the buttocks. The gonads are often gently pushed into the 
inguinal canals
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Tucking Tools

• Tape
 Sports or medical tape is suggested as they are skin safe
 Can lead to tighter and more secure tucking but has more risk for rash, and 

damage.
 Cannot pee if using tape for tucking

• Gaff
 A tight, often homemade, pair of underwear designed specifically for tucking
 Safer and easier tucking, allows for access to use restroom

Possible Health Implications of 
Tucking

• Damage due to pulling or tearing

• Damage to skin from tape
 Can be caused by use of wrong tape (ie duct tape), but also pulling tape off over time 

can lead to irritation

• Superficial fungal infection

• Delayed urination---dehydration and increase risk of UTI

• Scrotal pain and possibility of torsion

• Fertility issues (due to the testes being pushed into the inguinal canals)
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How to discuss Tucking and 
Binding with Patients

• Some language may be triggering for trans people, especially when 
discussing the genitals. It can be helpful to use more general language, such 
as “external genitals”. It is good to check with patients first about their 
preferred language for body parts.

• When discussing binding or tucking with a patient, take time to understand 
the role these gender affirming practices play in their life as well as any 
concerns they may have.

 Some questions that could help:

 Do you Bind/tuck?

 How often and for how long do you bind/tuck?

 What method do you use to bind/tuck? 

 How does binding/tucking contribute to your well-being?

 How important is it for you to bind/tuck?

 Are you experiencing any irritation, pain or discomfort?

 Do you have any concerns?

Sometimes Not Binding or Tucking is 
not an option

• Telling a trans patient to stop binding  or tucking is not an option in a lot of 
cases.
 Safety risks, dysphoria, anxiety, depression, and a number of other factors could 

make it nearly impossible for someone to just stop binding or tucking.

• Many issues with binding or tucking can be resolved through education 
about safety.
 This may include:

 Suggesting shorter periods of binding/tucking
 Suggest binding with a proper biding device and not tape/ace bandages 
 Suggest not binding or tucking while sleeping
 Suggest not tucking as tightly 
 Remind patients its important to keep skin dry and clean.
 Check if non-skin safe tape is being used for tucking and suggest medical or sports tape 

instead. 
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“While this study suggests that there are many 
negative health outcomes associated with chest 
binding, health providers should avoid making 

categorical recommendations against binding due to 
its positive effects on mental health and quality of 
life. Instead, clinicians might usefully work with 

patients to understand their motivations for binding, 
to minimize risk, and to empower patients with the 
most current research to make informed decisions 

about binding that support all aspects of their 
physical and mental health.”

(Peitzmeier, Gardner, Weinand, Corbet, and Acevedo, 2016)
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Before digging into voice

 Not all people want to change the way their voice 
sounds to comport with a gender binary

 Those who do want to change their voice may want a 
voice that is on the gender continuum, but neither 
sounds masculine OR feminine

 Voice and communication styles are often fluid, but 
what matters is less about how someone is perceived by 
others and more about how someone feels internally

Voice-based gender perception

Whether a listener perceives a voice as masculine, 
feminine, or gender non-binary is influenced by:

 Anatomical and hormone differences that impact pitch 
and pitch range, resonance, and breath support

Cultural gender influences also have an impact and are 
reflected in language (word choices, sentence 
structures), intonation and prosody, vocal intensity, 
articulation, and non-verbals (facial expressions, use of 
gesture, proxemics
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Anatomical differences in the vocal 
mechanism

Male Anatomy

 Longer, thicker vocal 
folds vibrate more slowly 
resulting in lower pitch

 Longer vocal tract results 
in deeper resonance that 
is appreciated more in 
the chest than orally

Female Anatomy

 Shorter, thinner vocal 
folds vibrate more quickly 
and result in higher pitch

 Shorter vocal tract results 
in higher, more forward 
resonance that has an 
oral, light quality

Can vocal anatomy be changed?

Yes, it can be altered through surgery in procedures that are meant to increase 
pitch:

 Laryngoplasty (with or without thyrohyoid approximation

 Wendler Glottoplasty

 Cricothyroid approximation

 Laser Glottoplasty Reduction

 Vocal Fold shortening and retrodisplacement of anterior commissure

However:

 These procedures are irreversible and do not always work

 They can impact automatic, hard-to-control reflexive throat-clearing and 
coughing, and laughing—these things are harder to train

 There is very little research on these procedures so more work needs to be 
done

 A variety of surgeons (ENT, plastics) perform these surgeries
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What about hormone therapy?

 Many individuals taking testosterone will, over time, notice lowered pitch 
(often into a perceptually masculine range) BUT there is no change to:

*Resonance

*Articulation

*Intonation

*Language (verbal and non-verbal)

 Estrogen does not elevate pitch

Cultural gender differences in voice 
and communication

Perceptually Feminine
 Quieter

 Oral, forward resonance

 Wider pitch variations and greater 
use of range

 Softer articulatory contacts with 
slightly stretched vowels and 
diphthongs 

 Greater use of gestures but less 
amplitude

 More varied facial expressions

 Open body posture

 More “colorful” word choices

Perceptually Masculine
 Louder

 Deep, chest resonance

 Less pitch variation and more use 
of stress than pitch for emphasis

 More abrupt, staccato 
articulatory contacts

 Fewer gestures but greater 
amplitude

 Use of more direct language and 
communication style

 More closed body posture, less 
eye contact and touching
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Can those culturally based influences 
be changed?

