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Dealing with the 3 D’s of Gender Care
Development, Drama, Data 

Pediatric Nurses: A Critical Resource in 
Caring for Transgender & Gender Diverse

Pediatric & Adolescent Patients

Michelle Forcier MD MPH

Medical Director Folx Health, Clinician TransHealth
Professor Medical Sciences, Alpert School of Medicine, 
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DisclosuresDISCLOSURES

• Consultant: ConferMed, Planned Parenthood,
• Royalties: Up To Date, Springer

• All medications off label
• I am an optimist 

• My slides may be dense- but meant to be used 
for later reference & resources

Reproductive Justice 
under the 

Social Justice Umbrella 

Caring for gender diverse children 
& families is essential part of     
SPN mission & position
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Learning Objectives: 3 D’s
• DEVELOPMENT

Using our understanding of pediatric & human 
development, create agency within our individual & 
institutional practices to address TGS youth health 
needs

• DRAMA
Empower ourselves & our colleagues to proactively 
empower TGD youth & families to access health 
sustaining care 

• DATA 
Understand the unique opportunities pediatric 
trained nurses have in improving the individual & 
community health of transgender & gender diverse 
(TGD) pediatric patients

DEVELOPMENT
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Sources: 2020, 2021 G
allup Poll

Share of Americans who 
identify as LGBTQ+ from 

2012 to 2021, by 
generation

GENERATIONALLY 2021-2022

LGBTQ+
Gen Z

3.3% Gen Z 

Identify 
TGD

1.4% Millennials

2012 2013 2014 2015 2016 2017 2020 2021

LGBTQ+ Gen Alpha (2010+)??
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Why Talk About Gender with Kids and Families?

Universal and part of everyone’s experience

○ Current cultural expectations are explicit

○ Important skills and milestones for 
“growing up”

○ Anticipatory guidance and future planning

○ Provides language and framework for 
diverse experiences 

○ Encourages openness and communication

○ Models and promotes diversity
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Gender exploration & diversity prevalence 

https://williamsinstitute.law.ucla.edu/subpopulations/transgender-people/
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TODAY’S YOUTH

Over-represented 
demographically

Under-represented 
politically! 

Deserving of safe, 
reliable, cost-
effective medical 
care in any setting.

Over & Under-
Represented!

39.4% TGDY ages 13-17  
(n= 123,600)  
• Live in states passing 

bans on GAC
• 85% South
• 40% in Midwest

https://williamsinstitute.law.ucla.edu/wp-
content/uploads/2024-Anti-Trans-Legislation-Apr-2024.pdf

https://www.hrc.org/resources/attacks-on-gender-affirming-care-by-state
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Gender Identity Part of Human Growth & Identity 

• What if we approached gender & 
sexuality as expected human 
experiences?

• What if we transformed our medical 
practice to reject pathologizing 
approaches, and relied more on 
understanding of human 
development?

• How is that particularly relevant to 
TGD children, adolescents, young 
adults?

Image taken from The Gender Book, are publically available on the book’s website, www.thegenderbook.com

Pediatric Growth & Development

Children change & grow! 
• Physical: height, weight, habitus
• Mental: how we think, process info, learn
• Emotional: how we feel, move through world
• Social: interactions & relationships w others

Puberty
• Time of rapid global & reproductive changes
• Changes begin to further “gender us” a significant part of “growing up”

Developmental Paradigm

• Gender, sexuality universal, normal human development
• Variance expected in biology & human development
• Diversity not = deviance but celebrated

• Meet patient goals (nothing to “diagnose” or “treat”)
• Provide support & resources
• Address, reduce minority stress 

• Advocate, empower ALL children
• Model, elevate cultural expectations

Patient-
centered

Consent-based

Developmental 
care
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Prenatal Gender Conversations

• How do we discuss prenatal assignment of 
gender/sex?

• How could we use earlier, more frequent 
discussions about gender (& sexuality) to 
help families understand the concepts of 
gender identity?

• Newborn discussion 
• Early GU exams (ie imperforate hymen, 

clitoromegaly, other abnl) vs school age exams

Labelling       2-4 years 
Can label themselves as a girl or boy

Constancy    6+ 
Is independent of external features

14

Awareness of Gender Identity

Stability        4-6 yrs
Gender remains same over time

Awareness    1-3 years
Conscious physical differences between 
sexes

Theories of Gender Development

Response to any parents’  “WHY?”
A better question to ask is  ‘How can I help my child?’    

