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Learner Outcomes:

Define transgender youth and those at higher risk for 
mental health and substance use disorders.

Describe risk factors for transgender youth linked to poor Describe risk factors for transgender youth linked to poor 
health outcomes.

Define transgender youth and those at higher risk for 
mental health and substance use disorders.

Describe risk factors for transgender youth linked to poor Describe risk factors for transgender youth linked to poor 



Learner Outcomes:

Discuss advanced practice (AP) considerations and 
challenges to recovery management for transgender youth.

Discuss advanced practice (AP) recommendations for Discuss advanced practice (AP) recommendations for 
providing compassionate, evidence
for transgender youth and their families.

Discuss advanced practice (AP) considerations and 
challenges to recovery management for transgender youth.

Discuss advanced practice (AP) recommendations for Discuss advanced practice (AP) recommendations for 
providing compassionate, evidence-informed (EI) practices 
for transgender youth and their families.



Key Terms

Gender
Assigned gender
Gender rolesGender roles
Gender identity
Gender dysphoria

Key Terms

• Transgender
• Gender expression
• Gender fluidity• Gender fluidity
• Cisgender
• Gender reassignment



Definition of Terms

Gender: traditionally denotes the public/ legally recognized 
lived dichotomous role as male/female; now definition 
expanded to include gender identity and gender variance

Assigned Gender: a person’s initial assignment as male or 
female at birth

Definition of Terms

denotes the public/ legally recognized 
lived dichotomous role as male/female; now definition 
expanded to include gender identity and gender variance

a person’s initial assignment as male or 



Definition of Terms

Gender roles: the social role as boys/men or as girls/women

Gender identity: an individual’s personal identity as male, 
female, or somewhere in between (i.e. gender queer, etc.)female, or somewhere in between (i.e. gender queer, etc.)

Definition of Terms

the social role as boys/men or as girls/women

an individual’s personal identity as male, 
female, or somewhere in between (i.e. gender queer, etc.)female, or somewhere in between (i.e. gender queer, etc.)



Definition of Terms

Gender dysphoria: an individual’s discontent with the assigned 
gender; more clinically defined when used as a diagnosis

Transgender: broad spectrum of individuals who transiently or Transgender: broad spectrum of individuals who transiently or 
persistently identify with a gender different from their 
assigned gender 

Definition of Terms

an individual’s discontent with the assigned 
gender; more clinically defined when used as a diagnosis

broad spectrum of individuals who transiently or broad spectrum of individuals who transiently or 
persistently identify with a gender different from their 



Definition of Terms

Gender fluidity: having different gender identities at different 
times

Cisgender: describes individuals whose gender identity or Cisgender: describes individuals whose gender identity or 
expression aligns with the sex assigned to them at birth

Definition of Terms

having different gender identities at different 

describes individuals whose gender identity or describes individuals whose gender identity or 
expression aligns with the sex assigned to them at birth



Definition of Terms
Gender expression: the manner in which a person 
communicates about gender to others through external means 
such as clothing, appearance, or mannerisms

Gender reassignment: medical management/treatment of Gender reassignment: medical management/treatment of 
gender dysphoria (GA hormone therapy and/or GAS)

Definition of Terms
the manner in which a person 

communicates about gender to others through external means 
such as clothing, appearance, or mannerisms

medical management/treatment of medical management/treatment of 
gender dysphoria (GA hormone therapy and/or GAS)



TRANSGENDER YOUTH



CASE STUDY: LEELAH ALCORN, 
AGED 17, TRANSGENDER FEMALE
CASE STUDY: LEELAH ALCORN, 
AGED 17, TRANSGENDER FEMALE



I am so uncomfortable with my body and myself that if 
I don’t do this I wouldn’t be able to help myself but 
commit suicide.”

https://www.daytondailynews.com/news/transgender-youth-death-report-released/ryXIt0rkurlMQAlV3zHrYO/

I am so uncomfortable with my body and myself that if 
I don’t do this I wouldn’t be able to help myself but 

released/ryXIt0rkurlMQAlV3zHrYO/



Transgender Youth: Who are They? 
Definition: gender identity and expression do not correspond 
to their assigned gender at birth

0.7 percent of youth (150,000) identify as transgender (ages 
13 – 17) in U.S. (Herman et al, 2017)13 – 17) in U.S. (Herman et al, 2017)

Age parameters vary, often includes youth ages in transition to 
adulthood (i.e. 12 – 24)

Transgender Youth: Who are They? 
Definition: gender identity and expression do not correspond 
to their assigned gender at birth

0.7 percent of youth (150,000) identify as transgender (ages 
17) in U.S. (Herman et al, 2017)17) in U.S. (Herman et al, 2017)

Age parameters vary, often includes youth ages in transition to 



Transgender Youth: Who are They?