Yes!  Some speech-language pathologists (SLPs) specialize in helping 
people raise and lower pitch, expand or contract pitch range, and 
alter resonance, and they also address: 

 Masculine versus feminine word choices and sentence structures

 Inflection (word stress), intonation (pitch variation), and articulation 
within sounds, words, and sentences

 Gestures, body language, proxemics, facial expressions

 Perception in varying communication contexts

 Automatic and reflective vocal functions like sneezing, coughing, 
and laughing

Options for non-surgical vocal change

People who want to modify their voices often turn to the web to look 
for resources, and there is A LOT out there (some free, some pay-for):

 Videos

 Web-based courses (some video-based)

 Telehealth

 You-tube how-tos

 Books (on-line and hard copy)

 Voice-communication training with a speech-language pathologist
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Why seek formal voice and 
communication therapy from an SLP?

Speech-language pathologists:

1. Are specifically trained to prevent vocal abuse/ misuse and vocal 
fold injury

2. Address all aspects of communication, not just pitch

3. Provide a safe, supportive, and person-centered environment 
focused on achieving a congruent voice and communication 
style that suits each individual

4. Achieve success, with most people moving from sound to higher 
level productions in weeks to months

When is the best time to start voice 
therapy?

 Variable from person-to-person

 Best when someone is in counseling and/or has a strong support system 
because vocal change can be emotional, and trusted and supportive 
practice partners really help

 Most people who seek voice and communication therapy have 
transitioned or plan to in the near future—however, this is not true for all 
people and some people don’t plan to transition and just want to be able 
to code switch (use one voice/communication style at work and another 
socially)
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Therapy Timeline

 Referral—self, friend, resource center, or another health care 
professional

 Screening—people need to be ready to commit to coming to 
therapy, and to extra-clinical practice

 Evaluation—crucial to rule-out vocal fold pathology, establish 
baseline, assess stimulability, and develop person-centered goals

 Therapy—focuses on safely manipulating pitch and pitch range, 
breath support, establishing resonance, training articulation, 
intonation, language, non-verbal behaviors, and reflexive vocal 
functions with a focus on good vocal hygiene practices.  Self-
assessment is trained and home exercises assigned.

 Discharge—when goals are met and/or individual is satisfied with 
progress

Does it work for everyone?

No, but…

 Most people achieve at least some success

 Extra-clinical practice is critical—you cannot habituate a modified voice 
and communication style without practice

 Motivation and commitment matter—this is hard work, and people need to 
be all-in to effect the desired changes

 Expectations MUST be realistic—the goals is always a good quality, natural, 
gender-congruent voice with gender-matched communication 
characteristics 
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Where to refer your patients:

 Clinics that specialize in treating people on the gender continuum

 University speech and hearing clinics (if they have someone who 
specializes in this type of therapy)

 Private Practice therapists (if this is a specialty for them)

 Patients/clients, support groups, and other health care professionals 
can provide recommendations 

 Telehealth—but be careful to make sure an SLP is doing the therapy 
and is trained in working with this type of voice treatment

Insurance coverage?

 Cost of care is highly variable and can run upwards of $100/hour, 
and often this therapy is not covered by insurance (but it’s worth 
checking)

 University training clinics often offer sliding fees, discounts, and 
scholarship so it is worth asking if a clinic you are considering 
referring to offers that
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Barriers to care and getting around them

 Knowledge gap—many individuals and professionals don’t know 
that pitch can be safely manipulated, or that there is so much more 
to gender perception in speech and communication than how 
high or low pitched someone’s voice is (That’s why I’m here)

 Training gap—while interest in working with this type of therapy is 
growing, it is still very new and there are few clinics and clinicians 
who specialize in this (We have services available here in Columbia)

 Convenience—yes, it’s one more thing on a busy “to-do” list and 
with a tight schedule, it can be tough to fit voice and 
communication therapy in (Choose a flexible provider)

 Cost—it can be prohibitive for some people, so it’s worth 
encouraging patients to call insurance companies and ask clinics if 
they have sliding fees (like the MU Speech and Hearing Clinic does)

Interested in learning more?

Gwen L. Nolan, MS, CCC-SLP

Assistant Clinical Professor

Clinical Outplacement Coordinator

Department of Speech, Language and Hearing Sciences

School of Health Professions

University of Missouri

316 Lewis Hall, Columbia, MO

nolang@health.missouri.edu

573-882-4082
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Hair Removal Methods
Temporary

• Shaving - cutting

• Epilation - plucking

• tweezers, waxing, threading, other devices

• Depilation -dissolve chemically

• depilatory - Nair

Hair removal methods
“permanent” 

• Electrolysis - the only treatment that can be called 
“permanent” per the FDA

• Laser Hair Removal - FDA says “permanent hair 
reduction” Many clients have very durable results. 



04/25/2019

20

Laser Hair Removal
How does it work? 

• Laser energy is absorbed by 
the pigment in the hair

• Travels to cause damage to 
root

• Ideal = dark hair/light skin

• Hair growth cycle

• Success requires multiple 
treatments

LHR success
• Darker hair and lighter skin

• Repeated treatments - usually 6 - 10 treatments

• Treatments are typically spaced 1 - 2 months apart

• Staying out of the sun

• Hormonal levels:  T vs E

• Possible touchups: manage your expectations
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LHR benefits

• Durable results

• Overall less expensive than waxing

• No ingrown hairs

• No razor burn or razor bumps

• you can shave between treatments

• Faster and less painful than electrolysis

More Questions?
• thelaser.clinic

• schedule@thelaser.clinic

• 573-489-7077


