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Friday 

Á9.15-10.15 Gender-Affirmative Health Care: Terminology, 
Demographics, and Epidemiology Faculty: Sari Reisner, ScD

Á1.45-2.45 Family Systems of Transgender Children Faculty: Sabra Katz-
Wise, MD 

Saturday

Á9.15-10.15 Puberty Blockers and Hormone Therapyfor Transgender 
Youth Faculty: Jeremi Carswell, MD 

Á12.30-1.45 Lunch 10.15-11:15 Transgender Youth Community Panel 

Á2.45-3.45 Integrating Pediatrics & Mental Health Care for Gender 
Diverse Youth Faculty: Jeremi Carswell, MD, and Francie Mandel, 
LICSW 

Sunday

Á1.45-2.45 Evidence-Informed Behavioral Health Care for Gender 
Diverse Children and Adolescents Faculty: Aude Henin, PhD



Objectives
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ÁDiscuss human development w gender perspective 

ÁDiscuss how patient centered, developmental 

paradigms to gender might reduce bias and 

stigma that create disparities and lead to risks

ÁProvide initial strategies for appropriate and 

competent care

ÁUnderstand the role of providers in promoting culture 
changes that respect  diversity 

ÁCases highlighting literature updates 2018



Child Health & Social Justice
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ÁGender & social justice

ÁGender development

ÁChildhood

ÁPeri-Pubertal

ÁInitial screening, intervention 

ÁRisk resiliency

https://prh.org/arshep-ppts/



Why Talk About Gender with 
Kids?
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ÁProfessional responsibility 

ÁAMA, AAMC, AAFP, AAP, SAHM, APA

ÁRecommend training on LGBTQIA health

ÁExclusion of coverage illegal in some states

Á[ŀŎƪ ƻŦ ŦƻǊƳŀƭ ƳŜŘƛŎŀƭ ǘǊŀƛƴƛƴƎ ƴƻ ƭƻƴƎŜǊ άƎƻƻŘ 

ŜȄŎǳǎŜέ

ÁGender care is 

ÁPatient-centered primary care

ÁGender is developmental, universal

ÁAnticipatory guidance & prevention

ÁFuture planning

ÁModels & promotes diversity

Reproductive 

Justice under the 

Social Justice 

Umbrella 
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CDC Behavioral Risk Factor 
Surveillance System (BRFSS) 2016

National estimate transgender 
persons

Á0.6% =1.4 million 

ÁRange 0.3% ND to 0.8% HI

ÁHighest 18-24 versus older 
adults

This survey does not include < 18 youth



Sexual Orientation and Gender Identity of 
Middle School Students
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Á Transgender Gender 
Identity 

Á 1.3%

Á Non_HeteroSexual 
Orientation

Á 15.9%

Shields JP, et al. ñEstimating population size and demographic 

characteristic of LGBT youth in middle schools.ò J Adol Hlth. 

2013:248-50.
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Early Childhood and 
Prepubescent Gender 
Development



Defining Gender
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Á Assigned gender/sex at birth

Á Gender assigned at birth; 
body parts, hormones, 

Á Gender Identity

Á¦ƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ƻƴŜΩǎ ǎŜƭŦ 
(female, male, transgender, 
gender non-conforming, 
genderqueer, non-binary, 
gender fluid, cisgender)

Á Gender Expression

ÁWays in which a person acts, 
presents self, communicates 
gender within a given culture



Awareness of Gender Identity
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~ 3 years old
Can label themselves as a girl or boy

Between ages 1 and 2
Conscious of  physical differences between 
sexes

By age 4
Gender identity stable, recognize gender 
constant



Gender Play
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ÁAll pre-pubertal children play with gender expression & roles

ÁPassing interest or trying out gender-typical behaviors

ÁInterests related to other/opposite sex 

ÁFew days, weeks, months, years 



Gender Diversity
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ÁCross gender 
expression, role 
playing 

ÁWanting other 
gender body/parts

Ábƻǘ ƭƛƪƛƴƎ ƻƴŜΩǎ 
gender & body 
(gender dysphoria)

ÁAgender

ÁNon binary

ÁRefuses to 
ascribe to typical 
masculine or 
feminine 
assignments

Persistent, consistent,

insistent 

Fluid, 

nonconforming



Common Parental Reports
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Áά{ƘŜ ǘƻƭŘ ƳŜ ƛƴ ŦƛǊǎǘ ƎǊŀŘŜ 
ǘƘŀǘ ǎƘŜ ǿŀǎ ŀ ōƻȅΦέ

ÁάIŜ ǿŀƴǘŜŘ ǘƻ ƎǊƻǿ Ƙƛǎ 
hair long and wear 
ƧŜǿŜƭǊȅΦέ

Áά{ƘŜ ŀŘŀƳŀƴǘƭȅ ǊŜŦǳǎŜŘ ǘƻ 
ǿŜŀǊ ŀ ŘǊŜǎǎ ǘƻ ƘŜǊ ŀǳƴǘΩǎ 
ǿŜŘŘƛƴƎΦέ

ÁάIŜ ǿŀƴǘŜŘ ǘƻ ōŜ ƛƴ ǘƘŜ 
school play in the role of 
/ƛƴŘŜǊŜƭƭŀΦέ

Áά²Ŝ ŘƛŘ ƴƻǘ ƴƻǘƛŎŜ 
anything different before 
ǇǳōŜǊǘȅέ

Áά{ƘŜ ƘŀŘ ŀ ƳƛǎŜǊŀōƭŜ ǘƛƳŜ 
ǿƛǘƘ ǇǳōŜǊǘȅΦέ

Áά.ŜŦƻǊŜ ǇǳōŜǊǘȅ ǿŜ 
thought maybe he was gay, 
but then he told us he was 
ǘǊŀƴǎΦέ

Before Puberty PeriPuberty



Who & When to òScreenó?
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ÁAll children! 

