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INTRODUCTION

If o aeapaen.ofa.ansgende o gende -e pansi e child, chancesae o ha ehad.oed caea
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heaL.hgi e.E o ide abo . some aspeg. of q‘ childs genqS iden.j. . Yo aenq.alone one2015s. d
cond ¢.edb ,..héT\Iag_ional Cen.e fo Tansgende Eg ali. e ealed.ha. .271% of esponden.s epo..ed
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ha ing..o_.each_hei medical p o ide sabo _....ansgende cae.' S chlack of kno ledgeisa majg
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ba ie fo man gende -e pansi e people arE,._hel families, pa_.ic lal hen famif membe s do nq.
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ha e_his e pe_ise_.hemsel es.
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The good ne s is_.ha.comp ehensi e gende clinicsaego inginn mbe ac oss.heco n. .
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These m J.idMciplina cen.e sa e of.enho sedinla ge he#.h cen.e s o hospj.als and offe a
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aie. afaff ming p o ide sinone loca.ion, he e a_.. ea.men..eam migh..incl de a pedia. ician,
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an endoc inologis,, a social o ke, aps chol@bi&ﬂ am an ed ca.onal specialis.. These_.eams_.ake
< =, . . . . .
some ha. diffe en. shapes ¥epending on_.he size and scope of..he clinic. A. a clinic, pa.ien.s and_hei
famili#s a e s ppo.edb acaecoodina.o o padien.naiga.o, hocanens e_.ha.caeis holis.c,
indi id alized, safe, and aff ming. Gende clinics a e also... picall ble_.o conneg. pa.ien.s Mt.h pee
. N ~ . .
s ppo..g o psand Q.he comm nj. eso ces. In mos. cases, a gende clinic can also codheg, pa.ien.s
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.00 _side legal se ices(incl dings ppo.. M)f-h name and gende ma ke changes) and p epa e_hem_o
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na iga.e Q.hiieas of dail life incl ding satiool and o k.

S.ll.ho sands of families of_.. ansgende o _h
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acoss.heco n. aeliinginaeas jho.. DID YOU KNOW?
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access_.0 comp ehensi e clinics. In lo moe
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conse a. e a eas, familiesma s. ggle.oj nd
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e enasinglep o ide hoisopenl gende -

To find a comprehensive gender clinic in

your area for gender-expansive youth,
visit

conneg. ?h aff mingpo idé s..he il likel
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sho IdE %e tg‘ den of cqg din@_ing,._hgi childs

ca e fo hemsel es, of.en_.h o gh_hei pedia.iciano pima caep o ide.Thisg ide il help families
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na iga.e gende.-af; mmg;.. ansL.lon‘—'aa.ed caefo ]13 cmli en ‘f om_he inj.ial sea cM.o_he dehE

of se ices. While_his eso ce ill nq.offe anica ad ice,j. illdiec. o .o n@.ion;ﬂ ecognized
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eso cesin.ended.oed cae a«vﬁd ad ise_. ansgende o _hYhei families, and_ hei p o ide s.
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There are many paths on the journey that is gender exploration, and the most critical
element of any path is parental support. Remember that gender exploration may

not lead a child to identify as trans; rather, gender exploration is a healthy and critical
process for all children, cisgender and otherwise. Because no medical interventions
are part of this journey prior to puberty, parental support during this period of life
means ensuring social support and facilitating social transitions for those who
choose them.



https://www.hrc.org/resources/interactive-map-clinical-care-programs-for-gender-nonconforming-childr
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FINDING THE RIGHT PROVIDERS

Fo families_.ha.a e able_.o access anea b comp ehensi e gende clinic, a ca e coo ding,0, a pa.en.
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If o donq.ha eaccess.oaneab clinicc o ma s.llbeable.o eacho_..oonein o egion fo
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s ppo..; man clinics ecei ecallsfomallo e theco n. andma be able, j.h some esea ch,.o
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.-ansgende pop la.dons ho e e,.he ma nq.ha em che peience ojﬂng \,f-h gend@te nsi e
Y < . . ) < . ~ .
0.h.Q.he spo idesma a@ﬁ e_ise LGBT e pe ience, b .. eall onl hal:j‘e e peWfence Vr.h LGB iss es
N N = N . N N, < .. i
(se aloien.a.on e pe_ise). Conside eachingo_...oap o ide o e _he phone, o isjig.hem v\)L_ho -
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App o ima.el ho man . ansgende padenshae o oked jhin_.hepas.?
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M child iden.j es'as [non-bina Jandis[13l.Ha e o \g‘ked .haohe o_h jhsimia
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iden.j.dies in_his s.age of life befo e?
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Do o ha egene al. ainingin o king jh child enand/o adolescen.s?
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Ho comfo_able ande peiencedae o \,ﬁ-h helping o ng people like m child access ph sical
.a L_ion—‘ela_ed ca e, Iike‘p be_.. Elocke sho mone_he ap ,0 s g& ?
< ~ ~ ~ N~ = N N~