Rather than ‘why and what makes them GD?’

PROS

▪ Scientific currency

▪ Possibly helpful schema that organize  concepts

▪ Provide “toe hold” into advancing  
understanding

▪ Potential ways to provide care

CONS

▪ Science, theories, and study data should  
support not supplant
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All pre-pubertal children play with 
gender expression & roles

• Passing interest or trying out 
gender-typical behaviors

• Interests related to 
other/opposite sex 

• Few days, weeks, months, years 
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Gender Play

Behaviors and expression may be nonconforming, but children 
can still feel they are in right-gendered body

Gender Diversity

• Cross gender expression, 
role playing 

• Wanting other gender 
body/parts

• Not liking one’s gender & 
body (gender dysphoria)

• Agender
• Nonbinary
• Refuses to ascribe 

to typical 
masculine or 
feminine 
assignments

• Can change, shift 

Persistent
Consistent
Insistent 

Nonbinary
Diverse

Fluid
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Affirming Children
-Listen
-Explore
-No permanent aspects
-Safe, loving spaces

Prenatal     Prepubertal     Peri      Pubertal      Post         Early        Middle     Later Adulthood     Maturity        Death

Affirmation is according to the individual
Social –disclosed or not disclosed; Medical – GAH; Surgical - GAS

Gender framework- Evolving Perspectives
Opportunity for Growing Knowledge, Experience, & Tolerance

Developmental, Supports Diversity, Recognizes Body Autonomy, 
Integrates Intersectional identities, Resources, Safe spaces 

Persons can explore identity formation & evolution when it is their time
Some persons may go through gonadal puberty, and later start GAH
Others may block endogenous puberty with plan for GAH
Allows for multidirectional change 
Respects individudal experience & body autonomy

Differentiate 
gender/sex 
assigned at birth 
from growing 
gender identity
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Reproductive Justice Framework: 
Intersectionality of Our Children’s Health Care Rights

1. Bodily autonomy
2. Right to self determine
3. Right for safe, healthy 

environment with opportunity     
to develop potential

4. Responsibility for most 
marginalized

SisterSong 1997 … Especially fitting for children & adolescents

DRAMA!
With Real Consequences

BANS ON BEST PRACTICE MEDICAL 
CARE FOR TRANSGENDER YOUTH

https://www.lgbtmap.org/equality-maps/healthcare/youth_medical_care_bans

For Those Who Would Insinuate this Lecture 
Should Not be Political
… We did not start that *hit! 
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Adults 
Bullying 
Children

• Use of internet
• Disseminate myths & misinformation
• Easier than ever to create false images/new
• Gather groups of “like-minded” for single issue
• Dissociated from actual people

• Media 
• Economic conflict of interest
• Mis-representation
• Fact checking rules seem changed
• Acceptance of opinion or absence of evidence as 

science or “real”
• Generate hysteria

• Political/social agendas 
• Othering social agenda
• Affecting upswing in legislation of medical care
• Laws make EBM care illegal, reducing
• access to care
• National, state government fear mongering, 

discrimination
https://www.apa.org/topics/lgbtq/mental-health-anti-transgender-legislation

Bullying Children

• Strategic political agendas 
targeting most vulnerable

• Why do people with no trans–
experience consider themselves 
expert?

• Why do people interfere with 
body  autonomy & human 
rights? 

• Why are we “ok” with 
politicians ”othering” and 
hating on our children, our 
families?
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2024 U.S. National Survey on the Mental Health of 
LGBTQ+ Young People

https://www.thetrevorproject.org/survey-2024/#

Harms of Transphobia

https://reports.hrc.org/an-epidemic-of-violence-2024#epidemic-numbers
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New Era In Government Sanctioned Discrimination 

https://www.npr.org/2025/02/06/nx-s1-5288145/trump-anti-trans-executive-orderhttps://www.splcenter.org/hate-map/
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DATA
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Understanding: 
What Really is Gender Affirmation? AAP Board August 2023 

The AAP Board of Directors voted to reaffirm the 2018 

AAP policy statement on gender-affirming care and 

authorized development of an expanded set of guidance 

for pediatricians based on a systematic review of the 

evidence.

An updated policy statement, plus companion clinical 

and technical reports, will reflect data and research on 

gender-affirming care since the original policy was 

released and offer updated guidance. The board 

recognized  the value of additional detail with five more 

years of experience since the 2018 policy statement was 

issued.

