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We represent the American Psychological Association (APA)’s Division 54 Society for Pediatric Psychology Special 

Interest Group for Gender Health. We are comprised of pediatric psychologists and pediatric psychology trainees who 

specialize in gender-affirming clinical care and research with TGD youth. Gender-affirming healthcare is highly 

interdisciplinary; as pediatric psychologists, we collaborate with medical providers to promote optimal medical and 

psychosocial outcomes for TGD youth. 

As such, we join the calls from medical associations1-4 in supporting access to gender-affirming healthcare for TGD youth. 

During this most recent legislative session, lawmakers in 21 states introduced bills to limit access to gender-affirming 

medical care for TGD youth.5 The proposed bills do not align with international standards of care, research, or clinical 

expertise. Thus, we strongly oppose these bills and call upon lawmakers to introduce legislation to promote the health, 

well-being, and safety of TGD youth. 

THE CRITICAL NEED FOR GENDER-AFFIRMING HEALTHCARE 

Pediatric gender-affirming healthcare saves lives. TGD youth are at heightened risk of anxiety, depression, and suicidality 

compared to their cisgender peers.6 They also face discrimination, stigma, and physical harm due to their gender identity.7 

Gender-affirming healthcare is critical to alleviating gender dysphoria and related distress, including suicidality.8 

Legislation blocking healthcare professionals from providing gender-affirming care will harm TGD youth by perpetuating 

discriminatory environments and reinforcing barriers to accessing needed mental health and medical services. This will 

inevitably lead to more severe dysphoria and psychological morbidities (e.g., anxiety, depression, suicidality and self-

harm), and contribute to higher rates of discrimination, harassment, and physical violence. 

TGD youth need interdisciplinary healthcare to ensure their medical and psychosocial needs are met. While not all TGD 

adolescents seek medical interventions, they may still benefit from interdisciplinary gender-affirming healthcare. An 

interdisciplinary approach includes medical and behavioral providers who can assess medical and psychosocial needs and 

offer developmentally appropriate, evidence-based treatment recommendations. Patients and families are equipped with 

information to make collaborative decisions about treatment with their interdisciplinary care team. Restricting access to 

this type of healthcare model prevents the holistic, multidisciplinary, patient-centered approach that is the international 

standard of care.9-11 

Timely medical interventions are needed for many TGD youth. Time-sensitive medical intervention with puberty blockers 

can prevent the development of gender-incongruent secondary sex characteristics and the associated distress caused by 

gender dysphoria. For some TGD youth who are still exploring gender identity and transition-related goals, puberty 

blockers allow time for this exploration without the stress of progressing through a puberty that may not be aligned with 

gender identity.9-11 Use of gender-affirming hormones (testosterone or estrogen) can facilitate the development of 

KEY POINTS: 

➢ Transgender and gender-diverse (TGD) youth experience significant mental health disparities, including 

increased suicidality. Gender-affirming healthcare can be a life-saving intervention.  

 

➢ Access to timely gender-affirming medical interventions during puberty and adolescence is critical to promoting 

positive mental health outcomes. 

 

➢ Restricting access to gender-affirming care is healthcare discrimination and will perpetuate health disparities. 

 

➢ We call on lawmakers to pass legislation to protect and promote the safety and well-being of TGD youth. 
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gender-congruent physical characteristics when youth are ready and able to give informed consent. Importantly, TGD 

youth who obtain medical interventions to affirm their gender identity report improved mental health outcomes.12-20 

Restricting access to gender-affirming healthcare is discrimination. Gender-affirming medical interventions are not novel 

and have well-established used with cisgender youth for precocious puberty and conditions that result in underproduction 

of hormones.10 This provides support that these are safe interventions regardless of gender identity. Discriminatory 

practices, such as banning access to care or invoking “conscientious objection” to providing these important medical 

interventions, further perpetuate discriminatory attitudes towards TGD youth.21 Fear of discrimination in combination 

with systemic barriers to health care access, such as difficulty finding a provider trained in gender-affirming care or poor 

insurance coverage,22,23 creates unnecessary risks for poor physical and mental health.  

OUR CALL AND RECOMMENDATIONS FOR LAWMAKERS 

Gender identities that do not align with the social construct of a binary gender is not something “to be fixed” and is not 

pathological. Conversion therapies, or therapies that treat transgender identity as pathological and attempt to change 

transgender identity to cisgender identity, are both futile and harmful.24 Exploration of identities, including gender 

identity, is developmentally appropriate according to experts in child and adolescent mental health.25 TGD youth who are 

supported in exploring their gender identity and gender expression have better mental health outcomes.26,27 Given the 

evidence-based research and clinical guidelines, we call on lawmakers at the state and federal levels to: 

1. Pass legislation protecting TGD individuals from discrimination. Specifically, we urge the U.S. Senate to pass 

the Equality Act, which protects individuals from discrimination based on their sexual and gender identities.  

 

2. Pass legislation to expand healthcare access. Specifically, in the 15 states that have not yet done so, we urge 

lawmakers to adopt Medicaid expansion to provide healthcare coverage to those most in need. This is a first 

step in addressing systemic barriers to accessing life-saving healthcare.  

 

3. Pass legislation protecting TGD youth from harmful therapy practices. Specifically, protect TGD youth from 

conversion therapy practices aimed to change their gender identity or gender expression. As of April 2021, 

only 21 states have passed legislation protecting LGBTQ+ youth from these harmful practices.  

 

4. Include voices from the scientific and healthcare community to inform legislation. The current anti-trans 

legislation being introduced and passed is not informed by research. Lawmakers need to include scientific 

experts who can discuss and interpret the evidence-based research in order to inform policies to protect TGD 

youth and their families.   

 

5. Center the voices and experiences of TGD youth and their families. Passing legislation without input from 

the impacted communities is a harmful practice. Provide time and space to hear and understand the lived 

experiences of TGD youth.  

As pediatric psychologists, we echo the statements from our medical colleagues and join with the voices of TGD 

youth and their families in calling on our lawmakers to protect TGD youth. The research evidence is clear: access 

to gender-affirming healthcare is life-saving. We are committed in continued advocacy for the rights and 

protections that all TGD youth deserve. 
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