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It is important to note that in the primary care 
setting we will come across adolescents with 
along the gender spectrum. Please note the 
Venn diagram:





Gender Spectrum and Gender Variance Among Youth 
with Autism Spectrum Disorders 

These spectrum  actually intersect and blend.

Today’s discussions focuses on adolescent gender dysphoria.



Adolescents will present with gender dysphoria  
in a variety of healthcare settings.  

There are tertiary pediatric care centers across 
United States and Canada that specialize in 
adolescent gender care, however, the demand 
often exceeds the capacity of these clinics.  

The reason for the limited access could be lack 
of parental support, geographic distance, or 
lack of physicians support.



Primary care providers are in a good 
place to fill the gap. However they 
often lack training in managing 
gender dysphoria and youth.



The definition for gender dysphoria is when 
an individual's gender identity is different 
from their gender assigned at birth.



Terms and Definitions



Cisgender: A person whose identity matches the sex assigned at birth.

Gender-affirming treatment: Physical treatment that some transgender people 
access in order for their bodies to be adapted to the bodies of their 
experienced gender or gender identity by means of hormones and/or surgery.

Gender dysphoria: A profound distress or discomfort caused by the 
discrepancy between assigned sex at birth and gender identity. This is the 
same term as the current diagnostic term of the DSM-5.

Gender expression: The external manifestations of someone's gender, which 
can include name, pronouns, clothing, haircut, behavior, voice, or body 
characteristics.



Gender identity disorder: Diagnostic term used in previous versions of the DSM. 
The term is still used for the child diagnosis in the ICD-10 but the proposed name 
for ICD-11 is gender incongruence of childhood. Currently this term is nor 
preferred given the term disorder.

Gender identity/experienced gender: A person's internal sense of gender. Unlike 
gender expression gender identity is not visible co others.

Gender incongruence: The proposed diagnostic term to be used in the new 
edition of the ICD-11. Not all individuals with gender incongruence have gender 
dysphoria or seek gender-affirming treatment.

Gender reassignment: Previously used term to describe what is known now as 
gender-affirming treatment.

Gender role: The behaviors, attitudes and personality traits that a society, in a 
historical period, designates as masculine or feminine.



Natal sex: The term "sex assigned at birth, which is usually based on genital 
anatomy, is more appropriate.

Sex: Attributes that characterize biological maleness or femaleness. They can 
include the sex-determining genes, the sex chromosomes, the H-Y antigen, the 
gonads, sex hormones, internal and external genitalia, and secondary sex 
characteristics.

Sexual orientation: An individual's physical and emotional attraction to another 
person Gender identity and sexual orientation are not the same. Despite their 
gender identity, transgender people may be attracted to women (gynephilic), 
attracted to men (androphilic), or be bisexual, asexual, pansexual, and so forth.

Transgender(adj): An umbrella term to describe individuals whose gender 
identity differs from the sex assigned at birth based on their sexual 
characteristics.



Transgender female: A person who self identifies as female, but whose sex was 
assigned male at birth.

Transgender male: A person whose sex was assigned female at birth (based on 
sexual characteristics) but self-identifies as male.

Transition: The process during which transgender people change their physical, 
social, and/or legal characteristics consistent with their gender identity.

Transsexual(adj): A diagnostic term used in the ICD-10.The term is currently 
used in some of the medical literature when discussing diagnoses. The term 
transgender should now be used instead except when referring to the current 
ICD-10 diagnosis.



In our discussion here, we will cover:
A. DSM-V criteria for gender dysphoria
B. How adolescents with gender dysphoria present in 

the primary care setting
C. Psychological considerations
D. Endocrine therapy
E. Surgical intervention
F. Support for patients and their families
G. Support for clinicians
H. Ways to help



A. DSM-V CRITERIA FOR GENDER DYSPHORIA



The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) provides for 
one overarching diagnosis of gender dysphoria with separate specific criteria for 
children and for adolescents and adults.
In adolescents and adults gender dysphoria diagnosis involves a difference 
between one’s experienced/expressed gender and assigned gender, and 
significant distress or problems functioning. It lasts at least six months and is 
shown by at least two of the following:
1 - A marked incongruence between one’s experienced/expressed gender and 
primary and/or secondary sex characteristics
2 - A strong desire to be rid of one’s primary and/or secondary sex characteristics
3 - A strong desire for the primary and/or secondary sex characteristics of the 
other gender
4 - A strong desire to be of the other gender
5 - A strong desire to be treated as the other gender
6 - A strong conviction that one has the typical feelings and reactions of the 
other gender