Also includes youth who identify “somewhere between 
boy/man and girl/women”

May also be referred to as gender nonMay also be referred to as gender non
questioning, gender queer, gender fluid, etc.
s

Transgender Youth: Who are They?

Also includes youth who identify “somewhere between 

May also be referred to as gender non-conforming, gender May also be referred to as gender non-conforming, gender 
questioning, gender queer, gender fluid, etc.



This Photo by Unknown Author is licensed under CC BY

https://www.itspronouncedmetrosexual.com/2015/03/the

CC BY-SA-NC

https://www.itspronouncedmetrosexual.com/2015/03/the-genderbread-person-v3/



Neurobiological Factors

Sexual identity- composed of gender identity 
orientation
Gonadal hormones influence gender identity and sexual 
orientation during prenatal and early neonatal developmentorientation during prenatal and early neonatal development
Genes, Hormones, Neuroanatomy, Maternal Immune 
response factors –inconsistent data but points to strong 
biological influences

Roselli, 2018

Neurobiological Factors

gender identity and sexual 

Gonadal hormones influence gender identity and sexual 
orientation during prenatal and early neonatal developmentorientation during prenatal and early neonatal development
Genes, Hormones, Neuroanatomy, Maternal Immune 

inconsistent data but points to strong 



Transgender Youth

Can be very uncomfortable with their biological sex, primary 
and secondary sex characteristics, and social gender roles

As a result, this can lead to various levels of distress As a result, this can lead to various levels of distress 
(emotional/psychological/behavioral)
– Mood symptoms, self-harm, and drug use/abuse

Transgender Youth

Can be very uncomfortable with their biological sex, primary 
and secondary sex characteristics, and social gender roles

As a result, this can lead to various levels of distress As a result, this can lead to various levels of distress 
(emotional/psychological/behavioral)

harm, and drug use/abuse



To put it simply, I feel like a girl trapped in a boy’s body, and I’ve 
felt that way ever since I was 4. I never knew there was a word 
for that feeling, nor was it possible for a boy to become a girl, so 
I never told anyone and I just continued to do traditionally 
“boyish” things to try to fit in.”

To put it simply, I feel like a girl trapped in a boy’s body, and I’ve 
felt that way ever since I was 4. I never knew there was a word 
for that feeling, nor was it possible for a boy to become a girl, so 
I never told anyone and I just continued to do traditionally 



RISK FACTORS LINKED TO POOR HEALTH 
OUTCOMES

Transgender Youth

RISK FACTORS LINKED TO POOR HEALTH 



Transgender Health Risk Factors
• Substance Use
• Co-occurring/underlying mental health 

disorders
• Persistent gender dysphoria
• Stigma• Stigma
• Lack of family and community support
• School bullying, etc.
• Provider Bias and Knowledge deficit

Rider et al, 2018; Connelly, et al, 2016

Transgender Health Risk Factors

occurring/underlying mental health 

Persistent gender dysphoria

Lack of family and community support

Provider Bias and Knowledge deficit
Rider et al, 2018; Connelly, et al, 2016



Transgender Health Risk Factors
Access challenges to treatment for GD
Violence
Victimization
HomelessnessHomelessness
Parental rejection
Lack of other SHD
Stage of growth and development

Rider et al, 2018; Connelly, et al, 2016

Transgender Health Risk Factors
Access challenges to treatment for GD

Stage of growth and development
Rider et al, 2018; Connelly, et al, 2016



Substance Use Statistics
Prevalence 2.5 – 4 times higher substance use
Higher risks for earlier onset and recent use
Hazardous alcohol use
2 – 2 ½ times more likely to use cocaine/meth in lifetime2 – 2 ½ times more likely to use cocaine/meth in lifetime
2 x times likely to report recent 30 day prescription pain 
medication use
More than 3 times likely to use cigarettes in school

Gilbert et al., 2018; Day,  et al., 2017; 

Substance Use Statistics
4 times higher substance use

Higher risks for earlier onset and recent use

2 ½ times more likely to use cocaine/meth in lifetime2 ½ times more likely to use cocaine/meth in lifetime
2 x times likely to report recent 30 day prescription pain 

More than 3 times likely to use cigarettes in school
Gilbert et al., 2018; Day,  et al., 2017; DePedro et al, 2017



“When I was 14, I learned what transgender meant and cried of 
happiness. After 10 years of confusion I finally understood who 
I was. I immediately told my mom, and she reacted extremely 
negatively, telling me that it was a phase, that I would never 
truly be a girl, that God doesn’t make mistakes, that I am 
wrong. If you are reading this, parents,
your kids. Even if you are Christian or are against transgender 
people don’t ever say that to someone, especially your kid. 
That won’t do anything but make them hate them self. That’s That won’t do anything but make them hate them self. That’s 
exactly what it did to me.”

