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Abstract

This study aimed to examine the effectiveness of an integrative eclectic counseling program that
combines Cognitive Behavioral Therapy (CBT), Acceptance and Commitment Therapy (ACT), and Dialectical
Behavior Therapy (DBT) in enhancing self-compassion and improving mental health in an intersex individual
who underwent sex reassignment. Pre-assessment results indicated a significant deficiency in self-
compassion, characterized by high self-criticism, emotional dysregulation, and disconnection from common
humanity, in addition to elevated levels of psychological distress—particularly anxiety, depression, and social
dysfunction. A single-case pre-post design was used, and the program was tailored to the individual's
cognitive, emotional, and social needs. It consisted of 20 individual sessions over a period of three months.
Post-intervention results showed a marked improvement in self-compassion and a significant reduction in
symptoms of anxiety, depression, and social dysfunction. These findings highlight the effectiveness of the
integrative counseling approach in alleviating psychological suffering and promoting adaptation to gender
identity-related stressors and medical experiences. The study underscores the importance of designing
interventions that consider identity and emotional dimensions for intersex individuals' post-reassignment.
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Introduction:

Mental health is a cornerstone of individuals’ quality of life, emotional stability, and social well-being.
A wide range of psychological, social, and biological factors significantly influence a person’'s mental health.
Among the populations facing unique challenges in this regard are individuals with intersex traits—those
born with variations in sex characteristics. This group often experiences social ambiguity, stigma, and
widespread misunderstanding, all of which can profoundly impact their psychological and emotional well-
being. Intersex refers to individuals born with biological sex characteristics, such as chromosomes, hormones,
or anatomical structures, that do not fit typical definitions of male or female These individuals are frequently
subjected to medical or surgical interventions intended to modify their bodies to align with an assumed
gender identity. Such procedures often result in profound psychological effects, which may persist throughout
their lives.

Contemporary scientific literature highlights that individual with intersex variations often experience
significant psychological challenges, including anxiety, depression, identity disturbances, and low self-esteem.
These difficulties are particularly pronounced in the absence of specialized psychological support and amidst
persistent social stigma (Vigna et al., 2023; Colgan et al., 2022).

Numerous studies have underscored the complex challenges intersex individuals face across
educational, medical, and social environments. For instance, Monro et al (2021) emphasized how medical,
cultural, and societal factors contribute significantly to the psychological distress experienced by this group.
The lack of supportive environments and ongoing marginalization intensify feelings of exclusion, identity
confusion, and internal alienation. These experiences are often associated with markedly low levels of self-
compassion, distorted body image, diminished self-esteem, and, in many cases, symptoms of post-traumatic
stress disorder (PTSD), particularly among those who have undergone non-consensual medical interventions.

Hennigham and Jones (2021) highlighted the significant challenges faced by intersex individuals,
including feelings of disconnection, lack of belonging, social isolation, and difficulty forming supportive
relationships. These factors often contribute to increased anxiety, reduced self-compassion, and a subsequent
decline in mental health. Similarly, Amos et al. (2023) reported that many intersex individuals experience
psychological and social distress, characterized by confusion and discomfort with their bodies. The absence of
clear information and exposure to societal stigma amplify feelings of shame and anxiety, further deepening
the sense of alienation from their bodies. Those who underwent medical interventions often described their
bodies as violated or unfamiliar, which intensified symptoms of anxiety and depression.

Karkazis (2008) in her critique of medical authority, emphasized that decisions regarding Sex

Assignment surgeries for intersex individuals are frequently driven by cultural and social standards rather
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than the individual’s psychological and biological needs. She noted that even when such procedures are
performed with consent, many individuals later report feelings of lost bodily autonomy, identity confusion,
and difficulty in achieving self-acceptance and social integration. In the same vein, Mattis et al. (2013) stressed
the necessity of ensuring that consent for medical interventions is not merely legal, but genuinely informed—
emotionally and cognitively. She also highlighted that the lack of specialized psychological support often
intensifies feelings of shame and identity disorientation, even among those who willingly undergo surgical
procedures.

Rosenwohl-Mack et al. (2020) revealed the profound psychological distress experienced by
individuals with intersex traits, reporting notably high rates of depression, anxiety, and post-traumatic stress
disorder (PTSD)—even among those who underwent Sex Assignment surgery interventions during
adulthood with informed personal consent.

In the Arab context Shihatah (2022) revealed that individuals who underwent Sex Assignment
surgery procedures often face significant societal rejection, difficulties adjusting to their new gender identity,
and challenges related to emotional and psychological well-being. The study emphasized the urgent need for
comprehensive educational and psychological support within academic settings, including training programs
aimed at enhancing adaptive skills and ensuring safe and inclusive environments. It also stressed the
importance of raising awareness in educational institutions to foster greater understanding and acceptance of
such cases.

Additionally, a systematic review conducted by Carvalho and Guiomar (2022) analyzing 20 empirical
studies, affirmed the role of self-compassion as a crucial protective and therapeutic factor. The findings
demonstrated that individuals who participated in self-compassion-based interventions reported significantly
lower levels of anxiety and depression, along with improved psychological well-being and greater self-
acceptance.

In practical applications, research by Chan et al. (2020) has demonstrated the effectiveness of self-
compassion in alleviating the psychological impact of stigma and medical interventions, while simultaneously
promoting greater self-acceptance and psychological resilience. Finlay-Jones et al. (2021) found that training
programs focused on developing self-compassion, emotional regulation, and inner kindness significantly
enhance emotional adaptability, foster self-acceptance, and improve overall mental health.

Neuroscientific and clinical literature—such as the work of Gilbert (2014) emphasizes the
effectiveness of activating the brain’s internal soothing system, which is linked to feelings of safety and self-
care. Cultivating self-compassion plays a critical role in this activation, facilitating emotional brain

restructuring and improving self-regulation. By stimulating the soothing system, individuals can
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counterbalance the effects of the threat and drive systems, thereby reducing self-criticism, anxiety, and fear,
and fostering greater emotional equilibrium.

The results of Brophy et al. (2020) further support this perspective, identifying self-compassion as a
key psychological mechanism with significant protective effects. The study found that individuals with higher
levels of self-compassion demonstrated greater resilience in coping with emotional stress and adversity.

Given these findings—and in light of the complex psychological, social, and medical challenges faced
by intersex individuals—there is a critical need to develop a selective integrative counseling program. This
program should incorporate evidence-based therapeutic approaches such as Cognitive Behavioral Therapy
(CBT), Acceptance and Commitment Therapy (ACT), and Dialectical Behavior Therapy (DBT). Its primary aim
would be to foster self-compassion as both a preventive and therapeutic tool, ultimately enhancing
psychological well-being and promoting emotional balance in this uniquely vulnerable population.

