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To the Chairs and Members of the House Subcommittee on Health Care: 

It is an honor to submit this written testimony regarding Care for Transgender Youth. For 

the purposes of this testimony, I offer a few definitions. Sex is defined biologically, based on a 

balance of physical sex characteristics with which all people are born: sex chromosomes (some 

combination of X or Y), internal reproductive organs (testes, ovaries, uterus), and external 

genitalia (penis, vulva, and vagina). While many people assume that sex is binary, up to 1. 7% of 

the population is born with some variation in these traits, and up to 0.1 % of children are born 

with significant genital diversity. 1
'
2 Gender is defined socially, and includes the concepts of 

gender identity (how one feels inside) and gender expression (how one presents gender to the 

outside world). Transgender refers to anyone whose gender identity does not align with the sex 

they were assigned at birth. Gender diverse includes people whose gender identity or gender 

expression (how they present their gender to the outside world) in some way do not align with 

social norms. Because I am cisgender - my gender identity does align with my sex assigned at 

birth - I cannot speak to what it is like to be a transgender person. Instead, this testimony is a 

synthesis of the best available medical evidence and what I have learned in my clinical practice 
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as a psychiatrist who specializes in LGBTQ mental health in community and academic mental 

health settings. I also submit to the Subcommittee that caring for transgender youth has been one 

of the greatest privileges of my life: these young people are uniformly resilient and courageous. 

As I'll discuss, while many transgender youth come to me with significant mental health 

problems, with evidence-based gender-affirming care and support, they achieve dramatic 

changes in their mental health and wellbeing. 

This written testimony aims to convey the following key points: 

1) Gender diversity, within which identifying as transgender is one experience, is a common 

and normal aspect of human diversity. 

2) Trans gender and gender diverse youth are vulnerable to higher rates of mental health 

problems, suicidal thoughts, and suicide attempts. 

3) The mental health problems that transgender and gender diverse youth face are due to a 

combination of gender incongruence and social stress. 

4) Gender affirming mental health care can help reduce these mental health problems - and 

save lives - by promoting a youth's resilience, their support system's acceptance, and 

facilitating connections to medical care. 

5) Withholding gender affirming care from transgender and gender diverse youth can 

increase the risks of distress and suicidality, and reduce wellbeing. 

Gender diversity is common among youth, with nearly 20% of youth respondents to the 2013 

and 2015 Youth Risk Behavior Surveillance System (YRBSS) surveys describing their gender 

expression as gender expansive.3 The percentage of youth who identify as transgender is smaller, 
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with estimates ranging between 0. 7% and 1.8%.4"6 Researchers acknowledge that these data may 

be undercounting the number of trans gender and gender diverse (TOD) youth in the United 

States - not only do some children fear the potential consequences of identifying themselves as 

TOD, questions are not consistently asked across studies in a way that captures all TOD youth 

experiences. Additionally, because the YRBSS is administered in school starting in 9th grade, 

and many TOD youth will not be able to complete the survey: TOD are much Jess likely to make 

it to or through high school due to homelessness, incarceration, or experiences of discrimination 

and harassment at home or in school. 7•
8 

Studies consistently find that TOD youth are highly vulnerable to mental and behavioral 

health problems, including depression, anxiety, and substance use.5 One study, which inc1uded 

over 1,000 transgender youth found that 94% oftransgender youth wanted to die, and 50% had 

attempted suicide.9 A large, multi-state survey found that 35% of trans gender youth reported 

having attempted suicide in the past year.6 These numbers are devastating. According to US 

Census data, there are roughly 2 million children in Pennsylvania between the ages of 5 and 18, 

of which 1.5%, or nearly 30,000, might identify themselves as trans gender. This means that 

10,000 (35%) young, transgender Pennsylvanians may have attempted suicide in the past year. 

Importantly, these numbers may also be under-reported. From my clinical experience, many 

youth are reluctant to admit to suicidal thoughts because they fear involuntary psychiatric 

hospitalization, and also interpret questions literally. For instance, "Are you having suicidal 

thoughts?" may lead to a "No," ifthe youth had suicidal thoughts this morning, but not right 

now. 

