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Friday

A 9.1510.15 GendeAffirmative Health Care: Terminology,
Demographics, and Epidemiology Faculty: Sari Reisner, ScD

A 1.452.45Family Systemsf Transgender Children Faculty: SabraKatz
Wise, MD
Saturday

A 9.1510.15Puberty Blockers and Hormone Therafor Transgender
Youth Faculty: Jeremi Carswell, MD

A 12.301.45 Lunch 10.1%1:15 TransgendéeYouth Community Panel

A 2.453.45Integrating Pediatrics & Mental HealtlCare for Gender

Diverse Youth Faculty: Jeremi Carswell, MD, and Francie Mandel,
LICSW

Sunday

A 1.452.45Evidencelnformed Behavioral HealtlCare for Gender
Diverse Children and Adolescents Faculty: Aude Henin, PhD
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Objectives

A Discuss human development w gender perspective

A Discuss how patient centered, developmental
paradigms to gender might reduce bias and
stigma that create disparities and lead to risks

A Provide initial strategies for appropriate and
competent care

A Understand the role of providers in promoting culture
changes that respect diversity

A Cases highlighting literature updat2618

m ADVANCING EXCELLENCE IN TRANSGENDER HEALTH



Child Health & Social Justice

) L o7 A eness
A Gender & social justice i ADELaEstahgégﬂ%;

, HIV
A Gender development ”AJRS P
AChIIdhOOd "”:EEPEDDUETWE HEALTH

APeriPubertal qE—‘?’*’~L.J:§?'1Hﬁfﬂ”?h
A Initial screening, interventior R
- . - r -:i:' # ootaract (3 weteeact () | e mtam
A Risk resiliency S S g B0

https://prh.org/arshep-ppts/
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Why Talk About Gender with
Kids?

A Professional responsibility
A AMA, AAMC, AAFP, AAP, SAHM, APA
A Recommend training on LGBTQIA health
A Exclusion of coverage illegal in some states
A[FO1l 2F FT2NXIf YSRAO

SEOdza S¢
A Gender care is
A Patientcentered primary care Reproductive
A Gender is developmental, universal Justice under the
A Anticipatory guidance & prevention Social Justice

A Future planning

Umbrella

A Models & promotes diversity
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Figure 1. Percent of Adults Who Identify as Transgender in the United States

. . HOW MANY Percent of adults identifying
ADULTS IDENTIFY e — .
. AS TRANSGENDER
IN THE UNITED STATES?

Andrew R. Flores, Jody L. Herman, Gary J. Gates, and Taylor N. T. Brown

CDC Behavioral Risk Factor
Surveillance System (BRFSS) 201

National estimate transgender
persons
A 0.6% =1.4 million .

N

A Range 0.3% ND to 0.8% HJ..

A Highest 1824 versus older
adults

This survey does not include < 18 youth
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Sexual Orientation and Gender Identity of
Middle School Students

A Transgender Gender

1 1able 1
I d e ntlty Sexual orientation and gender identity of middle school students: population statistics
Sexual orientation/ Unweighted count Population estimate Standard error 95% Confidence interval

A 1 . 3% gender identity Lower T

Sexual orientation

Heterosexual 2254 8.721.410 316.362 8.094.191 9,348.628

Gay or lesbian 48 172.724 26.727 119.734 225713

Bisexual 59 217.362 37.171 143.667 291.057

A Not sure 276 1.250.964 131.543 990.167 1511.761

A Non Hete rosexua Total 2,637 10.362.459 374772 9,619.437 11.105.482

. ] Heterosexual 2254 84.2% 1.1% 81.9% 86.2%

Orlentathn Gay or lesbian 48 1.7% 0.3% 12% 23%

Bisexual 59 2.1% 0.3% 1.5% 2.9%

Not sure 276 12.1% 1.1% 10.0% 14.5%

A 1 5 9(y Total 2,637 100.0% 0.0% 100.0% 100.0%
A . 0 Gender identity

Female 1.331 5.148.062 224796 4,702.382 5.593.742

Male 1.337 5.381.086 231.687 4921.744 5.840.429

Transgender 33 137.053 48.423 41.050 233.057

Total 2,701 10,666.201 398.453 9,876.230 11.456.173

Female 1.331 48.3% 1.2% 46.0% 50.5%

Male 1.337 50.4% 1.1% 48.2% 527%

Transgender 33 1.3% 0.4% 0.6% 2.5%

Total 2,701 100.0% 0.0% 100.0% 100.0%

Shields JP, et al. AEsti mati ng

characteristic of LGBT AgobHlth. h 1 n
2013:248-50.
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Early Childhood and
Prepubescent Gender
Development