The decision to authorize a systematic review reflects 

the board’s concerns about restrictions to access to 

health care with bans on gender-affirming care in more 

than 20 states.

AAP Policy Statement 2018

In a gender-affirmative care model (GACM), pediatric providers offer developmentally 

appropriate care that is oriented toward understanding and appreciating the youth’s 

gender experience. A strong, nonjudgmental partnership with youth and their families 

can facilitate exploration of complicated emotions and gender-diverse expressions 

while allowing questions and concerns to be raised in a supportive environment.5 In a 

GACM, the following messages are conveyed:

● transgender identities and diverse gender expressions do not constitute a mental 
disorder;

● variations in gender identity and expression are normal aspects of human 
diversity, and binary definitions of gender do not always reflect emerging gender 
identities;

● gender identity evolves as an interplay of biology, development, socialization, 
and culture; and

● if a mental health issue exists, it most often stems from stigma and negative 
experiences rather than being intrinsic to the child.27,33

Actual Affirmation Processes 

• Open accepting safe space 
• Listening carefully
• Developing greater expression & 

understanding over time
• Supporting parents & families
• Offering menu of options for 

care
• Reassessing & opportunities for 

maturation, growth, change
• Loving a child as “is”

• Clinics with agendas
• Children being forced, coerced
• At first visit, children undergo  “sex 

change,” “castration”
• Parents not involved, not supportive
• All pediatric gender care is 

irreversible, unchangeable
• Most children “change their minds” 

& are harmed
• A child’s (family’s) experience 

discounted 

VS Politics & Media 

How to Improve Outcomes: Cultural & Systemic
Countering Minority Stress 

36

Social stigma 
associated with
Minoritization

Familial rejection
Social isolation 
Fear of physical 

attacks 

Anxiety, 
depression
Self-harm, 

suicide
Substance, 

STI/HIV
Victimization
Disadvantage, 

SES

Improved Outcomes
Mental health

Social opportunities & 
connectedness

Education & financial 
equity

Isolation, lack of acceptance & 
resources

Prejudice, discrimination, abuse

Invisibility, lack of models
Lower self esteem, internalized bias 

Minority 
stress

Developmental 
Pro-diversity

Resiliency

Early identification
Resources, connection, 

Support
Appreciation for diversity

Identity congruent with 
anatomy/physiology

Puberty in gender identified
Living safely in identified 

gender  
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• Self esteem
• Social support 
• General health status

• Depression     
• Substance use
• Suicidality

Predicts improved Protects against 

Ryan CJ; 2010, 2009

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

TransYouth Project

(2016) 73 children, ages 3-12 
Rates depression (50.1) and anxiety (54.2) 
No higher than 2 control groups

Siblings & cis age- and gender-matched children

(2017) 116 TGD children, 122 controls (72 sibs), 
ages 6-14 
Rates depression and self worth same
Slight higher anxiety

Olson KR, Durwood L, DeMeules M, et al. Mental Health of Transgender 
Children Who Are Supported in Their Identities. Pediatrics. 
2016;137(3):e20153223

NIH Patient Reported Outcome Measurement 
Information System

Large-scale (>150 children) longitudinal study 
transgender children, 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.

Rates depression, anxiety 
significantly lower than TGD                              
children (and adults)  in 
previous studies

TGD Student Health…
Risks & Resiliency

39

Cis YouthTGD YouthHealth Risk Behavior

17%23%Alcohol use

38%51%No condom at last sex

25%41%No birth control at last sex

21%58%Depressive symptoms

14%54%Self-harm past year

20%61%Suicidal Ideation 

12%

32%

5%

15%

25%

52%

35%

47%

Physical bullying

Relational bullying

Prejudice-based reason: gender

Prejudice-based reason: gender 
expression

Eisenberg, Gower, McMorris, Rider, Shea and Coleman. J Adolesc Health 2017.

●Student Survey 9th and 11th graders, 
n=81,885

●TGD youth n=2,168 (2.7%)

●Risk behaviors significantly higher among 
TGD than cis

●Emotional distress, bullying significantly 
more common among birth-assigned 
females than males

●Protective factors
• Family connectedness
• Student-teacher relationships
• Feel safe in community
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Chen 2023 NEJM

TGDY research consortium effects of initiating GAH

• N= 315 12-20 years (16±1.9)
• TM 190 (60.3%)
• W 185 (58.7%)
• Previous pubertal suppression 25 (7.9%)

Results

 Appearance congruence assoc with
• Positive affect, life satisfaction increase
• Depression and anxiety symptoms decrease

Most common adverse event suicidal ideation (11 [3.5%]); death by suicide 2 
participants

Affirmation Benefits

1. Early identification, support, access to care benefits >> potential risks

• Russell 2018 -using asserted name, pronoun
• Turban 2020 -access to blockers
• Chen 2023 NEJM- improved psychological health w GAH

1. Parent & family acceptance 
• Ryan 2009
• Olson K 2016,2017

2. Role of professionals

42
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For many TGD youth 
Nothing medical, surgical, or irreversible needed!

