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▪ Introduce history and concepts related to gender

▪ Review research on TGNB youth and affirmative care

▪ Review guidelines and recommendations for 
affirmative primary care

▪ Brief overview of affirmative mental health care for 
TGNB youth

▪ Introduce Ochsner’s new multidisciplinary clinic for 
TGNB youth and adults

Gender is less like this:

And more like this:





Male

Man

Masculine

Women

Sex Assigned at Birth

Gender Identity

Gender Expression

Sexual Orientation

Female

Woman

Feminine

Men





▪ Transgender and Cisgender

▪ Natal fe/male and transfe/male

▪ Nonbinary

▪ Body & Social Dysphoria

▪ Preferred Pronouns and Names

▪ Misgender

National Center for Transgender Equality and National Gay and Lesbian Task Force, 2011



Gender identity disorder vs Gender dysphoria vs Gender incongruence

WE MADE IT! 

OUR IDENTITY IS 

NOT A 

DISORDER!!!!





▪ Prevalence and Course

▪ Preferences for clothes, toys, roles, and 
same-gendered (vs sex) peers

▪ Normative variation

▪ Transgender youth

▪ Pre-pubertal children’s awareness of own 
gender

▪ Can we predict persistence?

Olson, Key, & Eaton, 2015



Anxiety, depression, self-injury, and suicide

Substance abuse and addiction

High risk sex and HIV infection

Homelessness and unemployment

Physical injury

Poor physical health and chronic illness

Clark et al., 2014; Chodzen et al., 2019; National Center for Transgender Equality and National 
Gay and Lesbian Task Force, 2011; Spack et al., 2012



Gender incongruence & Society

Minority stress and discrimination

Rejection, loss, and isolation

Bullying, harassment, and violence

Stress on family system

Barriers to medical care

Rejection from health providersClark et al., 2014; Chodzen et al., 2019; Spack et al., 2012



Rafferty et al., 2018



▪ Reduces gender dysphoria

▪ Improves mental health and adolescent functioning

▪ Improves family connections and support

▪ Improves peer relationships and community supports

▪ Reducing bullying, discrimination, and violence

▪ Improved psychological adjustment, safety, and support predict 
important adult psychological and medical outcomes

DeVries et al., 2014; Durwood et al., 2017; National Transgender Discrimination Survey, 2011; 
Olson et al., 2016; Simons et al., 2017



Corrective (Conversion) Supportive (Wait-and-see)

Adelson, 2012; American Psychological Association, 2007; Centers for Disease Control & 

Prevention, 2012; Rafferty et al., 2018; Tishelman et al., 2015



Travers et al., 2012



National Transgender Discrimination Survey, 2011

Internalized transphobia and fear of 
discrimination

Family factors related to limited 
understanding or acceptance

Rejection or non-affirming care by 
health providers and staff

Health disparities in access to qualified 
providers and allied professionals

Costs & insurance reimbursement for 
medical interventions



“ANDREW”
AGE 6

NATAL MALE

▪ Early preference for wearing dresses, playing with make-up and 
dolls

▪ At age 3 he asked parents to buy him feminine clothing, a wig

▪ Tells parents “I’m a girl”

▪ At age 4 tells his mother “I can’t wait to get to heaven to be a 
girl”

▪ At age 5 wellness checkup, pediatrician says “It’s just a phase”

▪ His parents continue to deter some of his cross-gender behavior

▪ Eventually they allow him to wear dresses/skirts inside the 
home (much happier at these times)

▪ Tell pediatrician he’s becoming more withdrawn, starting to 
avoid school

▪ Mom: “He’s so insistent – it’s beginning to feel oppressive – not 
allowing him to be who he says”



“JACK”
AGE 15

NATAL FEMALE,
AFFIRMED MALE

▪ As a toddler Jack would only play with trains, cars and action figures

▪ Jack recalls feeling happy when male peers accepted him

▪ At age 4 he firmly asked for “boys clothes only” and requested a 
haircut “like a boy’s”

▪ At age 6, Jack told his mother “God made a mistake”