“When I was 14, I learned what transgender meant and cried of 
happiness. After 10 years of confusion I finally understood who 
I was. I immediately told my mom, and she reacted extremely 
negatively, telling me that it was a phase, that I would never 
truly be a girl, that God doesn’t make mistakes, that I am 
wrong. If you are reading this, parents, please don’t tell this to 
your kids. Even if you are Christian or are against transgender 
people don’t ever say that to someone, especially your kid. 
That won’t do anything but make them hate them self. That’s That won’t do anything but make them hate them self. That’s 



Transgender Youth of Color (1 of 2)

Socioeconomic vulnerability for minority transgender 
youth (MTY)
Drug Use; Suicidal ideation, self
anxiety, victimization, and risky sexual behaviors anxiety, victimization, and risky sexual behaviors 
significantly higher for MTY compared to cisgender 
adolescents or other adolescent sexual minority groups

Reisner et al, 2016

Transgender Youth of Color (1 of 2)

Socioeconomic vulnerability for minority transgender 

Drug Use; Suicidal ideation, self-harm, depression, 
anxiety, victimization, and risky sexual behaviors -anxiety, victimization, and risky sexual behaviors -
significantly higher for MTY compared to cisgender 
adolescents or other adolescent sexual minority groups



Transgender Youth of Color (2 of 2)

• Heavy drug use/drug abuse 
higher in MTY

• Risky health behaviors including 
unprotected anal sex, commercial sex work, unprotected anal sex, commercial sex work, 
and sharing needles and other drug 
paraphernalia- significantly higher in MTY

Transgender Youth of Color (2 of 2)

Heavy drug use/drug abuse - significantly 

Risky health behaviors including 
unprotected anal sex, commercial sex work, unprotected anal sex, commercial sex work, 
and sharing needles and other drug 

significantly higher in MTY

Reisner, 2016



Overall Transgender Health Outcomes

• Significant health disparities
• Higher prevalence of nicotine, alcohol, and illicit drug use
• Higher rates of depression, suicidality, self

than other sexual minority groups or cisgender youth
• Reported significantly poorer health, lower rates of preventive health 

checkups, and more nurse office visits
Rider et al, 2018, Day et al, 2017

Overall Transgender Health Outcomes

Higher prevalence of nicotine, alcohol, and illicit drug use
Higher rates of depression, suicidality, self-harm and eating disorders 
than other sexual minority groups or cisgender youth
Reported significantly poorer health, lower rates of preventive health 
checkups, and more nurse office visits

Rider et al, 2018, Day et al, 2017



AP CONSIDERATIONS AND CHALLENGES TO 
RECOVERY

Transgender Youth

AP CONSIDERATIONS AND CHALLENGES TO 



Primary mental health needs of 
transgender youth

• Exploration of gender identity
• Coming out and social transitionComing out and social transition
• Address of general mental health and substance use 

issues, underlying & possibly unrelated to gender identity
• Healthy coping strategies through the adolescent period

Primary mental health needs of 
transgender youth

Exploration of gender identity
Coming out and social transitionComing out and social transition
Address of general mental health and substance use 
issues, underlying & possibly unrelated to gender identity
Healthy coping strategies through the adolescent period



Mental Health/ SUD Recovery 
Challenges

Maladaptive coping patterns (substance use; high risk 
behaviors)
Parental rejection
StigmaStigma
Discrimination
Provider bias
Access to care that address specific needs

Mental Health/ SUD Recovery 
Challenges

Maladaptive coping patterns (substance use; high risk 

Access to care that address specific needs



Mental Health/ SUD Recovery 
Challenges

Lack of insurance coverage
Homelessness
Bullying, harassment, hostile school environment
Internalized “transphobia”Internalized “transphobia”
Trauma
Social isolation

Mental Health/ SUD Recovery 
Challenges

Bullying, harassment, hostile school environment



“So they took me out of public school, took 
away my laptop and phone, and forbid me of 

getting on any sort of social media, completely 
isolating me from my friends. This was 

probably the part of my life when I was the 
most depressed, and I’m surprised I didn’t kill 
myself. I was completely alone for 5 months. myself. I was completely alone for 5 months. 

No friends, no support, no love. Just my 
parent’s disappointment and the cruelty of 

loneliness.”

“So they took me out of public school, took 
away my laptop and phone, and forbid me of 

getting on any sort of social media, completely 
isolating me from my friends. This was 

probably the part of my life when I was the 
most depressed, and I’m surprised I didn’t kill 
myself. I was completely alone for 5 months. myself. I was completely alone for 5 months. 

No friends, no support, no love. Just my 
parent’s disappointment and the cruelty of 

loneliness.”