«= Play,

\J-
BP0~ Learn
: = - and
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Deﬁning Gender A Assigned gender/sex at birth

A Gender assigned at birth;
body parts, hormones,

Gender
expression

A Gender ldentity
A'YRSNARAUOFYRAY 3
(female, male, transgender,
gender nonconforming,

gendergueer, nofbinary,
gender fluid, cisgender)

GENDER W

SEXUALITY
Natal or

biologic
gender

A Gender Expression

A Ways in which a person acts,
presents self, communicates
gender within a given culture
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Awareness of Gender Identity

Conscious of physical differences betwee
sexes

Can label themselves as a girl or boy

Gender identity stable, recognize gender
constant
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Gender Play

A All prepubertal children play with gender expression & roles
A Passing interest or trying out gendsgmpical behaviors
A Interests related to other/opposite sex
A Few days, weeks, months, years oY hatiag Y

Aren’t you afraid he’ll
turn out to be...

L { <>

) % o T 4
" Morris Micklewhite
{ + )andthe Tangering Dress

A7 'A \ ,//}
) Zofn]
A (&l

A GOOD FATHER?

Christine Baldacchino  sicruses o Isabelle Malenfant
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Gender Diversity

e~ Michael Hall

-~ L2

Fluid,

Persistent, consistent,

Insistent

nonconforming

A Cross gender A Agender
o ‘ )| expression, role A Non binary
A Crayon's Story I " ]
A I?/\(r/i;/rlgi?\g other A Refuses to
gender body/parts aSé(I:Srlbe“ t%vtgf'ca
THRTY Ab2d fALAYE gy &GOS
T | gender & body _
(gender dySphoria) aSS|gnmentS
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Common Parental Reports

Before Puberty PeriPuberty
Ad{ KS (G2t R YS Ad2 ST ARMER]I Yy=2NiI R |
GKFO aKS gl & lanythidgdiférent before
Adl S g yiSR (2 LHRERSINIKerEs
hair long and wear AG{KS KIR I YAa.
2S oSt NB oé gAUK LJzo SNI & dé
AG{ KS I RIYIl y{{Add . \aSFRdESS R.IJHO2S NI ¢
6SIENJ I RNBaa (tught Siaybetheayad @y
g SRRAY 3 PE but then he told us he was
Adl S gl yiSR G2 UNT YaayPe([ K S
school play in the role of
| A\VRSNBT I d¢
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Who & When

A All children!
ADevelopmental stages
AOpportunity for improving

child/family communication §
support

A Nonconforming expression
A Concerns/problems with

A Mood

A Behavior

A Social
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picture books about

what it means to be
transgender

\

Ask! Parent(s)

A Child play, hair,
dress preferences

A Concerns with these

A Concerns with
behavior, friends,
getting along at
school, school
failure, bullying,
anger, sadness,
Isolation, other?
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Ask! Patient

A Do you feel more
like a qgirl, boy,
neither, both?

A How would you
like to play, cut
your hair, dress?

A What name or
pronoun (he for
boy, she for girl)
fits you?
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Gender Screening

THE GENDER BEAR The Gender Unicorn  ser

A Gender |dentity
(o S Female/Woman/Girl

Identity
G GENDER DENTITY ——— " Pt sl \lole Man/Boy
"OWVOUVEHOV‘QSFQYWYSQW ® ‘- ﬁ- e —— QIEET_G_GHEBL(S)_ .
‘Wormnan Gender queer/others Man ° . .
. J . @ Gender Expression/Presentation
o o e Feminine
————— Q) SEXUAL ORENTATIN ————— - 0o S Masculine
Who are you attracted to sexually and/or emotionally? e O I Other
=S q ¢ A, 2 2 2  ymmemememe- : i TR EmoR ". --------------
Womqn ----- e M tan ° % Sex ASSlgned at Blrth
e ST i o Female M‘Ie Other/Intersex
' B e s i e
Orientation & JD\ ~ ®
.. e . @ Sexually Attracted To
¢ 5 O i \\/omen
Female Intersex Male * ¢
L ) ® O et 1
(o = Other Gender(s)
4 NDER EXPRESSIN ————— T Tttt T TR ST T
; it s Ry @ Romantically/Emotionally Attracted To
- Sex ’ " To learn more go to: Women
U 05 o 50raa of aetor fro genckranoetn | reminine Andiogymous/thars Hdsiine www.transstudent.org/gender _ Men

