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Learning Goals

A.Understanding the context of gender identity conversations

B.Review the DSM V diagnostic criteria for “gender dysphoria”

C.Review key mental health practices in transgender health care

D.Identify common barriers to providing transgender health care

E.Identify local and regional resources for transgender healthcare practitioners





Global Context

❏ Across the OECD we are 
seeing large increases in 
presentations to child and 
adolescent gender clinics

❏ 5 to 10 fold increase in numbers 
at clinics



Ontario Context

June 2015, - Affirming Sexual Orientation and Gender Identity 
Act passed unanimously in Ontario legislature.

March 1, 2016 - OHIP changed funding criteria for sex 
reassignment surgery qualified health care providers 
throughout the province can now assess and refer patients 
for the surgery. 



OHIP Qualified Health Care Providers:

● Physicians
● Nurse Practitioners
● Registered Nurse
● Psychologist
● Registered social worker with a 

Masters Degree

Ontario Context Adult Transgender Care 

Qualifications can be received through:

● Rainbow Health Ontario

● WPATH (World Professional Association for 
Transgender Health)

● CPATH (Canadian Professional Association for 
Transgender Health)

● Working at a healthcare facility that practices 
trans primary health care in accordance with 
current WPATH Standards of Care

Qualification is a self-assessment 
of competence and training is 

strongly encouraged; the Ministry 
may request documentation of 

qualification. 



Primary places to refer Children 
and Adolescents for Transgender 
Care: 

❏ CHEO
❏ Sick Kids
❏ McMaster 
❏ Quest CHC 

Ontario Context Youth Transgender 
Care 

WPATH Assessment and Treatment of Children and 
Adolescents with Gender Dysphoria





Gender Dysphoria (DSM 5) 

Gender Dysphoria in Children

A.A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least 6 months 
duration as manifested by at least six of the following (one of which must be Criterion A1):
1.A strong desire to be of the other gender or an insistence that one is the other gender (or some alternative 
gender different from one’s assigned gender).
2.In boys (assigned gender) a strong preference for cross-dressing or simulating female attire; or in girls (assigned 
gender) a strong preference for wearing only typical masculine clothing and a strong resistance to the wearing of 
typical female clothing.
3.A strong preference for cross-gender roles in make-believe play or fantasy play.
4.A strong preference for toys, games, or activities stereotypically used or engaged in by the other gender.
5.A strong preference for playmates of the other gender.
6.In boys (assigned gender), a strong rejection of typically masculine toys, games and activities and a strong 
avoidance of rough and tumble play; or in girls (assigned gender) a strong rejection of typically feminine toys, 
game and activities.
7.A strong dislike of one’s sexual anatomy.
8.A strong desire for the primary and or secondary sex characteristics that match one’s experienced gender.
B. The condition is associated with clinically significant distress or impairment in social, school or other important 
areas of functioning.



Gender Dysphoria (DSM 5) 

Gender Dysphoria in Adolescents and Adults

A.A marked incongruence between one’s experienced/expressed gender and assigned gender, of at least 6 months 
duration as manifested by at least two of the following:
1.A marked incongruence between one’s experienced/expressed gender and primary/ and or secondary sex 
characteristics (or in young adolescence, the anticipated secondary sex characteristics).
2.A strong desire to be rid of one’s primary and secondary sex characteristics because of a marked incongruence 
with one’s experienced/expressed gender ( or in young adolescents, a desire to prevent the development of 
anticipated 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 (or some alternative gender different from one’s assigned gender).
5.A strong desire to be treated as the other gender (or some alternative gender different from one’s assigned 
gender).
6.A strong conviction that one has typical feelings and reactions of the other gender (or some alternative gender 
different from one’s assigned gender).
B. The condition is associated with clinically significant distress or impairment in social, school or other important 
areas of functioning.



Etiology:

❏ Causal factors for transgender 
identification are not fully 
understood 

❏ Considered  a result of interactions 
between biological, psychological 
and social factors leading to 
presentation as Gender Dysphoria



Biological Determinants

❏ Molecular and Behavioral Genetics: Identical twins are more likely to be 
concordant for GD than nonidentical (Heylens et al., 2012)

❏ Most youth with GD do not have Disorder of sex development (DSD)

❏ Prenatal sex hormones: Chromosomal females with Congenital adrenal 
hyperplasia (CAH), with high levels of prenatal androgen, show more 
masculinized gender role behavior in childhood and adolescence (Zucker, 
1999;Henes, 2001;Choen-Bendahan et al., 2005)

❏ Even though most females with CAH show a sex-typical gender identity, there 
is higher rates of GD compared to general population (Pasterski et al., 2014)



Coexisting Psychiatric Conditions and Behaviors 

Higher rates of internalizing 
psychopathology (mood and anxiety 

disorders) possibility due to minority stress, 
isolation and dysphoria

High prevalence of suicide attempts based 
on patient reporting from Gender Clinics: 
Boston- 9.3%; London 10%; Los Angeles 

30%

Transgender Minority Stress Experiences 
in Waterloo Region (N 112)

Self Erasure

Outlook Study, 2017



Limitations and Challenges of DSM 5 Criteria  

❏ Identity is not an illness or a pathology 

❏ Not all Transgender people experience dysphoria 
in the same way - there is no one right way to be 
Transgender

❏ The client is the expert of their gender identity not 
DSM criteria 

❏ There is no diagnosis to make

❏ As healthcare professionals are job is to support 
the patient through transition and provide access 
to safe, effective medical and surgical care



Barriers to Care

❏ Healthcare professionals not trained or comfortable managing transgender patients

❏ Lack of education in training programs at undergraduate and postgraduate level

❏ Fear of gender dysphoria diagnosis and patient regret

❏ Concern regarding who should manage transgender patients

❏ Psychiatry, Primary Care, Endocrinology, Paediatric  Adolescent  Specialists



Question: What is the attempted suicide 
rate for Transgender People in Ontario 

compared to Cisgender?