Do o ha eaccess_o alig. of local gende.-afj ming eso ces o specialigsincase heeae
, TS N = N =
elemensofcae o cannq.p o ide?
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r..heNJfamil.iEs?
~

D billing_of; ce h i i.h's bmj.ing claims f de - i Jen.s?
oes Q‘ illing off ceha ee QE|encevJL s bmi..ing calmsa genE e pansi e pa.den.s

Ho comfo_.able and compe.en.is o s ppo..s.affin oking j.hgende-e pansi e o_hand
< ~ B

(4 Last year when [our child] was struggling with depression, we looked for a
therapist that could assist with cognitive behavior therapy (that wasn’t available
at [the hospital]), and it took me 8 months and calls/emails to more than
two dozen in our area to find a good fit. Half who listed on their websites or

Psychology Today’s website claiming to work with trans folks admitted they
really didn’t. And most who did wanted to talk to her about her gender, almost to
confirm she really is trans, rather than on the reasons we were seeking caresy g
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Wi.h a bj..of esea ch, d li nda idea a of Facebook g o psandq.he online comm nj.ies
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fo families of .. ans o _h, incl dmg}T ans Chance HeaL_h.'?hese fo msaeagea.so ceoflocal
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info ma.ion onaff ming p o ide s and social s ppo..fo paen.sandcaegi es.If .o_jndahighl -
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addj.ion, se e alﬂ ec.o ies of .. ans-af; mmgﬁ 0 |q3 s& e hos.ed online, incl dmgl ansqenqs C& e
Lis.ings and‘f’ ans—Heé A . i;mpoa_amﬁ_o nQ.€..ha.nq.all p o ide s lig.ed in online di eg.0 iesha e
< . ~ i ) N -,
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.__j ndin_hese lis.s. Conside " isj.ing Sea,.le Child éns eso ce on ‘Choosing a Men.al Heal.h Po ide

N . ~ ’a ~, N =
fo mo e gene al g idance on seleg.ing a men.al heal.h p ofessional.
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Unfo_. na.el , in some cases, families ma nq.j nd a local clinic o_‘au.j~ ming p o ide hocans ppo..
_hei childs needs. Pa en.s faced j.h_his conce n can conside making_hei inj.ial . (s)..0 access ca e
~ . . ~ N~ N S ~
fo hei childf _.he a a.Fo e ple, a famil i ingin a sm;fl, alcomm nj. j.hfe openl _.ans-

I P T SR _ % vé N
afj ming p o ide s maWbe able_.o makeone o . o_..ips.oaneab cj., hee.h¥ canViccessp be..
) - = Vr}o." ) \h{." . ~
blocke s 0 ho mones angl e es..ha..he p escMbing specialis. s ppo..Mei localpima caep o ide
. N~ ~ . ~ . , N, N NN =
(PCP)'in managing ongoing ca e. This also offe s an oppo.. ni. fo local p o ide s_.0 beed ca.ed abo ...
, , ~ ~ N~ -, ,
.- ansgende ca e basics, andl_lm&_el be..e s ppo..qhe local o_h.If o childs PCP is open._.o
N T NN , N, = , ~ . -
lea ning abo .. gende.-afi ming ca e,.he eaean mbe of op.ionsfo emq.e and in-pe son.. ainings
~ ~~ N~ =

