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Objectives
1. Recognize current gender terminology
2. Recognize the risk for mental health illness in the
transgender and gender diverse population
3. Recognize the benefits of gender affirming care
4. Apply cultural competency when caring for
transgender individuals
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Percent of Individuals Who Identify
as Transgender by Age in U.S.
Age Group (yr)
13-17
18-24
25-64
> 65

%
0.7
0.7
0.6
0.5

1:140 adolescents and adults
State-level, population based surveys/ CDC surveys,
The Williams Institute, UCLA School of Law, 2017

Transgender question
10 U.S. states and 9 large urban
school districts, 2017




A.
B.
C.
D.

Some people describe themselves as transgender when
their sex at birth does not match the way they think or
feel about their gender.
Are you transgender?
No, I am not transgender
Yes, I am transgender
I am not sure if I am transgender
I do not know what this question is asking

US Department of Health and Human Services/Centers for Disease Control
and Prevention. MMWR / January 25, 2019 / Vol. 68 / No. 3
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Transgender question
10 U.S. states and 9 large urban
school districts, 2017

US Department of Health and Human Services/Centers for Disease Control
and Prevention. MMWR / January 25, 2019 / Vol. 68 / No. 3

Gender Terminology

The Genderbread Person
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Appropriate Terminology
Transgender: NOT transgendered
A broad term for people whose gender
identity is different from their assigned sex at
birth.
Not a medical condition or term
Transfemale (MTF): assigned male at birth, identifies
as female
Transmale (FTM): assigned male, identifies as male
Gender non-binary: do not identify as male or female
or identifies as both or somewhere in between

Appropriate Terminology
Other umbrella terms:
Gender incongruent, expansive ,diverse, fluid, variant,
non-conforming
Cisgender (not transgender)
Misgendering: incorrect use of appropriate name,
pronouns or gender
Commonly used gender neutral pronouns:
they, them, their, theirs, themself
sie, hir, hir, hirs, hirself
zie, zir, zir, zirs, zirself

Sexual Orientation ≠ Gender Identity
Transgender individuals can be homosexual,
heterosexual, bisexual, pansexual, asexual,
etc….
Example: transgender male who likes males
would consider himself homosexual

4

TexMed 2019

BEING TRANSGENDER IS NOT A
MENTAL HEALTH DISORDER

• Gender Dysphoria : discomfort with one’s
biological gender and/or gender role assigned to
it , DSM-V diagnosis, ICD-10 diagnosis.
• Gender incongruence: ICD-11, removed from
mental health section, will replaced gender
dysphoria and transsexualism (ICD-10).

Gender Terminology
Gender Transition
Process to align the gender identity with its outward
manifestation
• Social transition
Clothing/hairstyle, name/pronouns
• Physical transition
Hormonal or surgical

Mental Health
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Survey of US 120,000 adolescents (age 11-19)
Have you ever tried to killed yourself?

Pediatrics, 142:4. October 2018

Risk and protective factors for NSSI
in transgender youth

 55% NSSI
 40% repetitive
NSSI (≥10 /year)

Psychiatry Research
268 (2018) 65-67

IMPACT OF PARENTAL SUPPORT
FOR TRANSGENDER YOUTH
Figure 2. Proportion of trans youth age 16-24 years in
Ontario experiencing negative health and
life conditions, by level of parental support
Parent(s) very supportive
Parent(s) somewhat to not at all supportive
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* = statistically significant difference (p < 0.05)

Travers R et al. Children’s Aid Society of Toronto & Delisle Youth Services, 2012
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Transgender Youth Survey:
Are you able to go by your preferred
name?
An increase by one context (home, school, work,
with friends) in which a chosen name
could be used predicted:
 5.37-unit decrease in depressive symptoms
 29% decrease in suicidal ideation
 56% decrease in suicidal behavior
Journal of Adolescent Health 63 (2018) 503–505

12 month prevalence of sexual assault
3673 transgender and non binary US adolescents grades 7-12
At school, do you use restrooms and locker rooms that match your gender identity?

 RR 2.49 transgender girls
 RR 1.42 nonbinary youth assigned female at birth
 RR 1.26 transgender boys

“…discrimination and lack of equal civil rights is
damaging to the mental health of transgender and
gender diverse individuals”
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Psychotherapy
“Reparative” or “conversion” therapy does not
work and can be harmful
 Considered not ethical and not supported by the
American Psychology Association, American
Psychiatry Association, American Academy of
Pediatrics
 Illegal in some states
 Most accepted approach:
“Gender affirming” psychotherapy


Hidalgo MA, et.al. Human Development 2013;56:285–290; Travers R, et al. Impacts of strong parental support for trans
youth: A report prepared for children’s aid society of Toronto and Delisle youth services. 2012: p. 1-5.; Olson, K.R., et al..
Pediatrics, 2016. 137(3): p. 1-8.; American Psychological, A., Guidelines for psychological practice with transgender and
gender nonconforming people. Am Psychol, 2015. 70(9): p. 832-64.;Association, A.P., Position statement on Access to Care
for Transgender and Gender Variant Individuals. 2013.