GD in Children vs Adolescence
Gender dysphoria during childhood can dissipate

the persistence of gender dysphoria into adulthood appears to 
be higher for adolescentsbe higher for adolescents

formal epidemiologic studies on gender dysphoria
youth—are still lacking

GD in Children vs Adolescence
Gender dysphoria during childhood can dissipate

the persistence of gender dysphoria into adulthood appears to 

formal epidemiologic studies on gender dysphoria—in 



Prevalence 

Gender Dysphoria is more common than transgender 

Adolescence is often a time of marked distress given the 
pubertal development of secondary sex characteristics that may pubertal development of secondary sex characteristics that may 
differ from one’s internal sense of gender

Prevalence 

Gender Dysphoria is more common than transgender 

Adolescence is often a time of marked distress given the 
pubertal development of secondary sex characteristics that may pubertal development of secondary sex characteristics that may 
differ from one’s internal sense of gender



https://obgynkey.com/wp-content/uploads/2017/01/image01182-2.jpeg



Gender Dysphoria 
• Marked incongruence between ones expressed gender and 

the one they were assigned at birth
• Gender Dysphoria (GD) refers to the emotional distress over 

this incongruence. this incongruence. 
• This emotional distress can worsen mental health and lead 

to substance use

Gender Dysphoria 
Marked incongruence between ones expressed gender and 
the one they were assigned at birth
Gender Dysphoria (GD) refers to the emotional distress over 

This emotional distress can worsen mental health and lead 



“I formed a sort of a “f___ you” attitude 
towards my parents and came out as gay 
at school, thinking that maybe if I eased 
into coming out as trans it would be less 
of a shock. Although the reaction from 

my friends was positive, my parents were 
pissed. They felt like I was attacking their pissed. They felt like I was attacking their 
image, and that I was an embarrassment 

to them. They wanted me to be their 
perfect little straight Christian boy, and 

that’s obviously not what I wanted.”

“I formed a sort of a “f___ you” attitude 
towards my parents and came out as gay 
at school, thinking that maybe if I eased 
into coming out as trans it would be less 
of a shock. Although the reaction from 

my friends was positive, my parents were 
pissed. They felt like I was attacking their pissed. They felt like I was attacking their 
image, and that I was an embarrassment 

to them. They wanted me to be their 
perfect little straight Christian boy, and 

that’s obviously not what I wanted.”



Gender Dysphoria 
• Not everyone who identifies as the 

opposite  gender has distress. 
• In order to be diagnosed with Gender 

Dysphoria there has to be a level of Dysphoria there has to be a level of 
distress and impairment. 

Gender Dysphoria 
Not everyone who identifies as the 
opposite  gender has distress. 
In order to be diagnosed with Gender 
Dysphoria there has to be a level of Dysphoria there has to be a level of 
distress and impairment. 



DSM 5 Criteria Gender Dysphoria 

One overarching diagnosis of gender dysphoria with separate 
specific criteria for children and for adolescents and adults.

Symptoms need to be persistent for six monthsSymptoms need to be persistent for six months

Number of symptoms vary depending on the age of the 
individual. 

DSM 5 Criteria Gender Dysphoria 

One overarching diagnosis of gender dysphoria with separate 
specific criteria for children and for adolescents and adults.

Symptoms need to be persistent for six monthsSymptoms need to be persistent for six months

Number of symptoms vary depending on the age of the 



Criterion A: 
Adults and 

Adolescents 

marked incongruence 
between one’s 

experienced/expressed 
gender and primary 

and/or secondary sex 
characteristics

A strong desire for the 
primary and/or 
secondary sex 

characteristics of the 
other genderother gender

A strong desire to be 
treated as the other 

gender

marked incongruence 
between one’s 

experienced/expressed 
gender and primary 

and/or secondary sex 
characteristics

A strong desire to be rid 
of one’s primary and/or 

secondary sex 
characteristics

A strong desire for the 
primary and/or 
secondary sex 

characteristics of the 
other gender

A strong desire to be 
of the other gender

other gender

A strong desire to be 
treated as the other 

gender

A strong conviction 
that one has the 

typical feelings and 
reactions of the 

other gender



Criterion A  
Children

A strong desire to be of 
the other gender or an 
insistence that one is 

the other gender

A strong preference for 
cross-
make-make-

fantasy play

A strong desire to be of 
the other gender or an 
insistence that one is 

the other gender

A strong preference for 
wearing clothes typical 
of the opposite gender

A strong preference for 
-gender roles in 
-believe play or 

A strong preference for 
the toys, games or 

activities stereotypically 
used or engaged in by -believe play or 

fantasy play used or engaged in by 
the other gender

A strong preference for 
playmates of the other 

gender



Criterion A Children Continued 

A strong rejection of toys, A strong rejection of toys, 
games and activities typical 

of one’s assigned gender

A strong dislike of one’s 
sexual anatomy

Criterion A Children Continued 

A strong desire for the 
physical sex A strong dislike of one’s 

sexual anatomy

A strong desire for the 
physical sex 

characteristics that 
match one’s affirmed 

gender



Medical Management and Recovery Outcomes

Purpose: Treatment of Gender Dysphoria (GD)
Individuals with GD can choose the direction in which their 
transition will proceed
– Social Transition– Social Transition
– Medical Treatment