Unsurprisingly, TOD youth access mental health care at high rates. In c1inical practice, 

TOD youth who are not supported in their gender identities are likely to have received intensive 
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and expensive levels of care, like inpatient hospitalization, partial hospitalization, residential 

treatment, family-based therapy, and intensive outpatient treatment, and often multiple times 

over. It is not uncommon for patients to have had multiple medication trials, which sometimes 

cause serious side effects. Most of the time, these treatments do not meaningfully alter the course 

of the youth's mental health problems because they fail to address the core issues. Clinicians, 

researchers, and advocates recognize that mental health problems among TOD youth are most 

often due to a combination of social distress - namely family and social rejection and 

discrimination - and gender incongruence. 10 This conclusion is supported by abundant evidence 

showing that when TOD youth are inoculated against social stress through family support, and 

are able to access medical care that helps them achieve their body goals, their risk for mental 

health problems and suicidality is comparable to the general population. 10
-
15 Thankfully, it is 

becoming increasingly common for TOD youth to have supportive families and access to 

affirming care: these youth are just as happy and healthy as any other young person. 

In other words, TOD youth do not require affirming mental health care because they are 

mentally ill by definition. TOD youth require affirming mental health care to reduce the 

detrimental impacts of social stress and gender incongruence on their mental health. Although 

transgender youth on average appear to know their gender identity by age 8, many do not 

disclose this to another person until nearly 10 years later. 16 Some youth do not disclose this 

information because they lack the language to be able to describe how they feel, or because they 

fear being rejected or discriminated against by their friends and families. For others, gender 

incongruence distress intensifies and becomes unavoidable at puberty, when people develop 

secondary sex traits like breasts and facial hair. During and after puberty, many youth avoid 

looking at themselves in the mirror, or engaging in activities that require them to engage with 
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their gendered body parts, like toileting or showering. Many of my patients are so distressed by 

their bodies that they actively dissociate during showers or become suicidal and self-harm during 

menstruation. This level of distress can also occur when a youth is misgendered, such as when 

their chosen name and pronouns are not used. When this distress reaches a level that is 

impairing, youth may qualify for a diagnosis of Gender Dysphoria. While other TOD youth 

describe minimal distress related to their gender incongruence, they often find that expressing 

their gender identity feels better. One transgender youth described his experience with wearing a 

chest binder (a garment that flattens the appearance of the chest) like this: 

"Before I had my binder, I was anxious and uncomfortable wherever I went. !felt as if 
my skin was visibly crawling over my bones and sinew, and everyone who looked at me 
could see it. After I started binding, !felt normal, like any other average person on the 
street; eing glanced at was no longer a humiliating experience. I'd had no idea I carried 
that much dysphoria until I had a way of relieving it. "17 

The provision of gender-affirming mental health care therefore requires an appreciation of the 

abundance of evidence that social and medical affirmation strategies are the most effective way 

to reduce distress related to gender incongruence, and to promote well-being. 10
•13-16•

18 

In addition to the same kinds of social stressors to which all youth are exposed, TOD 

youth are vulnerable to stressors related to their gender identity and expression both at home and 

in the community. Relative to cisgender youth, TOD youth - and especially TOD youth of color 

- are more likely to experience social isolation and verbal harassment and physical and sexual 

assault both at home and in school. 5•6•8 One TOD adolescent described in an interview that he 

was bullied since elementary school for his gender expression, leading to depression and suicidal 

thoughts; even worse, when his teachers and school leaders did not intervene, he kept the 

harassment to himself. 19 Because of these experiences of rejection and violence, TOD youth are 

also more likely to be kicked out of their homes and to drop out of or be expelled from school, 
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resulting in much higher rates of homelessness and lower educational attainment, and in tum, 

higher rates of poverty, placement in foster care, and incarceration.8
,
20 Exposure to these chronic 

stressors results not only in acute distress, but can change the way the brain processes 

information and emotion, resulting in mental health symptoms like anxiety, depression, 

impulsive behaviors, and suicidality. These stressors can also impact physical health. For 

instance, in order to cope with stress, many TGD youth and adults abuse health-threatening 

substances like tobacco, alcohol, and opioids.21 Homeless TGD youth are also at much higher 

risk for sexually transmitted infections like HIV, in large part because survival sex may be the 

only way to have enough money to pay for food or have a place to sleep.22 When TGD youth are 

not permitted to use the bathrooms that align with their gender identities, they avoid drinking or 

urinating, which can lead to dehydration and urinary tract infections.8
,
19 While psychiatric 

medication and talk therapy may help reduce mental health symptoms, family and social 

acceptance has the greatest effect in reducing rates of leaving school, homelessness, and suicidal 

behavior.8
•
1° For example, in one study ofLGBTQ youth, the simple act of affirming a 

transgender youth's chosen name at home and in school reduced rates of depression, suicidal 

thoughts, and suicidal behavior.23 Gender-affirming mental health providers therefore have an 

obligation to work with a youth's family and social system to create experiences of affirmation, 

and reduce the burden of health-impairing discrimination and stress. 