Social Transition in Early
Childhood




A community-based national sample of
transgender, prepubescent children (n = 73, aged
3-12 years) vs. control groups of nontransgender
children in the same age range
Transgender children did not differ from the
control groups on depression symptoms and
had only marginally higher anxiety symptoms

Olson KR et.al. Pediatrics. 2016 Mar;137(3)

Medical Interventions
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Portraits Of Transgender Children Reveal “The Person They Feel They Really Are”
http://www.buzzfeed.com/lynzybilling/portraits-of-cross-gender-children-reveal-the-person-they-fe

What puberty means to transgender
individuals
Psychological morbidity and continued gender
dysphoria from:
• Not being able to stop the development of
secondary sex characteristics
• Not being able to present socially in the desired
social role (to “pass”)
Effects of adequacy of gender reassignment surgery on psychological adjustment: a follow-up of fourteen male
to female patients. Archives of Sexual Behavior 1989 18 145–153; Transsexualism: a review of etiology, diagnosis
and treatment. Journal of Psychosomatic Research 1999 46 315–333.

Pubertal Suppression

http://archive.boston.com/lifestyle/family/articles/2011/12/11/led_by_the_ch
ild_who_simply_knew/
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Jer, 10, in 2003.

Jer, 17, in 2009.

Portraits Of Transgender Children Reveal “The Person They Feel They Really Are”
http://www.buzzfeed.com/lynzybilling/portraits-of-cross-gender-children-reveal-the-person-they-fe

https://www.buzzfeed.com/patrickstrudwick/this-trans-guy-took-a-selfie-every-day-for3-years-to-show-h?utm_term=.lda9ZNlVK#.xxEMy04A7

Long- Term Psychological Outcomes of Puberty
Suppression, Hormone Therapy and Surgery
• Improved behavioral and emotional functioning; global
functioning
• Gender dysphoria and body image dissatisfaction:
Did not improve with puberty suppression only, but
remitted after hormone therapy and surgery

Young Adult Psychological Outcome After Puberty Suppression and Gender Reassignment. Pediatrics,
2014. 134(4): p. 1-9.
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Long- Term Psychological Outcomes of Puberty
Suppression, Hormone Therapy and Surgery
• Quality of Life, Satisfaction With Life, and Subjective
Happiness were similar or better compared to the Dutch
Young Adult Population
• More likely to be pursuing higher education vs. the Dutch
population (58% vs. 31%)
• None reported regret

Young Adult Psychological Outcome After Puberty Suppression and Gender Reassignment.
Pediatrics, 2014. 134(4): p. 1-9.

Endocrine Treatment of Gender-Dysphoric/
Gender-Incongruent Persons: An Endocrine Society
Clinical Practice Guideline

J Clin Endocrinol Metab. November 2017, 102 (11):1-35

Psychological Functioning and Quality of Life
Before and After Hormone Therapy
3 uncontrolled prospective cohort studies,
enrolling 247 transgender adults
 2 studies showed a significant improvement in
psychological functioning at 3–6 and 12
months
 The third study showed improvements in
quality of life outcomes at 12 months


Transgender Health
Volume 1.1, 2016
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Is Treatment Ethical?
•

•

Failure to provide treatment will cause harm.
Ethical when provider believes the patient is
more likely to benefit from treatment rather
than regret the consequences at a later date.

Why do all health providers
need to feel comfortable treating
transgender patients?
Transgender patients avoid seeing a
medical provider because they fear they
will be discriminated against,
humiliated, or misunderstood.
Grant J et.al. Injustice at Every Turn: A Report of the National Transgender Discrimination Survey.
Washington: National Center for Transgender Equality and National Gay and Lesbian Task Force, 2011.
www.thetaskforce.org/downloads/reports/reports/ntds_full.pdf

Barriers to Health Care
Transgender (Adults)
• 28% postpone necessary medical care
• 50% teach their doctors about transgender care
• 19% refused to care because of their gender
identity
• 28% subjected to harassment in the medical
setting
• 2% subjected to violence in a doctor’s office
Grant J et.al. Injustice at Every Turn: A Report of the National Transgender Discrimination Survey.
Washington: National Center for Transgender Equality and National Gay and Lesbian Task Force, 2011.
www.thetaskforce.org/downloads/reports/reports/ntds_full.pdf
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Addressing Patients:
The importance of using a
preferred name and pronoun
•

It is not always possible to know someone’s gender
based on their name or how they look or sound.
• “How would you like to be addressed?”
• “What name would you like to be called?”
• “What pronouns do you prefer?”

Addressing Patients

What if a patient’s name or gender does not match
their insurance or medical records?
You can ask: “Could your chart be under a different name?” or
“What is the name on your insurance?”
You can then cross-check identification by looking at date of birth
and address. Never ask a person what their “real” name is.

Role of a provider to
children and adolescents






To suspect gender dysphoria
Early referral to an affirming mental
health provider or multidisciplinary care
center
Parental education and guidance
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Getting a gender dysphoria history



Interview the patient without the caregivers present
“I have to ask some routine questions”

Young children:
Some people feel like they were born in the wrong body,
have you ever felt like that?
• For example, you have a boy’s body, but do you feel you
are a girl, or should have been a girl?
•

Adolescents:
Some people feel that their gender is different from the
sex assigned at birth, have you ever felt that way?

•

Conclusions
1. Social support and decrease of stigma will
improve mental health comorbidity in
transgender individuals
2. Gender affirming psychological and medical
care is the standard
3. A health provider should “first do no harm”,
and lack of affirmation will do harm

Thank you
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