Y N N = ~
incl ding Fen VJa HeaL’_hs Na.ional LGBT Heal.h Ed ca.ion Cen.e.
~

ELEMENTS OF TRANSITION CARE

Befo e families can; nalize_.hei child S.. ansj.don
~ ~ ~
ca e_.eam,_he m s. nde s.and_he elemen.s of
< . ~ .
.-ansjion ca efo gende -e pansie o_h.Ee
N, . N ™ ~ ~
child, he.he cisgende o _.ansgende, has a
, N =% S ,
o Nig sg.ae pe iences and needs s o nding
— , ~ , -
_hei iden.,j. and e p ession.Man child en simpl
. ) , <
o &4 ieasafespacein hich.oe plo e gende
T < ° =
and ma_j nd_.ha...he a¥e comfo_able j.h_he
~ ~
gende and se assigned_.o_hem a. bi“._w. Q.he s
, , , , ~ ~
ma Eemf s.ongl  j.h adiffe en.gende and
N ~ ,
ma p s esome fo M of social o ph sical
~ ~

< -
gende _.. ansj.ion.
N

Fo child en, p e-adolescen.s and ea |
F N = . N .
adolescen.s, gende _.. ansj.ion is mainl a social
W
p ocess and man _imes a legal p ocess as ell.
. Y
?o _hosein heeal s.agesofp be.., p b@}r._
) B N N
blocke s ma be_hej s.medicalin.e en.ion.
~ .= .
F_.. eelemen.s of gende . ansjionfo o child
< = N =
ma incl de gende.-afi ming ho mone_.he ap
. N
and aio ss ge |<;J?here is no one set way
T T . .
for a child to transition and it varies from
child to child. To lea n mo e abo _...he mos..
common s.eps in gende . ansj.ion, see_he cha_..
o <= LN
belo and isj. HRCs eso ce, ‘S ppo_.ing &
. N = ~
Ca |rY6 fo T
N =



https://www.transchancehealth.org/
http://transcaresite.org/
http://transcaresite.org/
http://www.trans-health.com/
https://www.seattlechildrens.org/pdf/PE1739.pdf
https://www.lgbthealtheducation.org/
https://www.hrc.org/resources/supporting-caring-for-transgender-children
https://www.hrc.org/resources/supporting-caring-for-transgender-children
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COMMON STEPS IN GENDER TRANSITION

Examples Ages Reversibility
Adop.ing gende.-afi ming hai s. les,
Social transition clq.hing, name, P ond ns, es~ooms | An Re e sible
N~ = ~

and o.he facili,i8s
=

Gonadq.. opin- eleasing ho mone

Puberty blockers analogs ch3sle p olid® Eal P be.. Re e sible
and his.. elin ~ ~ ~ ~
~
Tes.0s.€ one
Gender-affirming (fO .hoZe assigned female 3. bi -h) | Adolescen.s P iall Re e shble
hormone therapy Es ogen pl s and ogen InthLO (as app op ia.e) < ~

(fo .hose assigndd male a. b|”h)

“Top s
(oc eE_e male:.. pical ches.
Gender-affirming shade o enhance b eas.s) AdolescerL.e _
surgeries ‘B o; s ge (: e on (as app op ia.€) No.Re g sible
g Qi g g and A3 T3+ ~