• Hormones
• Gender Affirming Surgery (GAS)

Medical Management and Recovery Outcomes

: Treatment of Gender Dysphoria (GD)
Individuals with GD can choose the direction in which their 



“When I was 16 I realized that my parents 
would never come around, and that I 
would have to wait until I was 18 to start 
any sort of transitioning treatment, which 
absolutely broke my heart. The longer you 
wait, the harder it is to transition. I felt 
hopeless, that I was just going to look like hopeless, that I was just going to look like 
a man in drag for the rest of my life. On 
my 16th birthday, when I didn’t receive 
consent from my parents to start 
transitioning, I cried myself to sleep.”

“When I was 16 I realized that my parents 
would never come around, and that I 
would have to wait until I was 18 to start 
any sort of transitioning treatment, which 
absolutely broke my heart. The longer you 
wait, the harder it is to transition. I felt 
hopeless, that I was just going to look like hopeless, that I was just going to look like 
a man in drag for the rest of my life. On 
my 16th birthday, when I didn’t receive 
consent from my parents to start 
transitioning, I cried myself to sleep.”



Medical Management and Recovery Outcomes

Social Transition:
– Use of Gender Affirming Name 

https://transequality.org/documents/state/maryland

– Use of Gender Affirming Pronoun– Use of Gender Affirming Pronoun
– Gender Expression congruent with affirmed gender
– Use of suitable restroom of affirmed gender
– Assuming social roles of affirmed gender

Medical Management and Recovery Outcomes

Use of Gender Affirming Name 
https://transequality.org/documents/state/maryland

Use of Gender Affirming PronounUse of Gender Affirming Pronoun
Gender Expression congruent with affirmed gender
Use of suitable restroom of affirmed gender
Assuming social roles of affirmed gender



Medical Management and Recovery Outcomes

Medical management
– Collaborative medical team including PCP, endocrinologist, mental health 

providers, and surgeons
– Hormonal Treatment to feminize or masculinize the body– Hormonal Treatment to feminize or masculinize the body
– GAS- change primary and/or secondary sex characteristics (breast, 

genitalia, face, body contouring)
» Standards from the World Professional Association of Transgender Health

Medical Management and Recovery Outcomes

Collaborative medical team including PCP, endocrinologist, mental health 

Hormonal Treatment to feminize or masculinize the bodyHormonal Treatment to feminize or masculinize the body
change primary and/or secondary sex characteristics (breast, 

Standards from the World Professional Association of Transgender Health



Medical Management and Recovery Outcomes

Psychotherapy (individual, family, parents) for purposes such 
as exploring gender identity, role, and expression; enhancing 
social and peer support; improving body image; or promoting 
resilience. resilience. 

Medical Management and Recovery Outcomes

Psychotherapy (individual, family, parents) for purposes such 
as exploring gender identity, role, and expression; enhancing 
social and peer support; improving body image; or promoting 



Transgender Youth Recovery Challenges

Transgender processes including social 
transition and gender reassignment are difficult 
processes, including not only hormonal processes, including not only hormonal 
treatment with possible surgery but also social 
discrimination and stigma.

Transgender Youth Recovery Challenges

Transgender processes including social 
transition and gender reassignment are difficult 
processes, including not only hormonal processes, including not only hormonal 
treatment with possible surgery but also social 
discrimination and stigma.



Her parents provided a note that had been left on her bed but 
had been thrown in a trash can.
“The note said, ‘“I’ve had enough,” according to the report.

Her parents provided a note that had been left on her bed but 
had been thrown in a trash can.
“The note said, ‘“I’ve had enough,” according to the report.



Just know….

Transgender youth may seek or be referred for 
substance use and/or mental health treatment 
and recovery support at the beginning, middle, and recovery support at the beginning, middle, 

or end of these processes

Just know….

Transgender youth may seek or be referred for 
substance use and/or mental health treatment 
and recovery support at the beginning, middle, and recovery support at the beginning, middle, 

or end of these processes



Treatment Findings 

Gender-affirming medical therapy and supported social 
transition in childhood have been shown to correlate with 
improved psychological functioning for
and adolescents. (Vries et al., 2014)and adolescents. (Vries et al., 2014)

Bioethical concerns – capacity for informed decision making; 
regret after GA therapy/GAS, fertility 

Treatment Findings 

affirming medical therapy and supported social 
transition in childhood have been shown to correlate with 
improved psychological functioning for gender-variant children 
and adolescents. (Vries et al., 2014)and adolescents. (Vries et al., 2014)

capacity for informed decision making; 
regret after GA therapy/GAS, fertility (Bizic et al, 2018)