Problem Statement:

Amid the rapid social, cultural, and structural transformations taking place in contemporary societies,
individuals with intersex conditions continue to encounter profound psychological and existential challenges.
These individuals—born with atypical sexual characteristics—are frequently subjected to critical medical
interventions, such as sex reassignment surgeries. Notably, these procedures are often driven more by
sociocultural expectations than by clear medical necessity (Karkazis, 2008; Tamar-Mattis, 2013). When
performed without informed consent, especially during early developmental stages, such interventions can
result in lasting psychological repercussions, including identity confusion, emotional distress, and a disrupted
sense of self.

Although these interventions aim to align the body with one of the binary sexes (male or female), they
often result in long-term psychological consequences. The distress experienced by intersex individuals is not
limited to physical discomfort but extends into deep emotional and existential dimensions. Many reports a
painful awareness that their biological identity was subject to irreversible external alteration—frequently
without their informed consent—which leads to a profound loss of bodily autonomy, identity confusion, and
psychological fragmentation. Several studies have documented strong associations between these medical
experiences and various psychological disorders, including depression, anxiety, post-traumatic stress disorder
(PTSD), low self-esteem, and body-related shame (Jones et al, 2016; Human Rights Watch, 2017).
Furthermore, evidence suggests that intersex adults continue to face significant challenges in developing a
coherent and healthy sense of identity (Rosenwohl-Mack et al., 2020).

Within this complex and emotionally sensitive context, self-compassion stands out not merely as a

preventive or therapeutic strategy, but as a comprehensive psychological philosophy—one that enables
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individuals to reclaim and heal the self without self-condemnation. Neff (2003a) defined self-compassion
through a threefold humanistic framework, consisting of:
e Self-kindness — treating oneself with care, understanding, and gentleness in moments of suffering or
perceived inadequacy, rather than resorting to harsh self-criticism.
e Common humanity — recognizing that pain, imperfection, and struggle are shared elements of the
human experience, rather than signs of personal failure.
e Mindfulness — maintaining balanced awareness of painful emotions, allowing them to be
acknowledged without suppression or over-identification.

Multiple studies have demonstrated the efficacy of self-compassion in reducing symptoms of anxiety
and depression, as well as in fostering body acceptance among intersex individuals—those who often grapple
with identity disturbances, stigma, and social exclusion (Vigna et al., 2018).

Despite these encouraging findings, there remains a notable absence of targeted therapeutic
interventions in Arab contexts that address the unique psychological and identity-related needs of intersex
individuals. According to the current body of literature, there is no evidence of an existing counseling program
specifically designed for intersex individuals following gender-affirming or corrective procedures.
Furthermore, self-compassion as a preventive and therapeutic strategy has not yet been empirically applied in
this population, revealing a critical gap in both scientific research and clinical practice that demands
immediate attention.

Accordingly, this study aims to develop and implement an integrative eclectic counseling program that
combines three evidence-based therapeutic approaches: Cognitive Behavioral Therapy (CBT), Acceptance and
Commitment Therapy (ACT), and Dialectical Behavior Therapy (DBT). The program is specifically designed to
cultivate self-compassion and promote mental well-being in an intersex individual who has undergone Sex
Assignment surgery.

Research Questions:
1. Whatis the level of self-compassion in an intersex case who underwent sex reassignment before and
after the counseling intervention?
2. What is the level of mental health in an intersex case who underwent sex reassignment before and
after the counseling intervention?
3. To what extent is the effectiveness of a selective integrative counseling program in enhancing self-
compassion and improving mental health in an intersex case who underwent sex reassignment?
Study Objectives:

The primary objectives of this study are to:
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1. Design and implement an integrative, eclectic counseling program that aims to cultivate self-
compassion and enhance mental health.

2. Measure the levels of self-compassion and mental health in the intersex individual both before and
after the intervention.

3. Examine the effectiveness of the proposed program in increasing self-compassion and improving
psychological well-being in the case under investigation.

Significance of the Study:
Theoretical Significance:

e This study enriches Arabic psychological literature by addressing a unique and marginalized
group—individuals with intersex conditions—for whom focused research remains scarce.

e It advances modern psychological constructs, particularly self-compassion as a positive
psychological intervention, and emphasizes the importance of integrative approaches in
psychotherapy. The study underscores the effectiveness of an eclectic framework that merges
multiple therapeutic modalities to more holistically address the diverse psychological needs of
clients.

Practical Significance:

e  This study offers a practical model of an integrated counseling program that can be applied in
psychological clinics and mental health support centers for similar cases. The program is adaptable
and can be tailored to individuals experiencing intense self-criticism or trauma related to identity.

e It supports mental health professionals in gaining a deeper understanding of the specific
psychological needs of intersex individuals. Furthermore, the study’s findings may help inform
healthcare and psychological support policies by advocating for enhanced services for intersex
individuals and their families. It also emphasizes the importance of raising public awareness to
reduce stigma and discrimination.

Theoretical and Operational Definitions of Terms:
Integrative Eclectic Counseling:

According to Norcross and Goldfried (2005) integrative eclectic counseling is a therapeutic orientation
that combines elements from multiple psychological approaches to develop flexible and individualized
interventions. This approach rejects theoretical rigidity, allowing the counselor or therapist to select and
integrate techniques from various therapeutic models. The goal is to effectively address the client’s unique

problems without being restricted to a single theoretical framework.
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‘Abbas (2015) maintains that this form of counseling represents a contemporary and effective model,
as it offers both flexibility and comprehensiveness. It is grounded in diversity, structure, and the deliberate
selection of techniques from various therapeutic schools. This diversity enables a high degree of adaptability
to the complexities of psychological and social phenomena, making it especially effective when addressing the
needs of individuals with complex or layered psychological concerns—such as those who have experienced
trauma, struggle with shame and self-rejection due to their differences, or face systemic marginalization.
Cognitive Behavioral Therapy (CBT):

Cognitive Behavioral Therapy, developed by Aaron T. Beck in the 1960s, is one of the most widely
applied and empirically supported approaches in the treatment of various psychological disorders, including
depression, anxiety, and other emotional disturbances. This therapeutic model focuses on identifying and
modifying distorted thought patterns, rigid beliefs, and maladaptive behaviors. Key techniques include
cognitive restructuring, self-monitoring, and identifying automatic thoughts. A meta-analysis conducted by
Hofmann et al. (2012) affirmed the effectiveness of CBT across diverse populations and cultural contexts. Its
structured, evidence-based nature and emphasis on active client participation make it a flexible and accessible
approach, particularly well-suited to individuals from varied backgrounds and those with complex
psychological needs.