genj.als 0 Yeplod ¢ S0 gans)
~~ =~ ~

Facial feminiza.ion s ge ies
~~~

Changing gende and name eco ded
Legal transition on bi_.h ce_ﬂ cave, school o J% An Re e sible
<

andQ.he Yoc men.s ~ ™
<

“*Nq.e: S gg p Q.ocols a e e ol ing, and age of eligibili. fo s gicalpoced esma a idel basedon_he
~
s gedns an |ns ance compan & ‘ i emen.s. While somes geons ma (?fe s e fongehde -e pansi e
~ B
people as o ng x 13, |ns ance Il likal nQ. co e .he 2 oced e ndl.he indiYd 3 i3 a o'nd 187 ea s old.
Whene e possible, conS|de conSVi_mg jhafe s geonsw_o de_e mine ho beg_.J,_s o childs needs and o
~ - ~ ~ ~ ~

ins ance co e age.
~ ~

< Behavioral Health Specialists

Beha io al heal.h specialis.s (incl ding licensed clinical social o ke s (LCSWs), ps chologis.s,
~ <
ps chia. is.s, ma iage and famil _.he apis.s, among Qhe s) a acucal piece of hejo ne .o ad
Y - ~
gehde aff ma.ion fo gende -e pansi e o _h.Man |r1e d|SC|pI|na gende clinics e‘ |eV]”Ta
on e chlld en, in pa ic Ia spendn meo s sessmns Lha beha |o aIFeaLh speéhhsh (of.en a child
<N = )
ps cho ogla) befo e beginning_.o conS|de f.. e ph su:aVJlrle en. |0h

The esponsibili.ies of beha |o al heal.h specialig.s in gende -afi mingcaefo_.ans o_hincl de:
N N NS

C ea.ing a safe and open en ionmen.fo o_h.oe Dess. hel a hen.ic feelings abo _._.hei
~ ~ ~ ~
gehde and.oshaean dig.ess.he ma bee pe |encmg,

~ ~

Assessmgwhe 0 ng pe sdns si.. a.on,, odee mine._, hel needs ahd eadiness fo in.e en.ion
b .. also_.0 assess_he f ng.ion of_.he famil , and ha. e el of s ppo a o ng pe soms ecei ing
a. home; v

Wo king j.h.he o _handfamil .odisc ssdiffe en.pa.hsfo adinsocial ahd/o ph sical
emsmon his can helpens e_.ha.a o ng pe son has eahslclr pec.a.dons fo he o ..come of
<

‘blocke S, ho mones, and s g\
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WHO GIVES CONSENT?

In mos. ci ¢ mg.ances, o_hand_hei families can access p be_. blocke s and ho mone
Y ~ ~
.-he ap .h o ghap ocess of info med consen..( jho . a Ie.,._e.} om a bEha io al heal.h
p? ide )jf o) ch is nde ,,_h‘e age of conseny.his p oces?‘ill look diffe ?m be. een
E ~ ~ N7 ) .= \4 < .
|ff£ en. heal.h cerL;_E s:some ll onLg“l e..he mfg med congen.. of one 92 em.& a dian,
hile g.he s migh. g4 ie.he d&‘)nsem of bo.h. Paen.sdonq.al a sagee.ha..hei cmd
. ) . = N ~.
o |ld ecei e mg&cajom_o aid in_he_. ansj.ion p ocess. If o Vémﬂ conf on,s_.hisiss e
~ , , ~ ~ ~ ~ .
and;j nds_.ha. he dissen.ing pa en..cannq.be s a ed,.he bes.pa.h fo adis.oengagea
famil .he apis. hois e pe ienced in gende |deyﬁ,t_ ,and can alle |a¢_e,._M:€|mpaQ_ of s. ess on
N < ) ) .
_he child. In somé cases, men pa en.s cannQ.ag ee,and ok jhafamil _he ap@?}as nQ..
~ ~
been effec.i e o is nqQ.. podsible, legal - ices ma need_.o'be s@’ gh.o_..0 ens_e op.imal

gende caefo achido o_h
NN = ~

PARENTS AND MEDICAL PROFESSIONALS: A TEAM
APPROACH

Man paen.s |_H.| nd.hemsel es oking jhpoides hoaeopen.os ppo.ing. ansgende o _.h,
< ) . N N ) , . -
b_.. hoha eliflee peience domg}‘so. Thléf\‘ma mean,._haL._he need mo e info ma.ion on_ﬁ..he&mcal
N .=
aspét.s of . ansgende cae, b_.he alsoma bemo ep one.omisgende ing o childo making
~ ~ - i ) ~ < < <
o.he sociale os (e en? ell-in.en,ioned).
< -~

Fo.. nag.el .heeaeman eso cesfo heal.hcaepoides hoa elooking.oleanmo e. These
) N N . = ) - = ~ v»‘ = . =
eso cescanp o ide dog.0 s,n ses,and f on.-line s.aff  .h Waining on_.he oad map of... ansgende

N = R N | W ~ > . ~ . =
ca e, and offe amo ee ha s.i ein.od ¢ion.o.. ansgen EerL,L_les and heal.h dispa j.ies. Man