ÁDevelopmental stages

ÁOpportunity for improving 
child/family communication & 
support 

ÁNonconforming expression

ÁConcerns/problems with

ÁMood

ÁBehavior

ÁSocial 
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Ask! Parent(s)

ÅChild play, hair, 

dress preferences

ÅConcerns with these 

ÅConcerns with 

behavior, friends, 

getting along at 

school, school 

failure, bullying, 

anger, sadness, 

isolation, other?

Ask! Patient

ÅDo you feel more 

like a girl, boy, 

neither, both?

ÅHow would you 

like to play, cut 

your hair, dress? 

ÅWhat name or 

pronoun (he for 

boy, she for girl) 

fits you? 



Gender Screening òToolsó
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Pathology 
Based
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DIAGNOSIS of GENDER DYSPHORIA

F64 DSM 10 Coding

ÁMarked difference between 
expressed/experienced gender and 
gender others would assign 

ÁMust continue for at least six months 

ÁCauses clinically significant distress or 
impairment in social, occupational, or 
other important areas of function

ÁIn children, the desire to be of the 
other gender must be present and 
verbalized



Minority Stress Theory
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Gender 
or Sexual 
Minority

Stigma

Prejudice, 
Discrimination, Abuse, 

Lack of Acceptance, 
Isolation, Esteem, 

Resources
Minority 

Stress

Anxiety, 
Depression

Suicide, 
Substance Use, 

SES 
Disadvantage, 
Victimization



Countering Minority Stress
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Minority 
stress

Identity congruent with 

anatomy/physiology

Puberty in gender 

identified. living safely in 

identified gender  

Early identification
Resources, 

connection, support
Change cultural 
appreciation for 

diversity

Social stigma

Familial rejection
Social isolation Fear 
of physical attacks 

Improved Health 
Outcomes

Mental health 
Social 

Medical 
Financial

Educational

Pro-diversity
Resiliency



Developmental 
Perspective
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GENDER DIVERSITY 

E34.9 ICD 10 

ÁGender is universal, normal

ÁVariance is expected aspect of biology 

& human development

ÁDiversity not = deviance

ÁImprove care 

ÁImpact minority stress 

ÁAdvocate another form reproductive 
justice

ÁAdvocate, empower vulnerable 
populations

ÁAnd sub bullets

Patient-centered 

developmental 

careð

Allows flexibility 

and clinical 

judgment 



Increasing Evidence
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ÁKnown benefits >> potential risks
ÁEarly completely reversible social transition

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

ÁGender affirming hormones & surgeries to address severe dysphoria

ÁParent & family acceptance offer critical protective factors
ÁShort & long term healthier outcomes

ÁChild health professionals can improve early support & improve 
resource



Early 
Intervention
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Seminal Puberty Blocker Work 
ÁEarly blocking of puberty followed by cross gender 
hormone replacement At follow-up, all 54 patients 
were satisfied with their pubertal development

ÁNo patients decided to stop GnRHagonist 
therapy

ÁAll patients eligible decided to take cross gender 
hormones

ÁThere were no adverse events from GnRH
agonists

ÁNo suicides

ÁNo street hormones

wŜŎƻƴŦƛǊƳŜŘ ƻǾŜǊ ǘƛƳŜΧΦ
OlsonKR2016, deVriesAL 2014, SteensmaTD 2013, deVriesAL 2012, SpackNP 2012, deVriesAL 2011, 
SteensmaTD 2011, SteensmaTD 2013, MalpasJ 2011, TeurkCM  2012, BusseyK 2011, DeVries2010, 
WallienMS 2008, Drummon2008, Zucker2005, Green 1987, Davenport 1986
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TransYouth Project

(2016) 73 children, age 3-12 
Á NIH Patient Reported Outcome 

Measurement Information System

Á Symptoms of depression or anxiety during 
past week

Á Rates depression (50.1) and anxiety (54.2) 
no higher than 2 control groups -- their own 
siblings & cis age- and gender-matched 
children

Á Significantly lower than those of gender-
nonconforming children in previous studies

Olson KR, Durwood L, DeMeules M, et al. Mental 

Health of Transgender Children Who Are Supported in 

Their Identities. Pediatrics. 2016;137(3):e20153223

(2017)  116 trans, 122 controls, 72 
sibs age 6-14

¶NIH Patient Reported Outcome 
Measurement Information 
System

¶Symptoms of depression and self 
worth same 

¶Slightly higher anxiety 

¶Significantly lower than those of 
gender-nonconforming children 
in previous studies

Large-scale (>150 children) 

longitudinal study of 

transgender children in 25 states

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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Á 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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ÁWith bulleted text

ÁAnd sub bullets

ÁSelf esteem

ÁSocial support 

ÁGeneral health status

ÁDepression     

ÁSubstance use

ÁSuicidality

Predicts improved Protects against 

N=245  LGBT  Retrospective assess family accepting behaviors in 
response  to gender & sexual minority status