Acceptance and Commitment Therapy (ACT):

Developed by Steven C. Hayes and his colleagues in the 1990s, Acceptance and Commitment Therapy
(ACT) is a therapeutic approach grounded in the model of psychological flexibility. ACT focuses on helping
individuals accept unpleasant internal experiences without resistance, while encouraging behavior that aligns
with their core personal values and meaningful life goals. It utilizes techniques such as cognitive defusion,
mindfulness exercises, and values exploration to promote conscious engagement with both the self and
reality. Hayes et al. (2006) demonstrated the effectiveness of ACT in alleviating psychological distress among
individuals with chronic and complex conditions, including anxiety disorders, depression, and chronic pain. Its
flexibility and cultural adaptability make it a powerful intervention for enhancing quality of life and reducing
emotional suffering, particularly in cases involving deeply rooted psychological challenges.

Dialectical Behavior Therapy (DBT):

Dialectical Behavior Therapy was developed by Marsha Linehan in the 1990s, originally intended for
the treatment of borderline personality disorder. Since then, it has shown high effectiveness in addressing
identity disturbances, impulsivity, mood dysregulation, and self-harming behaviors. DBT combines acceptance
and change strategies through a dialectical approach and incorporates a structured set of therapeutic modules,

including emotion regulation, distress tolerance, interpersonal effectiveness, and mindfulness. According to

II 473 2025 yotrw Sodall Tadzll led daale (Ol 208 (g illy Auaidl byl GISY1 Als I (EISSN): 2708-5775 ISSN: 2707-5788



Asma Mohammed Mustafa Dafaalla U | J ]J | D.DD &a

9ol il syl
Linehan (2015) DBT enhances individuals' resilience in the face of chronic life stressors and promotes
assertive communication and emotional stability. It is particularly effective for individuals with complex
psychological profiles, especially those experiencing identity confusion and emotional trauma.

Integration of the Three Therapeutic Approaches and Their Role in Enhancing Self-Compassion
and Improving Mental Health:

Building on the theoretical foundations and in light of the psychological complexity of the case, the
researcher adopted an integrative approach that combines three evidence-based therapeutic modalities:
Cognitive Behavioral Therapy (CBT), Acceptance and Commitment Therapy (ACT), and Dialectical Behavior
Therapy (DBT). This integrative design was tailored to address the unique challenges faced by the intersex case
under study—challenges including identity disturbance, internalized stigma, self-criticism, body image
struggles, and emotional dysregulation—with the ultimate goal of fostering self-compassion and improving
overall mental health.

CBT was employed as a foundational component to reduce maladaptive beliefs about the self and to
counteract excessive self-criticism. Individuals with low levels of self-compassion typically harbor distorted
cognitions and rigid, negative core beliefs that perpetuate psychological distress. CBT works to restructure
these patterns through techniques such as cognitive restructuring, thought monitoring, and skills training in
adaptive coping. By helping the individual recognize the consequences of harsh self-judgment, CBT facilitates
the development of more balanced and compassionate self-perceptions. These processes align closely with
key components of self-compassion, such as self-kindness and mindful acceptance (Gilbert & Irons, 2005).

According to Jones (2021) individuals who participated in a CBT-based program showed reductions in
depression and anxiety symptoms, along with notable improvements in self-compassion. These outcomes
highlight the direct role of CBT in enhancing mental health.

Acceptance and Commitment Therapy (ACT) is grounded in enhancing psychological flexibility
through six core processes: acceptance, mindfulness, self-as-context, personal values, committed action, and
cognitive defusion. Together, these elements enable individuals to accept distressing internal experiences
without resistance, while aligning their behavior with personally meaningful values.

By fostering present-moment awareness and promoting cognitive defusion, ACT reduces the tendency
to over-identify with negative self-related thoughts and instead encourages a more open, compassionate
stance toward one’s inner experience. Techniques such as "thought defusion,” "values-based reflection,” and
"sitting with discomfort” support individuals in approaching painful emotions without avoidance. This mindful

acceptance nurtures a more balanced and self-compassionate relationship with the self, contributing to
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decreased levels of depression and anxiety and improved overall mental well-being (Hayes et al., 2016; Neff &
Germer, 2013).

Dialectical Behavior Therapy (DBT) is recognized as one of the most effective psychological
approaches for treating emotional and relational dysregulation, particularly in individuals experiencing
difficulties with emotional regulation and low self-esteem. DBT is based on a structured integration of
acceptance and change strategies. It incorporates techniques such as problem-solving, mindful acceptance,
and rational dialogue, along with mindfulness exercises, emotional regulation skills, and strategies for
assertive and effective interpersonal communication.

DBT emphasizes four core skill areas: Mindfulness, Emotion Regulation, Distress Tolerance, and
Interpersonal Effectiveness. Mindfulness, in particular, serves as a foundational component for fostering self-
compassion, as it allows individuals to observe their thoughts and emotions without judgment. This
nonjudgmental awareness encourages a kinder, more empathetic relationship with the self. Emotion
regulation skills are essential for managing intense emotions such as anger, impulsivity, and emotional
overwhelm, helping to reduce self-criticism and enhance emotional clarity, psychological stability, and a sense
of connectedness (Kanter et al., 2006).

Distress tolerance and interpersonal effectiveness skills play a vital role in enhancing an individual's
capacity to cope with psychological stress and traumatic experiences. Strategies such as STOP, TIP, DEAR
MAN, and FAST enable individuals to navigate crises without collapsing or withdrawing, while also promoting
self-respect and positive communication. These techniques foster a kinder and more compassionate internal
relationship, which is essential for cultivating self-compassion. By mitigating self-criticism, guilt, and shame,
these skills contribute significantly to building a more empathetic and accepting self-image (Federici et al,,
2012).

Based on the foregoing, the integration of these three therapeutic approaches into a unified counseling
program enables a comprehensive focus on cognitive, emotional, and behavioral dimensions. This holistic
framework enhances the individual's capacity to interact with themselves with greater awareness,
compassion, and acceptance. In turn, this internal transformation leads to measurable improvements in
mental health indicators.

Self-Compassion:

The concept of self-compassion emerged within the field of positive psychology as a complement or
alternative to traditional notions of self-esteem. Neff (2003a) defined self-compassion as an attitude of
kindness and understanding toward oneself during times of difficulty or failure, rather than engaging in harsh

self-criticism. This construct encompasses three interrelated components:
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e Self-Kindness: Treating oneself with warmth and care rather than with judgment, blame, or self-
punishment.
e Common Humanity: Recognizing that pain, failure, and personal struggles are part of the shared
human experience, rather than viewing them as isolating or uniquely personal.
¢ Mindfulness: Refers to a balanced and non-judgmental awareness of painful moments, negative
emotions, and thoughts, without exaggerating or becoming overwhelmed by them.