In children, gender dysphoria diagnosis involves at least six of the following and 
an associated significant distress or impairment in function, lasting at least six 
months.
1 - A strong desire to be of the other gender or an insistence that one is the other 
gender
2 - A strong preference for wearing clothes typical of the opposite gender
3 - A strong preference for cross-gender roles in make-believe play or fantasy play
4 - A strong preference for the toys, games or activities stereotypically used or 
engaged in by the other gender
5 - A strong preference for playmates of the other gender
6 - A strong rejection of toys, games and activities typical of one’s assigned gender
7 - A strong dislike of one’s sexual anatomy
8 - A strong desire for the physical sex characteristics that match one’s 
experienced gender



For children, cross-gender behaviors may start between ages 2 and 4, the same 
age at which most typically developing children begin showing gendered 
behaviors and interests. 

Gender atypical behavior is common among young children and may be part of 
normal development. Children who meet the criteria for gender dysphoria may or 
may not continue to experience it into adolescence and adulthood. 

Some research shows that children who had more intense symptoms and distress, 
who were more persistent, insistent and consistent in their cross-gender 
statements and behaviors, and who used more declarative statements (“I am a 
boy (or girl)” rather than “I want to be a boy (or girl)”) were more likely to become 
transgender adults.



The diagnostic criteria include the words:

“the unbearable discordance that people experience because 
of their biological gender, the intense desire to obtain the 
characteristics of another gender, the strong will to belong to 
another gender, the high confidence that they have emotions 
and responses that match with the other gender”. 



In order for one to be diagnosed, he should show two or more 
diagnostic criteria for at least six months.

Furthermore, the diagnosis should be made in two different 
developmental stages, either during childhood (gender 
dysphoria in children), either during adolescence or adulthood 
(gender dysphoria in adolescents and adults). 



According to recent estimations in the Western countries, the 
prevalence is rising. 

About 1 out of 12,000 biological men and 1 out of 30,000 
biological women experience this condition.

The frequency of referrals by primary care physicians is 
increasing.



B. HOW ADOLESCENTS WITH 
GENDER DYSPHORIA PRESENT IN THE PRIMARY 
CARE SETTING



Adolescents don’t usually present to primary care or mental 
health providers by saying that they are transgender and 
requesting a gender assignment.

They may present less overtly with mood disorder, anxiety, 
or depressive traits.  Therefore, when approaching an 
adolescent who has symptoms of mood disorder, anxiety, or 
depression, it is very important to collect a thorough history 
including sexual and mental health assessments, and a 
discussion of substance abuse.



C. PSYCHOLOGICAL CONSIDERATIONS



While approximately 6.7 percent of the general 
U.S. population suffers from depression and 18 
percent grapple with some iteration of an anxiety 
disorder, nearly half of all individuals who identify 
as transgender experience these issues. What's 
more, over 41 percent of trans men and women 
are estimated to have attempted suicide — a rate 
that's nearly nine times as high as the rate of 
cisgender Americans.



Stigma, rejection, discrimination, and abuse play 
a heavy role in mental and physical health.





D. ENDOCRINE THERAPY



D. ENDOCRINE THERAPY

Hormonal treatment in adolescence 
consists of two phases 
1 - pubertal suppression or gonadal 
suppression   

During the first phase of pubertal 
development, puberty is halted in order for 
the adolescent to explore their gender 
identity and prepare for the next phase in 
adult.
2 - addition of hormones



D. ENDOCRINE THERAPY

Suppression with GnRH analogs
triptorelin
acetazolamide



D. ENDOCRINE THERAPY

The addition of gender-affirming hormones 
to GnHR analog monotherapy

Transgender girls: estradiols





D. ENDOCRINE THERAPY

The addition of gender-affirming hormones 
to GnHR analog monotherapy

Transgender boys: testosterone ester 
injections





D. ENDOCRINE THERAPY

Other considerations



E. SURGICAL INTERVENTION



H. WAYS TO HELP YOUR PATIENTS AND THEIR FAMILIES

When you become an ally of transgender people, your actions will 
help change the culture, making society a better, safer place for 
transgender people-and for all people (trans or not) who do not 
conform to gender expectations.- GLAAD (Gay & Lesbian Alliance 
Against Defamation glaad.org)



1. Know and respect the terminology including the 
differences between being
transgender gender non-conforming and gender 
non-binary.