Mental Health Focused Treatment
Be transparent and accepting of where they are
Compassionate listening
Screen for mood disorders, SI, and level of sexual minority stress 
Treat in collaboration with medical management teams
Frequent and ongoing follow up care Frequent and ongoing follow up care 
Treatment may include medications, family therapy, DBT 
informed approach, and Modified CBT/Gender affirming 
therapy

Mental Health Focused Treatment
Be transparent and accepting of where they are

Screen for mood disorders, SI, and level of sexual minority stress 
Treat in collaboration with medical management teams
Frequent and ongoing follow up care Frequent and ongoing follow up care 
Treatment may include medications, family therapy, DBT 
informed approach, and Modified CBT/Gender affirming 



Family-Focused Resources
A Practitioner’s Resource Guide: Helping Families to Support 
Their LGBT Children: 
https://store.samhsa.gov/system/files/pep14
Family Acceptance Project: http://familyproject.sfsu.edu/
Providing Services and Supports for Youth who are Lesbian, Providing Services and Supports for Youth who are Lesbian, 
Gay, Bisexual, Transgender, Questioning, Intersex, or Two
Spirit: https://www.samhsa.gov/sites/default/files/lgbtqi2
practice-brief.pdf

Focused Resources
A Practitioner’s Resource Guide: Helping Families to Support 

https://store.samhsa.gov/system/files/pep14-lgbtkids.pdf
http://familyproject.sfsu.edu/

Providing Services and Supports for Youth who are Lesbian, Providing Services and Supports for Youth who are Lesbian, 
Gay, Bisexual, Transgender, Questioning, Intersex, or Two-

https://www.samhsa.gov/sites/default/files/lgbtqi2-s-



Examples of Screening tools for youth
Adverse Childhood Experience (ACE) Questionnaire: 
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
Sexual Minority Adolescent Stress Inventory (SMASI): 
SMASI_With_instructions-4-2018_m_291%20(1).pdf
PHQ modified for adolescents: 
https://www.integration.samhsa.gov/images/res/8.3.4%20Patient%20Health%20Questionnaire%20(PHQ
9)%20Adolescents.pdf
Columbia-suicide severity rating scale: https://www.integration.samhsa.gov/clinicalColumbia-suicide severity rating scale: https://www.integration.samhsa.gov/clinical
practice/Columbia_Suicide_Severity_Rating_Scale.pdf
Spence children’s anxiety scale: http://www.scaswebsite.com/
Child PTSD Symptom scale: 
https://www.aacap.org/App_Themes/AACAP/docs/resource_centers/resources/misc/child_ptsd_symptom_sca
le.pdf
Scoff Questionnaire (Eating Disorders): http://cedd.org.au/wordpress/wp
Disorder-Examination-Questionnaire-EDE-Q.pdf

Examples of Screening tools for youth
Adverse Childhood Experience (ACE) Questionnaire: 
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
Sexual Minority Adolescent Stress Inventory (SMASI): file:///C:/Users/raynorp/Downloads/LGBT-

https://www.integration.samhsa.gov/images/res/8.3.4%20Patient%20Health%20Questionnaire%20(PHQ

https://www.integration.samhsa.gov/clinical-https://www.integration.samhsa.gov/clinical-
practice/Columbia_Suicide_Severity_Rating_Scale.pdf

http://www.scaswebsite.com/

https://www.aacap.org/App_Themes/AACAP/docs/resource_centers/resources/misc/child_ptsd_symptom_sca

http://cedd.org.au/wordpress/wp-content/uploads/2014/09/Eating



Substance Use (SU) Focused Treatment

Be transparent and accepting
Compassionate listening (What matters to them matters to 
YOU)
Understand substance use risks Understand substance use risks 
Screen for all substance use/ use disorders
Develop patient centered treatment plan that may include 
medications, therapy, recovery support, and appropriate 
referrals when indicated

Substance Use (SU) Focused Treatment

Compassionate listening (What matters to them matters to 

Understand substance use risks Understand substance use risks 
Screen for all substance use/ use disorders
Develop patient centered treatment plan that may include 
medications, therapy, recovery support, and appropriate 



Examples of Screening tools and Provider Resources for SU

Alcohol screen and brief intervention for Youth: A practitioner’s guide 
https://www.integration.samhsa.gov/Alcohol_Screening_and_Brief_Intervention_fo
r_Youth_Guide_and_Medscape_Promotion.pdf
Student alcohol questionnaire: http://www.indiana.edu/~engs/quest/saq.html
Drug abuse screening test (DAST-10): https://www.integration.samhsa.gov/clinicalDrug abuse screening test (DAST-10): https://www.integration.samhsa.gov/clinical
practice/screening-tools#sample%20screening%20forms
Nicotine dependence scale for adolescence: 
https://cancercontrol.cancer.gov/brp/tcrb/nciguide_measure/Nicotine_Dependence
_Scale_for_Adolescents.pdf