Through these dimensions, self-compassion is viewed as a protective and preventative mechanism
against the harmful effects of self-criticism. It fosters a positive attitude toward oneself. Zessin et al. (2015)
and alhrasys walqysy (2024) indicated a strong correlation between self-compassion and mental health,
showing that individuals with high levels of self-compassion tend to experience better psychological well-
being. This includes lower levels of anxiety and depression, greater psychological resilience, and increased life
satisfaction. Self-compassion also enhances self-esteem and fosters a sense of unconditional self-acceptance.

In training programs designed to increase self-compassion by teaching participants mindfulness and
self-kindness skills, Neff and Germer(2013) observed significant reductions in anxiety and depression
compared to control groups. Overall, cultivating self-compassion has become a promising focus in
contemporary psychotherapy due to its role in enhancing psychological resilience and empowering
individuals to cope more effectively with failure, suffering, and psychological stress.

Mental Health:

The World Health Organization (2022) defines mental health as "a state of well-being in which the
individual realizes their own abilities, can cope with the normal stresses of life, can work productively and
fruitfully, and is able to contribute to their community.” According to this definition, mental health is not
merely the absence of psychological disorders, but a positive state that enables individuals to be self-aware,
function effectively in personal and social domains, and lead a fulfilling life. It is reflected in emotional balance,
social adaptability, sound decision-making, and a positive attitude toward oneself and others.

The World Health Organization (2022) emphasizes that mental health is influenced by a range of
biological, psychological, and social factors. It also encompasses several interconnected dimensions, including:

e  the emotional dimension, reflected in one’s ability to manage emotions flexibly;
e the cognitive dimension, related to patterns of thinking and perception;
e thesocial dimension, evidentin the ability to establish and maintain healthy relationships; and
o  the self-related dimension, which involves self-esteem and self-kindness.
Achieving a balance among these dimensions is considered both a prerequisite and an indicator of an

individual’s ability to cope with life’s challenges and fluctuations.
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Han and Kim (2023) found that psychological disorders such as anxiety and depression are closely
linked to the accumulation of self-critical thoughts, poor coping skills, and low levels of self-compassion. These
findings highlight the need for interventions aimed at correcting these imbalances and restoring psychological
well-being. In this context, the World Health Organization )2022) recommends the adoption of interventions
that promote self-awareness and foster the development of positive coping strategies to effectively address
psychological challenges and stressors.

Intersex:

Carpenter (2016) defines Jntersex as a term used to describe individuals born with sex
characteristics,such as chromosomes, gonads, or genitalia—that do not fit typical definitions of male or
female. In other words, these individuals possess biological traits that span both sexes. The concept has
evolved from earlier terms like “hermaphrodite” or “disorders of sex development” (DSD) to more inclusive
and respectful language that acknowledges human dignity and identity. According to the United Nations
Human Rights Office (2019), approximately 1.7% of the global population is born with intersex traits. The
World Health Organization distinguishes between intersex variations and DSD, emphasizing that non-
essential medical interventions during childhood should be avoided unless there is an urgent health need.

The American Psychiatric Association (APA, 2013) emphasizes that intersex variations are not, in
themselves, classified as a mental disorder. The Diagnostic and Statistical Manual of Mental Disorders (DSM-
5) notes that while some individuals born with differences in sex characteristics may experience Gender
Dysphoria, this diagnosis is not attributed to being intersex per se. Rather, it refers to the psychological distress
that arises from a mismatch between one’s experienced or expressed gender identity and the gender assigned
at birth. The DSM-5 further underscores the importance of providing a supportive, non-stigmatizing
environment for individuals navigating these experiences.

Dale (2021) pointed out that the binary classification of sex fails to reflect the full spectrum of
biological diversity among humans. A proportion of individuals are born with sex characteristics that do not fit
typical definitions of male or female; these individuals are referred to as intersex, or sometimes as individuals
with differences in sex development. This variation may manifest in the form of atypical genital appearance,
chromosomal patterns, or internal anatomical differences that may only be detected through medical
examination.

Some intersex individuals may be born with genitals that appear typical, but possess atypical
chromosomal configurations such as XXY, XYY, XXX, XO, or mosaic patterns like XX/XY (Aba Rumaylah,

2018). Intersex variations can be identified at birth, during puberty, through medical examinations, or
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posthumously during autopsy. In some cases, these variations may remain undetected throughout a person’s
life.

Sex Reassignment (Sexual Correction):

Mahfaz wa-akharan (2020) indicated that the term sex reassignment refers to medical intervention
based on essential principles and criteria aimed at modifying biological sex to align with an individual’s true
gender. The process seeks to restore balance and achieve congruence among chromosomes, hormone-
producing glands, physical appearance, sexual organs, and psychological identity. This procedure is limited to
cases where medical intervention is necessary to attain a typical male or female classification—cases that are
religiously permitted and socially accepted.

Sex reassignment procedures, in such medically indicated cases, are both religiously sanctioned and
socially accepted. Sarayrah (2011) distinguished between sex reassignment and sex change, emphasizing that
the former does not involve altering one’s gender arbitrarily but rather affirms the predominant biological sex
based on thorough medical examinations and tests. In Islamic jurisprudence, such surgical intervention is
regarded as a form of legitimate medical treatment (radaws).
al-Dabbagh walhyaly (2021)

further explained that the importance of performing sex reassignment arises from various
humanitarian, medical, and religious justifications, including:

e Alleviating the individual’s psychological distress and confusion resulting from an unclear sexual
identity, thereby enabling them to fulfill their psychological, social, and biological roles in
accordance with their true sex.

e Empowering the individual to live a healthy and integrated social life within their family, peer group,
and surrounding community.

e Supporting this perspective, the Prophet Muhammad &5 is reported to have said in a hadith narrated
by Abu Dawud (Hadith No. 3874): “Indeed, Allah has sent down both the illness and the cure...”

e From a religious standpoint, such interventions are considered a form of healing (zreatment),
aligning with the Islamic view that permits medical care to alleviate human suffering.

Methodology and Procedures
Research Method:

In this study, the researcher adopted the Case Study Method, due to the unique and complex nature of
the phenomenon under investigation. This approach is considered the most appropriate for such cases, as it
enables a comprehensive and in-depth exploration of psychological and social changes within a specific

context. As one of the descriptive research methods, the case study focuses on collecting and analyzing
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detailed data related to a single unit—whether an individual, an institution, or a group. It allows the
researcher to gain multidimensional insights and a nuanced understanding of the subject matter (Ibrahim,
2022).

According to Coombs (2022), the case study method is defined as a research approach used to
generate an in-depth understanding of a contemporary issue or phenomenon within a defined system and its
real-life context. He emphasizes that case studies are particularly suitable when the aim is to obtain a
qualitative, comprehensive assessment of a unique case that cannot be easily generalized using traditional
statistical methods.