2. Understanding of the high rates of 
discrimination.



3. Be aware of comorbid diagnoses.



4. If you don't know what pronouns to use, listen 
and then ask.



5. Help make your practice truly trans-inclusive. 
Watch forms, questionnaires, binary
separating. Educate front line staff.



6. Research and learn how to write letters for 
name changes, insurance reviews, and
legal documents



7. Understanding of puberty blockers, hormones, 
the medical transitioning process.



8. Don't ask a transgender person what their "real 
name“ is.



9. Be careful about confidentiality, disclosure, and 
"outing“.



10. Be patient with a person who is questioning or 
exploring their gender identity.



11. Understand there is no "right“ or "wrong“ way 
to transition-and that it is different for every 
person.



12. Watch hurtful questions or statements, such as 
"When did you decide to be a man/woman?"



13. Whole family support is needed.



14. Support gender neutral restrooms.



15. The family may need help with school advocacy.



16. Know your own limits as an ally. Think outside of 
the box when thinking about gender.



17. Educate yourself. Consider WPATH (World 
Professional Association for Transgender Health) 
training.



F. SUPPORT FOR PATIENTS AND THEIR FAMILIES

https://pflag.org/transgender/

https://www.psychologytoday.com/us/groups/transgender/illinois

https://www.thetrevorproject.org/

https://transgenderlawcenter.org/

https://www.glaad.org/

https://hrc.org/resources/supporting-caring-for-transgender-children

https://pflag.org/transgender
http://gendercreativekids.ca/
https://www.psychologytoday.com/us/groups/transgender/illinois
https://www.thetrevorproject.org/
https://transgenderlawcenter.org/
https://www.glaad.org/
https://hrc.org/resources/supporting-caring-for-transgender-children


Take Home Points



Transgender people - before gender-affirming 
treatment - present with higher levels of
mental health problems, particularly 
depression,  anxiety, and self-harm, than do
cisgender people.



Gender-affirming treatment has been found to 
reduce mental health problems in
transgender people.



Long-term estrogen and androgen-lowering 
medications may be associated with
increased risk of thromboembolism, which can 
be mitigated by changing the
formulation and route of estrogen therapy.



Testosterone treatment in transgender men is 
seen as safe regarding cardiovascular and
oncological disease in the short-term and mid-
term, but long-term effects need to be
elucidated.



The endocrine treatment of adolescents with 
gender dysphoria consists of two phases,
first pubertal suppression followed by the 
addition of hormones.



The few somatic data available in adolescents 
are favorable and hitherto support the fact
that the proven psychological benefits of early 
medical intervention outweigh the
potential medical risks.



In well-informed transgender people regrets of 
gender-confirming treatment are very
rare.



G. SUPPORT FOR CLINICIANS

Children’s Hospital of Chicago Gender development Program: 
https://www.luriechildrens.org/en/specialties-conditions/gender-
development-program/

American Psychiatric Association: https://psychiatry.org/patients-
families/gender-dysphoria/what-is-gender-dysphoria

Endocrine Society Guideline: https://academic.oup.com/jcem/article-
lookup/doi/10.1210/jc.2017-01658

Primary Care Guidelines: https://www.ncbi.nlm.nih.gov/pubmed/30665976

World Professional Association for Transgender Health:  http://wpath.org/

https://www.luriechildrens.org/en/specialties-conditions/gender-development-program/
https://psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://academic.oup.com/jcem/article-lookup/doi/10.1210/jc.2017-01658
https://www.ncbi.nlm.nih.gov/pubmed/30665976
http://wpath.org/