In Ontario the transgender 
and cisgender suicide 
attempt rates are the same

In Ontario transgender suicide 
attempt rights are slightly 
higher

In Ontario transgender suicide 
attempt rights are much higher



Taken from: https://www.rainbowhealthontario.ca/TransHealthGuide/intro-needforcare.html



When do you think  a transgender person is  the 
most vulnerable to suicide attempts during medical 
transition?

Vote
During their medical transition

When hey want to transition but they have not yet begun 

After they have medically or socially transitioned 



Transgender Health is Urgent 

Taken from: 
https://www.rainbowhealthontario.ca/TransHealth
Guide/intro-needforcare.html



The Importance of Peer and Family Support

Peers

Rates of peer bullying as high 
as 80%

Poor peer relations is one of 
the strongest documented 
predictors for emotional 
distress in Transgender or 
gender non conforming youth

Family Support 

Transgender youth from  highly rejecting 
families are 8 times more likely to attempt 
suicide

Transgender youth from moderately 
rejecting families are twice as likely to 
attempt suicide 



Gender Affirming Care

❏ This has become the standard of care regarding youth and adolescent 
patients

❏ In essence the goal is to provide positive and supportive care for people with 
transgender identities

❏ Why?  Evidence has shown improved mental health, better outcomes and 
less risk of self harm



Affirmative Care for Adolescents



Treat Adolescents, because…
❏ The overwhelming majority of adults who have undergone SRS are happy, 

satisfied, and express little regret (e.g., Lawrence, 2003)

❏ Studies indicate unsatisfactory outcomes and regret associated with a late
transition (Cohen-Kettenis & Gooren, 1999)

❏ Better outcomes with earlier transition; facilitates greater ‘passing’ & prevents 
development of 20 sex characteristics

❏ Worst outcomes related difficulty ‘passing’ as the desired gender, and the 
resulting social stigma

Taken from: Brandy Wicklow MD, MSc, FRCP Stephen Feder MDCM, MPH, CCFP CPATH Conference Part 3 March 28, 

2017



Creating Inclusive Care

❏ Ask and use clients authentic pronouns

❏ Use inclusive intake forms

❏ Gender Neutral Bathrooms

❏ All staff must be trained on LGBTQ2+ 
Health Issues







Kitchener Waterloo Context

OutLook 2017: Primary Care Experiences (112)

90.2% had a Primary Care Provider (PCP)

Of these:

● 49.1% shared their gender identity with their provider
● 50.1% do not discuss gender identity-related information with the PCP
● Only 55.4% felt comfortable discussing their GI with their PCP
● Almost half have ever had to educate their PCP on trans-specific needs
● 25.5% avoided an emergency room when they needed it because they are 

trans



Best Practices for Affirming Transgender Care



Best Practices for Affirming Transgender Care



Emerging Canadian Research and Best Practices 

Trans Youth CAN! is a new study of youth referred for 
blockers or hormones at ten clinics in Canada.

Trans Youth Can! is looking at medical, social and 
family outcomes over a two-year period for transgender 
and gender non conforming children and youth. 

The study aims to provide better information for doctors 
and nurses, counselors, schools, and for trans youth 
and their families.

http://transyouthcan.ca/



Want to learn more?

Rainbow Health Ontario Mentorship 

Calls Wednesday Weekly at Noon

This is an opportunity for professional service 

providers across the province to call in by 

telephone and connect with clinicians with 

experience working with gender-diverse clients.

CALL IN INFO: 416-850-2050 OR 1-866-

261-6767 

PARTICIPANT CODE: 1570576

An online guide for primary care 
providers  by Rainbow Health Ontario   

based on the Sherbourne Health’s 
Guidelines and Protocols For Hormone 

Therapy and Primary Health Care for 
Trans Clients 

Resources Include:
Assess new/newly transitioning clients

Manage feminizing hormone therapy

Manage masculinizing hormone therapy

https://www.rainbowhealthontario.ca/Trans

HealthGuide/



Kitchener Waterloo Resources 

Youth Adults Adults Continued 
OK2BME Youth Group 12-18 

year olds,

OK2BME/KW Counselling 
Services 

Grand River Hospital 

YouthLine -
http://www.youthline.ca/

Spectrum Trans Peer Support Group 

Trans Peer Support Group -Self 
Help,CMHA 

Gender Journeys Group -Langs 
Community Health Centre

ARCH – Medical Transition Support, 
Guelph

Grand River Hospital

Kitchener Downtown Community 
Center 

Plan B KW Cooperative –
Community Organization

WLU Rainbow Centre

GLOW



Kitchener Waterloo Resources for Families 

PFLAG Waterloo Wellington Perth Regionwaterloo@pflagcanada.ca

Trans Fam hbmathers@gmail.com

The Rainbow Kids – Wellington Parent Facebook Group

LGBTQ2+ Parenting Network

Gender Creative Kids Canada

KW Counselling- OK2BME
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