f;;aL.h cem.é‘s,..ha.’.‘do nQ.ha em ?h e pe ienc? o king ‘Lh openl . ansgende o ,\h .ﬂ., nd_.he
ill need“..o‘ modif _hei Elec. onic HeaL_erco dﬂtH R) E} &.ems"._o.‘accommo'd‘@.e"._ an%@_iems,
M}a ic lal egadin ‘ende\ma ke s, p ono n\s and chosen a.he _hangi en namé‘S' he can;j nd
1L LEL NI 9N ML SR ’ L3g-nend o “H
he eso ces_.odosohee.
N = ~

NAVIGATING INSURANCE COVERAGE

Fo man families of gende -e pansi e o _.h,.he geaes.h dleinaccessing gende.-afi mingca eis
~ . N , N , TN , ~
disco e ing..ha..hei ins ance illnqg.co e _.he medical ar'ﬁ p.en.all s gicalin.e en.dons. Beca se

~ N =~ dé ~ L ~ ~
heal.hins anceis eg la.ed indépenden.! b each s.a.e, na iga.ing_.he p ocess can be comple and
o N ~ . . . . -
indi id alized; ha. o famil _ill; nda ailable.o o ma diffe basedon o loca.ion. While j.is
. . . T , ~ ~ . _
illegal fo ins m}nce ca ie s.o disc iming.e agains.... ansgende people,.he a e gi en license s.a.e-b -

N, o~ -~ ~ .
s.a.e.odecideif he illco e medical cos.s fo pa..o all of .he_. ansjion p ocess.

N N~ N~ ~ ~
Fo.. na.el .heeaen meo s eso cesfo_hoseinneedofs ppo..The Na.onal Cen.e fo
~ ~ - N . =~ _ N~
Tansgende Eg all. offe sacomp ehensi e g ide on ge..ing heal.h'ca e co e ed,along 1.h ahelpf |
. ~ ~ ~ ~ ~
no o igh.s eso ce
~~ N =



http://www.lgbthealtheducation.org/wp-content/uploads/Collecting-SOGI-Data-in-EHRs-COM2111.pdf
https://transequality.org/health-coverage-guide
https://transequality.org/know-your-rights/health-care

If o a.emps.ohaepoced escoeedaea es].ofa‘codinge o fo e ample,if o

< < N . N = ? ) - = ~
.- ansgende son;j nds_.ha. he is denied co e age fo o _.ine g necologicalcae _he ema be an eas
S < ~ ~= B ~
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https://www.wpath.org/publications/soc
https://www.wpath.org/publications/soc
https://www.healthcare.gov/transgender-health-care/
https://transgenderlawcenter.org/legal/health
https://transgenderlawcenter.org/resources/health/how-to-appeal-your-health-care-denial
https://www.lambdalegal.org/publications/trt_transition-related-health-care
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PUTTING THE PIECES TOGETHER: COORDINATING CARE
AND THE OUTSIDE WORLD

If o a e nq. able_.o access acomp ehensi e gende clinic, o il ||keLJ nd o selfdoing.he ok
~
of coo dmalng m L.iple p o |de s.B he_ime o hild is apeen\dge if_.he a e nde going ho
he ap and seeking gende -af, mings ge |es‘F1e il likel be o king Lh a beha |o al heaLh
< S

- W
ide ide’ and/o doc inol ﬂdsT
p O 1ae, a p |m‘a (3 e£ O lae,ana/o anen OC ino Mbl& and a geon
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CONCLUSION

As_. ansgende ca e is in.eg a.ed in.o medical school ¢ ic laac oss..heco n. ,moeand moe
~ N =~ . ) “= ~ . N = R
gende -e pansi e child en and_.eens a e g. las. accessing..he comp ehensi e ca e.he need.Ho e e,
~ , ~ . ~ , , ios oF ~ Pha
e eninaeas jho_.p blicl gende.-afi mingp o ide s, families of gende -e pansi e o _.h needhq.
~ , N = S = o
feel alone in_h&i_j gh...o0 access ca e. Thanks_.o co n.less comm nj. andlegal ad ocac o ganiza.ions,
. ~ . ~ . .
onlinefo msands ppo..g o ps,and heal.hca e_. aining cen.e s,.he e a e man oads enabling social
~, , N = N~ N = ~
and ph sicalafj ma.donfo _.ans o_h.Inembakingon o o njo ne asapaen.ofagende -
. . = , , ~ o N
e pansi e childo .eenage, o illcon.in e.osp eadcj.ical o ledge anda a eness, pa inga pa.h
~ N~ =

S
fo adfo co nJless. ans o _h%o come.
-~~~ S
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