What is needed:
1. Safe & accepting home
2. Unconditional love & support
3. Ability to explore, live authentically  

Important Points
to Remember

Response to reports of 
“there are no studies”

○ Yes, there will be no RCT
○ Not ethical 
○ Given strength of historical 

& current studies

Number of studies that demonstrate 
benefits & positive health outcomes of

○ ignoring gender dysphoria 
○ rejecting children with gender or sex 

minoritized identities 
○ not acknowledging an individual’s unique 

experience
○ dismissing the value of a person’s authentic 

identity have provided benefit to youth or 
adults

4th D for Pediatric Nursing

• Dedication
• Diversity, Equity, Inclusion
• Determination 
• Delivering care

Doing the right thing 
by & for our kids! 
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Pediatric Nursing Opportunities 

• What is gender affirmative care? How 
does nursing practice support this?

• What tips & tools help me clinically 
provide affirmative patient/family 
centered care? 

• What can do I do as a leader & 
advocate in my health care system?

• Why am I an important change maker?

What About Your Check In & SOGI Data?

Diversity Affirming Materials
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Starting the Visit 

• Wear your own name, pronoun badge
• You can start the conversation by introducing yourself 

using your pronouns, for example, “Hi, my name is José, 
and I use  the pronouns she/her/hers.”

• “Which pronouns do you use?”

• Ask patients & parents, name & pronoun
• You can also say, “I ask everybody this question” or “I don’t 

make any assumptions about the pronouns people use; 
which pronouns would you like me to use for you?” 

• For younger patients, you might say something like, “Do 
you want others to use words like ‘she’ when they  are 
talking about you? Or words like ‘he’? Or ‘they’?  Or 
something else?”

Talking about gender does not have 

to be “scary”

All children (all people!) wellness discussion
Developmental stages
Opportunity improving child/family communication & 
support 
Teaches, models pro-diversity

Diverse or nonconforming gender expression
Concerns/problems with

Mood, behavior, social 

50

Respect Growing Maturity & Understanding

• Privacy, confidentiality
• Safe space
• Understand importance of this privilege
• Safety, health, wellbeing shared focus

• Pause- leave time & space for response 

• Opening a door to discuss sensitive topics
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Confidence that TGD Care is    
Safe, Effective, Life Saving

Discrimination & hate             minority stress

Gender Affirmative Care 
• Being authentic healthier than hiding, invisibility, rejection
• Resources           resilience & positive health outcomes
• Physical & psychosocial safety in being “read” appropriately & 

not mis-gendered

To Affirm or Not Affirm, There is No Question

Reconfirmed over time….
OlsonKR 2016, deVries AL 2014, Steensma TD 2013, deVries AL 2012, Spack NP 
2012, deVries AL 2011, Steensma TD 2011, Steensma TD 2013, Malpas J 2011, 
Teurk CM  2012, Bussey K 2011, DeVries 2010, Wallien MS 2008, Drummon 
2008, Zucker 2005, Green 1987, Davenport 1986

• Olsen 2016,17
• TGDY supported early social affirmation 

depression=peers, lower anxiety rates
• Russell 2018

• Benefit using asserted name, pronoun
• Turban 2020

• Long term protective benefits want & have 
access to blockers for suicidal ideation

• Chen 2023
• GAH benefits

DATES

Opportunities to be a role model, every day
Every interaction with patients, work, family, community
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Conclusions & To Do’s 

1. TGD kids are out there and they/families want need support & 
resources

2. Affirmative is medicine 101 = listen to & respect patient  
3. Youth with resources “do” better
4. Supported & supportive families “do” better
5. We can “do” better by them using a developmental approach
6. Conversations, curiosity, communication across the pediatric 

lifespan (as well as adults!) is pro-active, models pro-diversity 

Images taken from The Gender Book, are publically available on the book’s website, www.thegenderbook.com 
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