Furthermore, Ibrahim (2022) adds that the case study approach aims to enhance the participant’s self-
awareness and future outlook, assess their stance on specific issues, and actively involve them in
understanding their condition and motivating them to explore potential solutions.

Experimental Design:

The researcher adopted a quasi-experimental design (Quasi-Experimental Design) with a single-case
pre-post measurement and follow-up (Single Case Pre-Post Design with Follow-up). In this study, the Self-
Compassion Scale (SCS) and the General Health Questionnaire (GHQ-12) were administered to the
participant at two points: before the implementation of the intervention and after its completion. The aim was
to assess the impact of the counseling program on enhancing self-compassion and improving mental health.
This type of design is particularly suitable for rare and complex phenomena where generalization is limited. It
is commonly used in individual clinical psychological research (Kazdin, 2011).

Ethical Considerations:

This study adhered to all ethical standards of scientific research, following the updated 2024 version of
the World Medical Association's Declaration of Helsinki and the international ethical guidelines for research
involving human participants. Informed consent was obtained from the participant prior to the
implementation of the counseling program, based on the following procedures:

e Aclear and detailed explanation of the study was provided, emphasizing that its primary objective
was to assess the effectiveness of the counseling intervention—not to evaluate or judge intersex
identity or gender correction procedures.

e The study’s procedures were outlined, which included five structured phases consisting of a total of
20 sessions. Each session lasted between 60 and 90 minutes and was conducted through accessible
online platforms.

e The participant was informed of possible risks, such as emotional distress when discussing sensitive

topics, the potential resurfacing of painful memories, or fatigue resulting from extended sessions. It
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was emphasized that preventive measures were in place, including the provision of emergency
psychological support, the option to stop any session immediately if distress occurred, and the
freedom to contact the researcher at any time for support.

e The potential benefits of participation were clearly explained, including access to specialized and
free counseling services.

e Absolute confidentiality of all personal information was guaranteed. A pseudonym was used, and
any identifying details were removed to protect the participant’s identity.

e All data were stored in encrypted, password-protected files accessible only to the researcher. Audio
recordings were scheduled for deletion upon completion of the analysis, and the participant was
assured of receiving a transparent summary of the results.

e The participant’s full rights were emphasized, including the right to withdraw from the study at any
time without providing a reason and without facing any negative consequences. The right to refuse
to answer any question or participate in any activity was also clearly stated and respected.

e  Cultural sensitivity was maintained throughout all phases of the study, with a respectful and
nonjudgmental approach toward the participant’s values and beliefs.

e  Ongoing informed consent was reaffirmed at the beginning of each session to ensure the
participant’s continued willingness to engage and to safeguard their psychological well-being.

Case Description:

The subject of this study is a 24-year-old individual born with atypical biological sex characteristics
(intersex). At birth, the individual was assigned male based on external genital appearance, without the
support of medical testing or chromosomal analysis. Raised in a conservative family within a socially
traditional community that strongly rejects gender nonconformity, the participant endured a profound
internal struggle throughout childhood and adolescence. This struggle was rooted in a deep dissonance
between their internal sense of self and the male social role they were expected to perform.

At the start of her university years, the individual contemplated suicide but ultimately chose not to act on these
thoughts, thanks to the support of a university professor. She later underwent comprehensive medical
evaluations, including genetic and hormonal tests, which confirmed that her dominant biological
characteristics were female. Based on these results, doctors recommended Sex Assignment surgery.
However, when she shared the findings with certain family members, she was met with intense rejection and
condemnation. Accused of defying religious and societal norms, she was denied the opportunity to undergo
the recommended procedure. This reaction intensified her sense of insecurity, abandonment, and emotional

isolation.
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The individual described that moment as “one of the most painful experiences of her life.” She was
overwhelmed by a complex mix of fear, shock, and emotional detachment from her surroundings. A deep
inner conflict consumed her—a struggle between an undeniable medical reality and a rigid, socially imposed
identity that was harshly rejected. Under the weight of this emotional turmoil, she made the difficult decision
to migrate irregularly to a Western country in search of safety, support, and access to proper medical care.

While living abroad, she underwent a second round of medical evaluations conducted by a specialized
team. A comprehensive treatment plan was developed, culminating in a gender-affirming corrective surgery
carried out within a legal and ethical framework that upheld her dignity and privacy.

Although the experience was emotionally and physically taxing, it marked a turning point in reshaping
her self-perception. Nevertheless, it left a profound psychological impact, characterized by feelings of loss,
rejection, and a deep longing for a community that had failed to accept her.

Later, she relocated to another foreign country in an effort to rebuild her life independently. She
became involved with various organizations and support groups dedicated to individuals with similar
experiences. While this led to improvements in her educational and social circumstances, a lingering sense of
insecurity persisted—particularly in social situations that reminded her of her past identity or reactivated
feelings of stigma and exclusion.

, respect her personal experiences, and reflect the complexity of her existential journey. In 2022, the
individual began regular communication with the researcher, gradually building a relationship founded on
trust. This ongoing connection created a safe and supportive environment that allowed her to open up about
her pain, struggles with acceptance and identity, and the deep emotional conflicts she faced. Through this
process, she expressed a clear readiness to participate in a counseling program designed to address her unique
needs

Her case, shaped by the intersection of biological, psychological, and social factors, calls for a selective
and integrative therapeutic approach—one capable of responding to her multifaceted challenges with both
sensitivity and depth.

Study Instruments:

To assess the variables of self-compassion and mental health before and after the implementation of
the counseling program—and in alignment with the case study methodology adopted in this research—
standardized instruments widely used in both Western and Arab psychological studies were employed. These
tools were selected based on their suitability for the study’s counseling objectives and their relevance to the

specific needs of the case under investigation.
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1. Self-Compassion Scale (SCS):

Developed by Neff (2003 a) the Self-Compassion Scale consists of 26 items designed to assess six
subscales: self-kindness, self-judgment, common humanity, isolation, mindfulness, and over-identification.
Responses are rated on a 5-point Likert scale ranging from (1) “Almost Never” to (5) “Almost Always.”

The Arabic-translated and culturally adapted version of the scale has been utilized in several Arab
studies, demonstrating strong psychometric properties. For example, Alabdulaziz (2020) validated the scale in
a Saudi context, reporting a reliability coefficient of 00 = 0.88 and confirming the original six-factor structure
through confirmatory factor analysis. Similarly, Hasan waldb® (2014) verified the scale’s construct validity
using both exploratory and confirmatory factor analyses.

Overall, the SCS has shown consistent internal reliability across studies, with Cronbach’s alpha values
ranging between 0.78 and 0.92, supporting its applicability across diverse psychological and cultural
populations (Neff, 2003; Alabdulaziz et al, 2020).

