PROVIDING

CARE FOR

YOUTH

Trans, or transgender, is an umbrella term that describes those of us whose diverse gender identities and ex-
pressions don’t match the gender we were assigned at birth. Almost half of trans folks are gender-nonconform-
ing or non-binary, which means we don't identify as women or men according to dominant Western binary cat-
egories™ 3. Two-spirit is a term with a complex historical significance that is used by some Indigenous people
to describe identities that include same-sex attraction and/or gender variance?*.

Because of systemic issues like transphobia and lack of safety, trans people are much more likely to experience
anxiety, depression, suicidality, substance use, family rejection, violence, and PTSD*3 567, so we need to feel
safe using your services. Historically, healthcare providers have treated trans people as abnormal, but now
there’s a shift toward more affirming practices™®°. If you're reading this as a cisgender person (someone who
identifies with the gender you were assigned at birth"), it's important to reflect on how your power and privi-
lege affects the spaces you occupy, including your work with young people?.
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SAFE

TELL US
YOUR
PRONOUNS

SPACE

Most trans people have had
negative experiences when
trying to access care, like refus-
al of services, mistreatment,
discrimination, having our
gender identity outed without
our permission, and providers
who lack knowledge about our
health needs?® % 10.1.12,
Trans-affirming spaces need

to be friendly, non-judgmen-
tal, mutually respectful, and
humane' 41516 pPublic wash-
rooms should be trans-in-
clusive and gender-neutral
options should be made avail-
able ", Partnering with LGBTQ
organizations to provide free
space for them to use for work-
shops and events is a practical
way of making the space more
comfortable and build relation-
ships with our communities> .
In the waiting room, positive
depictions of the community
through books, magazines,
and posters help indicate a
safer space’®. However, general
LGBTQ symbols aren’t seen as
inclusive enough, because of
previous experiences of racism
and transphobia within LGBTQ
spaces’ . Ensure there are
materials that represent racial-
ized youth and use trans-spe-
cific language.

Don't make assumptions about
a young person'’s gender; use
language that mirrors how we
describe ourselves® 7. When
you introduce yourself, include
the pronouns (e.g. he/him,
she/her, they/them, etc.) that
you use. This helps create a
more comfortable atmosphere
for us to share our pronouns
with you”'4. Practice in your
head if you need to, because
it's imperative that you use
trans people’s pronouns
accurately, in person and in
documentation?. Don’t misgen-
der someone (use the wrong
name, pronouns, or gendered
term) in your case notes'.

Clinicians should support a
young person'’s gender explo-
ration and gender identity in a
way that doesn’t pathologize
our identities or make assump-§
tions about what kind of med-
ical interventions we're seek-
ing" 2% Try to promote choice
and control because it can help
prevent retraumatization’®.
Never assume trans youth,
particularly racialized trans
youth, aren't doing enough to
improve their situation. Focus
on systemic challenges instead
of “problem behaviour"® ',

*YOU W
2 Ifyoun
apologi:



24% of us have had to teach
our doctor about our own
health'™. Asking what kind of
discrimination and healthcare
barriers we've experienced

demonstrates competence and
caring?'.

isgender someone,
7e once and move on*.

=

Moving from isolation to
social support is key. While
many trans young people
have experienced rejection
and violence, learning to
embody confidence and
self-expression through im-
mersion in a safe commu-
nity is a pivotal part of pos-
itive mental health® 1618,
Feeling connected through
good relationships is a
critical source of resilience
and the best predictor of
resistance to distress, sub-
stance abuse, and suicide®
22, Social support from
other trans people helps
promote positive identity,
group-level coping, and is a
buffer against stress?2.
Other sources of resilience
worth facilitating include
the development of our
authentic selves, hope for
the future, awareness of
oppression and sources

of internalized transpho-
bia, social activism, men-
torship, and becoming

a strong role model for
others” 1623,
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KEY CLINICAL
INSIGHTS

Transphobia isn’t the only
thing relevant to our mental
health. Don’t assume we're
accessing services because
of difficulties related to our
trans identity. Explore each
young person’s stressors as
unique experiences'! 14.24,

Creative activities like social
media and journaling can in-
crease self-esteem by helping
young people trace shared
histories, understand broader
contexts, and deconstruct our
sense of otherness?.

Gender-affirming care can
include puberty suppression,
hormone therapy, and sur-
gery', but not all trans people
are interested in pursuing
these medical interventions™.
This decision doesn’t make
someone more or less trans.
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Many trans youth have poor
relationships with their fami-
lies of origin because of un-
supportive parents and the re-
jection we often face. Parents
may be unsupportive because
of moral/religious views, or
because they fear the harass-
ment and violence that threat-
en their child?. This disconnec-
tion increases risk of suicide,
depression, and substance
misuse'® 2628 |f the young
person supports the idea, heal-
ing family relationships is one
of the most important factors
in ensuring our mental health
and wellbeing® 29.30.31,
Information is the first thing
families need to feel more
confident and make sense of
their child's situation®'. Assess
the level of rejection and pro-
vide resources accordingly'®.
Educate them about ways they
can support their child and
how destructive any negative

reactions can be32. Social sup-
port groups can help families
through this transition by
allowing them to reconstruct
healthy narratives about their
future together™ 29,
Sometimes family relationships
are irreparable and instead,

a combination of community
support and chosen family can
serve as an alternative holding
environment”'6,

Family rejection also contrib-
utes to the trans population
reporting high rates of home-
lessness, which can lead to
more high-risk sexual behav-
jour, substance misuse, and
violence?? 283334 Many shelters
aren't safe for trans youth,
even if they're LGBTQ-affirming
spaces. Imposed gender binary
rules, shared bathrooms, and
lack of privacy create concerns
about repeated traumatiza-
tion16, 20, 35.
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