Examples of Screening tools and Provider Resources for SU

Alcohol screen and brief intervention for Youth: A practitioner’s guide 
https://www.integration.samhsa.gov/Alcohol_Screening_and_Brief_Intervention_fo
r_Youth_Guide_and_Medscape_Promotion.pdf

http://www.indiana.edu/~engs/quest/saq.html
https://www.integration.samhsa.gov/clinicalhttps://www.integration.samhsa.gov/clinical

tools#sample%20screening%20forms
Nicotine dependence scale for adolescence: 
https://cancercontrol.cancer.gov/brp/tcrb/nciguide_measure/Nicotine_Dependence



Role of Providers 
Assess for GD in children and adolescents
Proactively screen for mental health and substance use for 
transgender youth.
Provide family counseling, supportive therapy, and MAT as 
appropriateappropriate
Refer/collaborate as appropriate with medical management 
team
Educate and Advocate in Community
Refer to peer and community support

Role of Providers 
Assess for GD in children and adolescents
Proactively screen for mental health and substance use for ALL 

Provide family counseling, supportive therapy, and MAT as 

Refer/collaborate as appropriate with medical management 

Educate and Advocate in Community
Refer to peer and community support



“At the end of the school year, my parents 
finally came around and gave me my phone 

and let me back on social media. I was 
excited, I finally had my friends back. They 

were extremely excited to see me and talk to 
me, but only at first. Eventually they realized 

they didn’t actually give a s___ about me, and they didn’t actually give a s___ about me, and 
I felt even lonelier than I did before. The only 
friends I thought I had only liked me because 

they saw me five times a week.”

“At the end of the school year, my parents 
finally came around and gave me my phone 

and let me back on social media. I was 
excited, I finally had my friends back. They 

were extremely excited to see me and talk to 
me, but only at first. Eventually they realized 

they didn’t actually give a s___ about me, and they didn’t actually give a s___ about me, and 
I felt even lonelier than I did before. The only 
friends I thought I had only liked me because 

they saw me five times a week.”



Recommended Compassionate, EI Practices

Approaches that supports transgender youth 
the complexities inherent in the clinical care of this population

As providers, recognize personal biases and assumptions As providers, recognize personal biases and assumptions 
regarding gender

Educate and support youth and families
Edwards-Leeper, Leibowitz, & 

Recommended Compassionate, EI Practices

Approaches that supports transgender youth and appreciates 
the complexities inherent in the clinical care of this population

As providers, recognize personal biases and assumptions As providers, recognize personal biases and assumptions 

Educate and support youth and families
Leeper, Leibowitz, & Faii Sangganjanavanich (2016)



Recommended Compassionate, EI Practices

Treat the individual based on their context and intensity of GD 
(mental health and SUD)

Understand the source of the motivations behind the desire to Understand the source of the motivations behind the desire to 
live in a certain gender role

Work with youth and their families with treatment options
Edwards-Leeper, Leibowitz, & Faii Sangganjanavanich (2016)

Recommended Compassionate, EI Practices

Treat the individual based on their context and intensity of GD 

Understand the source of the motivations behind the desire to Understand the source of the motivations behind the desire to 

Work with youth and their families with treatment options
Leeper, Leibowitz, & Faii Sangganjanavanich (2016)



Recommended Compassionate, EI 
Practices

Prioritize the youth’s psychological well
transitioning/not transitioning

Importance of using language that allows for future gender 
exploration when interacting with child/youth to minimize 
shame.

Edwards

Recommended Compassionate, EI 
Practices

Prioritize the youth’s psychological well-being –risk/benefit in 

Importance of using language that allows for future gender 
exploration when interacting with child/youth to minimize 

Edwards-Leeper, Leibowitz, & Faii Sangganjanavanich (2016)



After a summer of having almost no friends plus the weight of having to 
think about college, save money for moving out, keep my grades up, go to 
church each week and feel like s___ because everyone there is against 
everything I live for, I have decided I’ve had enough. I’m never going to 
transition successfully, even when I move out. I’m never going to be happy 
with the way I look or sound. I’m never going to have enough friends to 
satisfy me. I’m never going to have enough love to satisfy me. I’m never 
going to find a man who loves me. I’m never going to be happy. Either I going to find a man who loves me. I’m never going to be happy. Either I 
live the rest of my life as a lonely man who wishes he were a woman or I 
live my life as a lonelier woman who hates herself. There’s no winning. 
There’s no way out. I’m sad enough already, I don’t need my life to get any 
worse. People say “it gets better” but that isn’t true in my case. It gets 
worse. Each day I get worse.