2. General Health Questionnaire (GHQ-12):

The General Health Questionnaire-12 (GHQ-12) is a widely recognized and reliable screening tool
used to assess overall mental health. It has been extensively applied in both clinical and community settings
across diverse populations. The scale consists of 12 items designed to measure key aspects of mental well-
being, including emotional distress, social functioning, anxiety, depression, and general psychological health.

In this study, the researcher used the validated Arabic version of the GHQ-12, which contains an equal
number of positively and negatively worded items. The scoring followed the Likert method, ranging from 0
(indicating optimal mental health) to 3 (indicating significant psychological distress), with a total score range
from 0 to 36. Higher scores reflect greater psychological difficulties.

The GHQ-12 has demonstrated strong psychometric properties in Arabic-speaking contexts. For
example, a study El-Rufaie and Daradkeh (2018) reported a high internal consistency with a Cronbach'’s alpha
of & = 0.83. Similarly, research conducted by UN Women and the World Health Organization (2021) among
refugee and abused women in Egypt and Sudan confirmed the tool’s conceptual validity and acceptable
reliability, supporting its applicability across culturally diverse and vulnerable populations.

In the study conducted by Al-Metwally et al(2018) exploratory factor analysis (EFA) revealed the
extraction of three primary factors: social dysfunction, anxiety, and loss of self-confidence. Collectively, these
factors accounted for approximately 55% of the total variance. The scale also demonstrated good internal
consistency, with a Cronbach’s alpha coefficient of 0.83.

Given that the study followed a case study methodology, the measurement tools were applied

exclusively to the subject without re-estimating reliability coefficients. This approach was justified by the
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study’s primary aim: not to generalize the findings, but to gain an in-depth understanding of the psychological

changes associated with the intervention and the effectiveness of the counseling program on the individual

case. According to Lincoln and Guba (1985) trustworthiness and dependability in case studies do not require

the same statistical procedures and indicators as large-scale studies. Instead, the focus lies on interpretive
validity and the coherence of measurement tools.

To ensure the interpretive richness of the data, the results from the standardized tools were
supplemented with interviews conducted via various online platforms prior to the start of the program. These
interviews aimed to gain a deeper understanding of the case’s history. Additionally, session notes and written
exercises completed by “R” were used as qualitative tools to track changes in emotions and thoughts
throughout the program.

The researcher also conducted content validity checks by presenting the instruments to experts in
mental health, psychological counseling, and psychiatry. This review ensured the tools were appropriate for
the case and free from ambiguous, unclear, or overly sensitive items.

The Counseling Program and Applied Techniques:

The counseling program for the present study was developed based on an integrative and eclectic
approach. It involved the systematic combination of techniques from three psychological approaches that
have demonstrated effectiveness in enhancing self-compassion and improving mental health. These are:

1. Cognitive Behavioral Therapy (CBT)
2. Acceptance and Commitment Therapy (ACT)
3. Dialectical Behavior Therapy (DBT)
General Objective of the Program
The program aims to:
e Foster self-compassion across its six dimensions—self-kindness, common humanity, mindfulness,
reduction of self-judgment, isolation, and over-identification—based on Neff's (2003b) model.
e Improve mental health by reducing symptoms of anxiety, depression, and social dysfunction, as
measured by the items of the GHQ-12 scale.
The Procedural Objectives of the Program:
The program aims to achieve a set of procedural objectives that reflect the targeted dimensions, as follows:
e Enhance the participant’s self-awareness and help interpret internal conflicts and past experiences
by assisting her in identifying emotions related to the gender correction experience within a
supportive and safe framework.

e Reduce excessive self-criticism and distorted thinking by applying strategies appropriate to the case.
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e Foster self-compassion and unconditional self-acceptance through selected techniques that promote
a compassionate response toward oneself during crises and painful emotional experiences.

e Develop the participant’s ability to regulate emotions and tolerate distress, including acquiring skills
to cope with negative feelings and manage emotional reactions.

e Build arealistic and positive self-image after gender correction.

e Assist the participant in forming supportive relationships by developing interpersonal skills and
problem-solving abilities, thereby achieving a sense of belonging and mutual appreciation.

e Improve general mental health indicators.

Foundations and Principles of the Program

The intervention program applied to the case in this study was based on a set of general foundations
and guiding principles considered essential for the effectiveness of any psychological counseling intervention,
as follows:

e  Philosophical-Humanistic Foundation: The counseling relationship was built on trust, respect, and
unconditional acceptance of the client, which provided a safe and supportive environment.

e  Psychological-Developmental Foundation: This was observed through a phased and gradual
structure of the program, tailored to the nature and readiness of the case.

e  Ethical Foundation: Reflected in the strict commitment to confidentiality, respect, and avoidance of
value judgments or bias.

e  Scientific—Professional Foundation: Achieved by adhering to evidence-based therapeutic
approaches supported by scientific literature.

e  Preventive Foundation: Implemented through diverse strategies aimed at equipping the client with
skills to prevent future psychological relapses.

The researcher aimed to achieve these objectives by employing a set of carefully selected techniques
tailored to the specific needs of the case under study. These techniques were applied throughout the five
phases and sessions of the program, as outlined below:

First: Techniques Applied in the Program (Sessions 1-7):

e Cognitive Restructuring: Aimed at identifying and reformulating automatic negative thoughts in a
more realistic and self-compassionate manner, thereby reducing self-criticism and fostering a
positive self-view.

e Negative Thought Record: Used to track and release irrational thought patterns related to shame and

self-rejection.
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e Cognitive Response to Distorted Beliefs: Helps guide the case to challenge deeply rooted beliefs
about the body and identity through Socratic dialogue.

e  Gradual Exposure to Social Situations: Designed to enhance coping skills in real-life settings and to
break social isolation caused by stigma.

Techniques Applied in Sessions (8—13):

e Identifying Personal Values: Aimed at supporting the case in reconstructing her identity by helping
her explore what matters most from her own perspective after undergoing gender-affirming
correction.

e  Cognitive Defusion: This technique was applied to create distance between the individual and her
painful thoughts, helping her observe them without automatically believing or being overwhelmed
by them.

e Acceptance and Openness to Experience: Intended to help the case accept feelings of vulnerability
and shame linked to her experience without resistance, thereby reducing the intensity of internal
conflict.

e Mindfulness Exercises: Designed to guide the individual in consciously focusing on the present
moment, reducing excessive fusion with thoughts related to her former identity.

Techniques Applied in Sessions (14—20):

e Emotion Regulation: Aimed at training the individual to develop alternative responses and modify
emotional reactions, particularly in situations that trigger anger or shame.

e  Distress Tolerance: Focused on self-soothing techniques, such as deep breathing exercises, to help
the individual cope with distress without resorting to withdrawal or self-harm.

®  Role-Playing: Designed to enhance interpersonal effectiveness by training the individual to express
her needs assertively—without submission or aggression—which is crucial for healthy social
interactions.