▪ 3rd grade, he tried “to be feminine and fit in” but this felt miserable

▪ 5th grade, puberty started and Jack became increasingly distressed –
he began wearing a bra to cover slight breast development 

▪ 6th grade, he routinely wore 2-3 bras to conceal his chest

▪ 7th grade, Jack initially disclosed to his parents who said “it would go 
away”

▪ Jack and his parents report to well child appointment with parents 
reporting concern for his increasing discomfort for his body and 
difficulty controlling his emotions

▪ Parents report they were caught off guard in 7th and had “no idea”





▪ Early timing, ease, and frequency of contact: identification and monitoring

▪ Opportunity for normalizing gender diverse behavior and addressing concerns

▪ The relationship between patient, family, and pediatrician 

▪ Creating a safe and supportive environment for meeting all healthcare needs

▪ Center of medical home for multidisciplinary referral and coordination

National Transgender Discrimination Survey, 2011



American Academy of Pediatrics Policy Statement (2018)

▪ Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse 
Children and Adolescents

World Professional Association for Transgender Health (2012)

▪ Standards of Care for the Health of Transsexual, Transgender, and Gender-
Nonconforming People, 7th version

Center of Excellence for Transgender Health, UC-San Francisco (2018)

▪ Guidelines for the Primary and Gender-Affirming Care of Transgender and Gender 
Nonbinary People



▪ Introduce yourself with your name 
and pronouns

▪ Give them space to tell their story

▪ Use a patient’s own words

▪ Stay open-minded and humble

▪ Respect boundaries

▪ Start conversations about bodies, 
feelings, and relationships early



Understanding their experience

What are your preferred name and 
pronouns?

What do you need to feel comfortable 
in your own body?

What have you tried already on your 
own in terms of changes to how you 
present yourself socially or physically?

Who have you told? How did that go?

Have you talked with any other 
professionals about gender?

Let’s talk about sex

If you are having sex, what body parts 
do you use? What about your 
partners?

Tell me how you keep yourself 
safe/healthy? What barriers do you 
use?

Do you worry about preventing or 
planning for pregnancy?



Development Psychosocial Care Medical Care

All • Education on gender and health

• Encourage balanced exploration 

of gender identity guided by child

• Building social support

• Early education and 

planning around future 

medical interventions

Pre-pubertal • Parents work with school for 

support

• Education of puberty 

expectations/concerns

Peri-pubertal • Family transition to meet needs 

of persistent gender identity

• Consideration of GnRH 

agonists for blocking

Adolescent • Peer support becomes vital

• Increased risk-taking

• Preparing for adult transition

• Consideration of hormone 

replacement therapy

• Discussions of fertility

• Education on safety around 

attempts to mask sex traits



▪ Normalize variation in gender and importance of allowing 
the child to take the lead in gender exploration

▪ Developmental biopsychosocial model of gender identity

▪ Existing mental health concerns often stem from negative 
experiences

▪ Lack of support and non-affirmative care produce elevated 
risks

▪ Parental support and affirmative care promote resilience 
and mitigate risk



▪ Thoughtful terminology for 
body parts

▪ Limit examination of body parts 
to the reason for the visit

▪ Maintain awareness of 
developing secondary sex 
characteristics

▪ Maintain an organ inventory to 
guide screening and clinical 
management



▪ Discuss procedures beforehand and elicit questions or concerns

▪ Offer that the patient can pause or stop the exam at any time

▪ Consider a benzo for severe anxiety

▪ Allow for self-collection of some tests

▪ Offer easier exams as initial steps to establish comfort or trust



▪ A welcoming clinical space…

▪ Culturally humble office staff
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• The role of the mental health 

professional

• Communication with providers

• Inquiring about providers’ 

experience working with 

transgender youth 

• Inquiring about approach to 

treatment



▪ Multidisciplinary evaluation and consultation for all 
aspects of transition from children and transitional 
services into adulthood

▪ Medical interventions involving blockers, hormones, and 
surgeries

▪ Psychological support and communication & 
consultation with outside providers

▪ Education of community providers and advocacy 
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