After a summer of having almost no friends plus the weight of having to 
think about college, save money for moving out, keep my grades up, go to 
church each week and feel like s___ because everyone there is against 
everything I live for, I have decided I’ve had enough. I’m never going to 
transition successfully, even when I move out. I’m never going to be happy 
with the way I look or sound. I’m never going to have enough friends to 
satisfy me. I’m never going to have enough love to satisfy me. I’m never 
going to find a man who loves me. I’m never going to be happy. Either I going to find a man who loves me. I’m never going to be happy. Either I 
live the rest of my life as a lonely man who wishes he were a woman or I 
live my life as a lonelier woman who hates herself. There’s no winning. 
There’s no way out. I’m sad enough already, I don’t need my life to get any 
worse. People say “it gets better” but that isn’t true in my case. It gets 



Recommended Compassionate, EI Practices

Address concerns of youth and family (including familial 
emotions of grief and loss)
Educate individuals and family on SOC for treatment with 
adolescentsadolescents
Transitioning and management requires interdisciplinary team 
planning and follow up 

Edwards-

Recommended Compassionate, EI Practices

Address concerns of youth and family (including familial 

Educate individuals and family on SOC for treatment with 

Transitioning and management requires interdisciplinary team 

-Leeper, Leibowitz, & Faii Sangganjanavanich (2016)



That’s the gist of it, that’s why I feel like killing myself. Sorry if that’s not 
a good enough reason for you, it’s good enough for me. As for my will, I 
want 100% of the things that I legally own to be sold and the money 
(plus my money in the bank) to be given to trans civil rights movements 
and support groups, I don’t give a s___ which one. The only way I will 
rest in peace is if one day transgender people aren’t treated the way I 
was, they’re treated like humans, with valid feelings and human rights. 
Gender needs to be taught about in schools, the earlier the better. My 
death needs to mean something. My death needs to be counted in the death needs to mean something. My death needs to be counted in the 
number of transgender people who commit suicide this year. I want 
someone to look at that number and say “that’s f____ up” and fix it. Fix 
society. Please.
Goodbye,

That’s the gist of it, that’s why I feel like killing myself. Sorry if that’s not 
a good enough reason for you, it’s good enough for me. As for my will, I 
want 100% of the things that I legally own to be sold and the money 
(plus my money in the bank) to be given to trans civil rights movements 
and support groups, I don’t give a s___ which one. The only way I will 
rest in peace is if one day transgender people aren’t treated the way I 
was, they’re treated like humans, with valid feelings and human rights. 
Gender needs to be taught about in schools, the earlier the better. My 
death needs to mean something. My death needs to be counted in the death needs to mean something. My death needs to be counted in the 
number of transgender people who commit suicide this year. I want 
someone to look at that number and say “that’s f____ up” and fix it. Fix 



To conclude…FIXing it begins with 
awareness…
1. Compassionate care matters
2. Gender science is still evolving
3. Addressing Co-occurring disorders early 
4. What we know now in terms of treatment continues 
3. Addressing Co-occurring disorders early 
4. What we know now in terms of treatment continues 
to evolve
5. Stay informed 
6. Transgender health literacy is a must

it begins with 

care matters
2. Gender science is still evolving

occurring disorders early is a MUST!
4. What we know now in terms of treatment continues 

occurring disorders early is a MUST!
4. What we know now in terms of treatment continues 

6. Transgender health literacy is a must



Resources
World Professional Association for Transgender Health
https://www.wpath.org/
UCSF Center of Excellence for Transgender Health
http://transhealth.ucsf.edu/
Schools In Transition A Guide for Supporting Transgender Students in KSchools In Transition A Guide for Supporting Transgender Students in K
12 Schools https://www.genderspectrum.org/staging/wp
content/uploads/2015/08/Schools-

Resources
World Professional Association for Transgender Health: 

UCSF Center of Excellence for Transgender Health: 

Schools In Transition A Guide for Supporting Transgender Students in KSchools In Transition A Guide for Supporting Transgender Students in K
12 Schools https://www.genderspectrum.org/staging/wp-

-in-Transition-2015.pdf



Resources
Hetrick-Martin Institute: 
https://events.adelphi.edu/files/2014/10/Working
Transgender-Youth.pdf
The Fenway Institute: The Fenway Institute's National LGBT 
Health Education Center: Learning modulesHealth Education Center: Learning modules
TransPrimaryCare (Ontario, Canada): 
https://www.rainbowhealthontario.ca/TransHealthGuide/gp
initialassess.html

Resources

https://events.adelphi.edu/files/2014/10/Working-with-

The Fenway Institute's National LGBT 
Health Education Center: Learning modulesHealth Education Center: Learning modules
TransPrimaryCare (Ontario, Canada): 
https://www.rainbowhealthontario.ca/TransHealthGuide/gp-
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Questions?Questions?