Second: Program Stages and Sessions:

Stage One: Establishing the Therapeutic Relationship, Orientation, and Assessment (Sessions 1-3)
This initial stage aimed to build a professional relationship grounded in trust and mutual respect

between the therapist and the client, providing a safe space for open expression and revealing psychological,

cognitive, and emotional needs in preparation for the intervention.

e Sessions 1 and 2 focused on laying the foundation for the therapeutic alliance by clarifying the
overall framework of the program, its objectives, and mutual expectations. This included

establishing a transparent agreement based on clearly defined boundaries and collaboration.

II@ 2025 yotrw Sodall Tadzll led daale (Ol 208 (g illy Auaidl byl GISY1 Als I (EISSN): 2708-5775 ISSN: 2707-5788



Asma Mohammed Mustafa Dafaalla U | J ]J | D.DD &a

9ol il syl

e Session 3 involved administering the study instruments—namely, the Self-Compassion Scale (SCS)
and the General Health Questionnaire (GHQ-12). The preliminary results were discussed with the
client in a way that promoted self-awareness regarding her areas of struggle and psychological
distress.

Stage Two: Cognitive Intervention (Sessions 4—8):

This stage aimed to modify automatic negative thoughts and distorted beliefs that reinforce self-
criticism, through structured cognitive restructuring techniques.

e Session 4 focused on training the participant to observe and document her thoughts using a thought
log.

e  Session 5 introduced skills for identifying cognitive distortions.

e  Session 6 targeted the deconstruction of core negative beliefs, particularly those related to identity.

e Session 7 incorporated reflective writing exercises to help uncover deeply rooted assumptions.

e  Session 8 concluded the stage with a review of cognitive shifts and the reinforcement of healthier,
more constructive thinking patterns.

Stage Three: Acceptance and Commitment (Sessions 9—13):

This stage focused on cultivating unconditional self-acceptance, strengthening present-moment
awareness, and empowering the participant to identify and commit to her core personal values.

e Session 9 introduced mindfulness exercises aimed at helping the participant distinguish between
pain and suffering.

e  Session 10 focused on cognitive defusion techniques to create distance between the participant and
her distressing thoughts.

e  Session 11 guided her in observing negative thoughts without engaging with or internalizing them.

e Sessions 12 and 13 concentrated on exploring the participant’s core values and developing a
behavioral commitment plan that aligns with those values, encouraging actions that are consistent
with her authentic self.

Stage Four: Emotion Regulation and Behavioral Skills Training (Sessions 14—18):

This stage focused on developing skills related to emotional regulation, distress tolerance, and building
balanced social relationships. The aim was to enhance the participant's psychological flexibility, reduce social
avoidance tendencies, improve her ability to cope with acute stress, and help her achieve a healthy balance
between acceptance and change.

e Session 14 introduced the emotional response model and helped the participant identify the triggers

of her negative emotional reactions, distinguishing between internal and external stimuli.
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e Session 15 focused on training the participant in emotional regulation strategies, such as recognizing

emotions, assessing their intensity, and expressing them through balanced, constructive methods.

e Session 16 involved teaching distress tolerance skills, including deep breathing techniques and
distraction strategies, to empower the participant to face painful emotions without avoiding or
denying them.

e In Session 17, the focus was on enhancing interpersonal effectiveness skills. The participant was
trained in setting boundaries, seeking support when needed, and expressing herself assertively. This
was achieved through the use of role-playing techniques and constructive feedback strategies.

e  Session 18 was dedicated to simulating real-life scenarios in which the participant had previously
struggled with relationship breakdowns or poor emotion regulation. The session applied the newly
acquired skills in realistic situations, which helped solidify these practices and boosted her
confidence in engaging in positive social interactions.

Stage Five: Integration, Evaluation, and Closure (Sessions 19—20):
This stage aimed to consolidate the skills acquired, evaluate therapeutic changes, and guide the client
toward sustaining progress beyond the professional relationship.

e InSession 19, the focus was on discussing strengths and areas of personal growth from the client's
perspective. This included engaging in reflective writing exercises such as "From the Old Self to the
Current Self" to promote integration of change.

¢ In Session 20, both the Neff Self-Compassion Scale (SCS) and the GHQ-12 were re-administered
to compare pre- and post-intervention results, providing a quantitative measure of the program's
effectiveness.

Findings and Discussion:
Table (1):

Case Performance on the Self-Compassion Scale (SCS) Before and After Program Implementation

Instrument Maximum Score Minimum Score Pre-Score POST-Score
Self-Compassion 130 26 39 104
Scale
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Figure (1):
Case Performance on the Self-Compassion Scale (SCS) Before and After the Program

Implementation:

Case Performance on the Self-Compassion Scale (SCS) Before
and After the Program Implementation
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Table (2):

Case Performance on the General Health Questionnaire (GHQ-12) Before and After Program

Implementation
Instrument Maximum Score Minimum Score Pre-Score POST-Score
General Health 36 0 31 12
Questionnaire
(GHQ-12)
Figure (2):
Case Performance on the General Health Questionnaire (GHQ-12) Before and After the Program
Implementation
Case Performance on the General Health
Questionnaire (GHQ-12) Before and After the
Program Implementation
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Findings for Research Question 1:

To address the first research question, “What is the level of self-compassion in an intersex individual
who underwent Sex Assignment surgery before and after the counseling intervention?”

Table (1) and Figure (1) present the participant's scores on the Self-Compassion Scale (SCS) before and
after implementing the integrative selective counseling program. The pre-intervention total score was 39 out
of 130, which falls into the low range. This indicates a clear struggle with intense self-criticism, self-rejection,
limited self-care abilities, psychological isolation, and difficulty differentiating between emotions and
emotional responses. These indicators reflect the participant’s significant psychological distress due to stigma
and the surgical experience. Such a score suggests an absence of self-compassionate responses and a low
capacity for self-acceptance following Sex Assignment surgery, leading to a disrupted self-image tied to
gender identity.

After completing the program, the participant achieved a total score of 104 out of 130, indicating a
substantial improvement. This significant shift suggests enhanced self-compassion, reflected in the
individual's increased ability to respond to personal struggles with kindness and understanding rather than
harsh self-criticism. Additionally, the participant demonstrated greater emotional awareness by
acknowledging difficult feelings without becoming overwhelmed or disengaged. They also exhibited a
heightened capacity for mindful presence during distress and approached their experiences with an open
mind and a sense of shared humanity.