Cagencer POrRONG! KNI = ¥ ot B
o roptoesty s sty Design by Landyn Pan Om——— () o1 Gender(s)
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DIAGNOSIS of GENDER DYSPHORIA

A Marked difference between
expressed/experienced gender and

Pathology gender others would assign
Based A Must continue for at least six months

A Causes clinically significant distress o
Impairment in social, occupational, or
other important areas of function

A In children, the desire to be of the
other gender must be present and
verbalized
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Minority Stress Theory

uicide, ‘

Substance Use,
SES
Disadvantage,

\/IctimizatiQQ

Anxiety,
Depression

"
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Countering Minority Stress

q-
Pro-diversity
Resiliency

ldentity congruent with
anatomy/physiology
Puberty in gender
Identified. living safely in
Identified gender

Early identification
Resources,
connection, support
Change cultural
appreciation for
diversity
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Patient-centered
developmental
cared
Allows flexibility
and clinical
judgment

Developmental
Perspective
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GENDER DIVERSITY

E34.9I1CD 10

A Gender is universal, normal

A Variance is expected aspect of biology
& human development

A Diversity not = deviance

A Improve care

A Impact minority stress

A Advocate another form reproductive
justice

A Advocate, empower vulnerable
populations

A And sub bullets
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Increasing Evidence

A Knownbenefits >> potential risks
A Early completely reversible social transition

A Early tanner 2 initiation to stop puberty, for single puberty in the
identified gender

A Gender affirming hormones & surgeries to address severe dysphoria

A Parent& family acceptance offer critical protective factors
A Short & long term healthieoutcomes

A Child health professionals can improve early support & improve
resource
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Seminal Puberty Blocker Work

AEarly blocking of puberty followed by cross gende
hormone replacement At followp, all 54 patients

were satisfied with their pubertalevelopment
Early : ANo patients decided to stonRHagonist
Intervention  inerapy
AAll patients eligible decided to take cross gende
hormones

ATherewere no adverse events fro@nRH
agonists

A Nosuicides
A No street hormones

WSO2YFTANNVSR 20SNJ GAYSX®D
OlsonKR2016,deVriesAL 2014 Steensmal D 2013¢deVriesAL 2012SpackNP 2012deVriesAL 2011

Steensmal D 2011 Steensmal D 2013MalpasJ 2011 TeurkCM 2012Busse\K 2011 DeVries2010, ’
WallienMS 2008 Drummon2008,Zucker2005, Green 1987, Davenport 1986
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TransYouth Project

Large-scale (>150 children)
longitudinal study of
transgender children in 25 states

(2016) 73 children, age 2

A NIH Patient Reported Outcome
Measurement Information System

Symptoms of depression or anxiety during
past week

Rates depression (50.1) and anxiety (54.2
no higher than 2 control groups their own
siblings & cis ageand gendermatched
children

Significantly lower than those of gender

A

A

nonconforming children in previous studies

(2017) 116 trans, 122 controls, 72
Sibs age 44

1 NIH Patient Reported Outcome
Measurement Information
System

Symptoms of depression and se
worth same

1 Slightly higher anxiety

1 Significantly lower than those of
gendernonconforming children
INn previous studies

>ﬂ

D

Olson KR, Durwood L, DeMeules M, et al. Mental
Health of Transgender Children Who Are Supported in
Their Identities. Pediatrics. 2016;137(3):e20153223
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Dunwood L, McLaughlin KA, Oslon KR. Mental
Health and Self-Worth in Socially Transitioned
Transgender Youth. J Am Acad Child Adolesc
Psych. 2017 Feb;56(2):116-123.
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Socially transitioned transgender children who are
supported in their gender identity have
developmentally normative levels of depression and
only minimal elevations in anxiety, suggesting that
psychopathology is not inevitable within this group.
Especially striking is the comparison with reports of
children with GID; socially transitioned transgender
children have notably lower rates of internalizing
psychopathology than previously reported among
children with GID living as their natal sex.
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uulong haalthy futurses for youth

N=245 LGBT Retrospective assess family accepting behaviors in

response to gender & sexual minority status

Predicts improved Protects against
A Self esteem A Depression
A Social support A Substance use

A General health status A Suicidality
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