Gender-affirming mental health care aims to improve the mental health of TGD youth by 

reducing distress and promoting wellbeing. 24 All youth receive a detailed mental health 

assessment, which enables us to understand their distress, identify risky behaviors, and 

appreciate the strengths and challenges in the youth's support system. When distress is 

significantly impairing, we try to assess whether this is due to Gender Dysphoria and social 
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stress, or something else, like an unrelated mood, anxiety, attention, or post-traumatic disorder. 

Some youth may need psychiatric medication, and all youth benefit from talk therapy that helps 

them learn new coping skills, give words to their feelings, and have a plan for managing suicidal 

crises, substance use, and threats to their safety at home or in school. 

A key part of gender-affirming mental health care is guiding the youth in understanding 

their gender. Our job as mental health providers is not to decide whether or not a person is 

transgender, but rather to help them come to their own realization of what their identity is, and 

what that means for their social, legal, and body goals. The most common strategies we use are 

asking for and affirming their chosen name and pronouns, connecting with peer support groups, 

and encouraging experimentation with fully reversible approaches, like hairstyles, makeup, and 

clothing. The majority of youth need information about the menu of medical options available to 

them to affirm their gender identities, and what those options can and cannot do. 

We provide education for our patients' families, both validating their concerns and 

emphasizing that their support is perhaps the single-most important thing they can do to protect 

their child from harm. Most parents want to be able to support their child, and many are not sure 

how to. Mental health providers can leverage a family's strengths and resilience to help them 

learn how to adapt to, support, and celebrate their child's gender. Because many parents and 

caregivers struggle to access mental health care for themselves, and may feel uncomfortable 

getting support in their local communities, these kinds of conversations are extremely helpful in 

promoting the health of the family as a whole. Sometimes we provide resources to or advocate 

on behalf of youth in schools. This might include adapting a child's Individualized Education 

Program to include gender-affirming practices or documentation as to why gender-affirming 

practices are medically necessary. Mental health providers also provide documentation to 
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support families in changing their child's name and gender marker on legal identity documents, 

which can enable youth to work and travel with less fear of discrimination. 

It is through this exploration and support that youth can come to understand their gender 

identity, and whether and how they might want to change their bodies. This may include 

medication to temporarily stop puberty or menstruation, estrogen and estrogen blockers, 

testosterone, or surgery. Importantly, not all youth want or seek all available interventions. 

Furthermore, most guidelines recommend that young people wait until age 16 to start estrogen or 

testosterone, and it is very unusual for a young person to be ready for surgery before 18.25 

Importantly, all guidelines and most providers in Pennsylvania require that a minor have a letter 

of referral from a mental health provider before starting hormones or having surgery. For some 

youth, this can be an insurmountable barrier. However, when affirming mental health care is 

available, accessible, expedient, and respectful, this mental health support can reduce distress 

and help youth think through the benefits and possible risks - a process most youth take very 

seriously. In my clinical experience, the expanded access to telehealth, which eliminates 

transportation and travel barriers to care, has been hugely beneficial for TGD youth with less 

supportive families or in rural parts of the state. 

In addition to improving wellbeing and reducing suicide risk and use of psychiatric 

hospitalizations, gender-affirming mental health care as part of gender-affirming medical care 

has extremely high rates of satisfaction with care.26-28 As a result, most major medical 

organizations have joined the World Professional Association for Transgender Health in 

recognizing that gender-affirming care is medically necessary for transgender people, and that 

withholding gender-affirming care increases distress and reduces well-being.29-36 The opposite is 

also true for treatments that wait for a youth to "grow out of' or change their gender identity. 
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While some early research suggested that high numbers of TGD youth will not identify as 

transgender, this work has serious flaws, and so-called "desistance" is highly unlikely when a 

young person meets diagnostic criteria for gender incongruence.37 Similarly, gender identity 

change efforts, sometimes known as conversion therapy, have been found to be ineffective, 

associated with higher rates of psychological distress and suicide attempt, and have been decried 

by SAMHSA and major medical organizations. 10•38-
41 

In conclusion, based on my clinical experience and review of the best available evidence, 

gender-affirming mental health and medical care for TGD youth is medically necessary. 

Furthermore, making readily available and accessible gender-affirming mental health and 

medical care, including in-person and via telehealth technology, is likely to significantly improve 

the health and wellbeing of young, transgender and gender diverse Pennsylvanians. 
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