This significant transformation can be attributed to the effectiveness of the integrative therapeutic
approaches employed in the intervention program. These approaches targeted multiple dimensions of the
participant’s experience, including self-concept, cognitive patterns, and emotional functioning. Cognitive
Behavioral Therapy (CBT) techniques helped restructure negative thought patterns related to the participant’s
self-image following Sex Assignment surgery by challenging irrational beliefs and promoting a more realistic
and flexible self-view. This process led to a reduction in self-criticism and an increase in self-acceptance (Beck,
2011; Gilbert, 2014).

Simultaneously, techniques from Acceptance and Commitment Therapy (ACT) enhanced present-
moment awareness and supported the participant in facing psychological pain with openness rather than
avoidance or denial. By fostering the ability to distinguish thoughts from reality, ACT laid a crucial foundation
for developing self-compassion (Neff & Germer, 2013; Hayes et al., 2011).

Furthermore, Dialectical Behavior Therapy (DBT) contributed significantly by equipping the
participant with skills in emotional regulation and distress tolerance. These strategies enabled more adaptive

responses to internal conflicts and stigma-related distress, reducing tendencies toward emotional withdrawal
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and harsh self-judgment. As a result, the participant developed a more compassionate, kind, and accepting
relationship with the self (Linehan, 1993; Neff, 2003b).

Findings Related to the Second Question:

To address the second research question, "What is the level of mental health in an intersex individual
who underwent Sex Assignment surgery before and after the counseling intervention?’, Table (2) and Figure
(2) present the participant’s scores on the General Health Questionnaire (GHQ-12) at both time points.

Prior to the intervention, the participant scored 31 out of 36, indicating a high level of psychological
distress. This elevated score reflected significant symptoms, including anxiety, emotional instability, impaired
social engagement, reduced self-confidence, and persistent thoughts of worthlessness and hopelessness—all
consistent with compromised mental well-being.

Following the application of the integrative eclectic counseling program, the participant’s score
decreased to 12, representing a substantial improvement in mental health. This change suggests a marked
reduction in psychological symptoms, including lower levels of anxiety and emotional strain, improved social
functioning, greater emotional resilience, and a restored sense of self-worth and confidence.

This transformation highlights the effectiveness of the intervention program in cultivating positive self-
compassion while reducing its negative aspects, such as emotional reactivity, self-criticism, and avoidance
behaviors. These changes contributed to greater self-acceptance and emotional equilibrium—~both of which
are fundamental components of psychological well-being.

These findings are consistent with the results reported by Neff et al. (2007) who found that higher
levels of self-compassion are significantly associated with lower levels of anxiety and depression, along with
increased life satisfaction. Similarly, MacBeth and Gumley (2012) demonstrated that self-compassion is
negatively correlated with symptoms of depression and anxiety and positively linked to overall mental well-
being.

Moreover, Vigna, Poehlmann-Tynan, and Koenig (2018) identified self-compassion as a protective
factor that buffers against the psychological impact of stigma and identity-based stressors. Supporting this,
research by Helminen et al. (2023) as well as Ferrari et al. (2019), confirmed that self-compassion promotes
resilience and adaptive coping, particularly among marginalized or stigmatized populations. These results
reinforce the observed improvements in the participant’s mental health following the intervention.

Research Question 3: "To what extent is an integrative eclectic counseling program effective in
enhancing self-compassion and improving mental health in an intersex individual who has undergone sex

reassignment?"
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Based on the results of the first and second questions, derived from the pre- and post-application of
the study instruments, there is clear evidence supporting the effectiveness of the applied intervention.
Regarding self-compassion, the participant’s total score increased from 39 to 104 out of 130, indicating
substantial improvement. As for general mental health, the total score decreased from 31 to 12 out of 36,
reflecting a significant reduction in psychological symptoms. These findings suggest that the implemented
integrative counseling program effectively enhanced self-compassion and improved overall mental health in
the studied case.

The structured integration of selected therapeutic approaches played a pivotal role in fostering this
positive change in the case. Through CBT techniques, distorted cognitive patterns were reconstructed,
enabling the individual to rebuild a more realistic and compassionate self-image. ACT, on the other hand,
provided a flexible psychological framework that guided the individual's behavior toward authentic personal
values reflective of their post-transition identity. Meanwhile, DBT techniques equipped the individual with
effective tools for emotional regulation and distress tolerance, which enhanced psychological balance and
fostered a compassionate response to the self in emotionally charged situations.

Previous literature affirms that cognitive restructuring, mindful acceptance, and emotional regulation
create a therapeutic environment conducive to fostering self-compassion and improving mental health—
particularly among individuals who have experienced traumatic events related to gender identity (Neff,
2003b; Hayes et al.,, 2011; Linehan, 1993; Neff & Germer, 2013).

Conclusion:

The above findings indicate that self-compassion is not merely a desirable emotional response but rather an
effective protective mechanism that serves as a psychological shield against mental deterioration caused by
trauma, stigma, and identity-related conflicts. It contributes to enhancing the individual’s capacity to cope with
pain, achieve acceptance, and maintain psychological balance, especially among those facing gender and
social challenges. This conclusion is supported by the study of Zessin, Dickhiduser, and Garbade (2015) which
demonstrated that fostering self-compassion is associated with increased psychological well-being and
improved mental health among individuals who have experienced complex and stressful situations.
Recommendations:
In light of the current study's findings, the researcher makes the following recommendations:

1. Utilize standardized diagnostic tools, such as the Self-Compassion Scale (SCS) and the General Health

Questionnaire (GHQ-12), to assess the psychological needs of intersex individuals both before and

after intervention. This ensures accurate evaluation of their cognitive, emotional, and behavioral

dimensions.
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2. Adopt integrative, multi-modal counseling programs as part of psychological support services for
intersex individuals, given their demonstrated effectiveness in promoting self-compassion and
improving mental health.

3. Integrate self-compassion skills into therapeutic programs tailored for individuals who have
undergone complex and painful experiences—such as Sex Assignment surgery procedures—or
those facing identity-related stigma.

4. Support institutional, educational, and community-based initiatives that focus on preventive
psychological care by promoting self-compassion as a core protective skill. This includes incorporating
such content into educational curricula and structured mental health training programs.

5. Encourage research institutions and healthcare organizations to develop comprehensive policies that consider
the specific psychological needs and social challenges faced by individuals with intersex traits.

Suggestions for Future Studies:
1. Conduct studies on larger samples of intersex individuals in various Arab contexts, given the
noticeable scarcity of psychological research focusing on this population.
2. Evaluate the effectiveness of the integrative program on other groups experiencing identity conflicts
or self-rejection, such as children exposed to abuse or victims of bullying.
3. Compare the individual effectiveness of each therapeutic approach (CBT, ACT, and DBT) to
determine the specific impact of each intervention.
4. Investigate the influence of self-compassion on the quality of life among intersex individuals
following psychological interventions.
5. Develop culturally validated and standardized tools for measuring self-compassion, tailored to the
cultural specificity of Arab societies.
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