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Gender-affirming care (GAC) in the United States has evolved significantly, becoming a 
comprehensive approach to supporting and validating the gender identities of individuals 
through social, psychological, behavioral, and medical interventions. While the 
recognition of gender diversity dates back millennia, GAC in medical practice began in 
the mid-20th century and expanded to include adolescent populations in the late 20th 
century. Current guidelines from the Endocrine Society and the World Professional 
Association for Transgender Health emphasize the importance of interdisciplinary 
collaboration in addressing the unique needs of gender-diverse youth. However, health 
care providers, including medical trainees, often face challenges in obtaining adequate 
education in GAC, with studies highlighting limited clinical exposure and a lack of formal 
curricula. Despite growing recognition of the need for GAC, external factors, including 
legislative restrictions on access to GAC and growing societal opposition, threaten the 
availability of essential treatments for transgender and gender-diverse (TGD) youth. 
These challenges are compounded by a significant gap in GAC training for health care 
professionals, which contributes to disparities in mental health outcomes for TGD 
individuals. Given the urgent need for comprehensive GAC and advocacy, it is crucial for 
physicians and trainees to actively support and advocate for the integration of GAC into 
medical education and practice. This editorial calls for a unified effort from health care 
professionals at all levels to ensure that GAC remains accessible and that future 
generations of clinicians are equipped to provide competent and compassionate care for 
TGD individuals. 

Evolving sociopolitical changes have highlighted the im
portance and difficulty of providing gender-affirming care 
(GAC) to transgender and gender-diverse (TGD) individuals. 
More than ever, there is a critical need for clinician-edu
cators, especially those in child and adolescent psychiatry, 
to prioritize advocacy and education in GAC provision. As 
future leaders in the generation of physicians who have 
learned from and led discussions about GAC, we write to 
urge our peers to engage in gender-affirming education 
and advocacy efforts to improve care for our TGD patients. 
Here, we highlight this critical need and provide examples 
for advocacy and education across many levels of interven
tion, from intrapersonal to national contexts. 
GAC is a comprehensive approach that encompasses 

myriad social, psychological, behavioral, and medical inter
ventions to support and validate an individual’s experience 

of gender. GAC can include social affirmation, like using a 
person’s chosen name and pronouns, and supporting nav
igation of legal or institutional barriers to medical inter
ventions like puberty blockers and feminizing or masculin
izing hormone therapy, as well as surgical procedures that 
align physical appearance with gender identity, including 
chest, genital, facial, and laryngeal surgical procedures. Al
though gender diversity has been recognized since before 
the common era, GAC in medicine started in the mid-20th 
century, and only in the late 20th century did it emerge in 
adolescent patient populations. The Endocrine Society and 
the World Professional Association for Transgender Health 
developed current practice guidelines and standards of care 
for GAC, which are endorsed by multiple major medical 
and mental health professional associations nationally and 
globally.1 These guidelines underscore the importance of 
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interprofessional, interdisciplinary collaboration when car
ing for the unique physical and mental health needs of gen
der-diverse youth. 
The need for gender-affirming education for physicians 

and trainees has never been greater. Liu et al2 demonstrate 
how mental health outcomes in TGD individuals have wors
ened from 2014 to 2022, reporting a striking and dispropor
tionate increase in the prevalence of frequent mental dis
tress in TGD adults compared to cisgender adults over the 8 
years (38.9% of TGD adults compared to 15.5% of cisgender 
adults in 2022). This trend was also noted in the prevalence 
of depression, which more than doubled among TGD adults 
from 2014 to 2022.2 These mental health problems con
tribute to and complicate the care of TGD youth, empha
sizing the need for inclusive care provision. Of note, this 
study investigates a time when we were trainees in medical 
school and residency, and during this time, we witnessed 
significant societal changes. Despite the well-documented 
and significant mental health challenges faced by this pop
ulation, medical students and resident and fellow trainees 
in psychiatry have limited opportunities to learn about GAC 
in their training. A recent study notes that trainees report a 
lack of robust clinical experience and paucity of formal di
dactic curricula in GAC as barriers to gender-affirming edu
cation.3 

We have been trained as part of a generation where using 
pronouns has become an essential part of day-to-day inter
actions, professional meetings, and clinical care settings. 
We have seen the evolution from a time before LGBTQ+ 
topics were discussed in educational settings to an environ
ment that has begun to incorporate lectures on these areas 
in medical education. We have worn pride pins and rainbow 
lanyards in alliance and solidarity with our communities 
and with our patients and their families. We have learned 
how to update medical records to accurately document our 
patients’ sexes, genders, pronouns, and names. We have 
led challenging conversations with family members of TGD 
children and adolescents, navigating these spaces with 
compassion to facilitate a safe space for disclosure and un
derstanding. We are the generation of learners who have 
grown up with the increase in discussions about GAC in our 
clinical training, our communities, and our nation. And yet, 
the legislation targeting GAC for youth stands in stark con
trast to this progress and feels fundamentally misaligned 
with the direction society and the medical community are 
moving. Importantly, we have made these strides even 
within a deeply hostile sociopolitical climate, which re
minds us that progress has been made in the face of adver
sity, and that it can be again. 
Despite growing recognition of the importance of GAC, 

numerous barriers continue to limit access for TGD youth. 
Since 2021, 27 US states have enacted laws or policies re
stricting access to GAC, with 7 new policies introduced 
since 2024, despite clear recommendations from profes
sional societies for collaborative and compassionate care.4 

State-level legislation has increasingly targeted both sup
portive treatments, such as psychotherapy, and medical in
terventions, including puberty blockers, hormone therapy, 
and gender-affirming surgical procedures.5 Additional bills 

have sought to impose stricter parental consent require
ments, mandate provider reporting to state authorities, and 
restrict public funding for GAC, including Medicaid and 
state-funded insurance coverage.6 Some proposals go fur
ther, aiming to defund children’s hospitals, pediatric clin
ics, and training programs affiliated with institutions that 
provide GAC.7 

Proponents of restrictions on GAC for youth often cite 
concerns about long-term outcomes and the potential for 
regret. These arguments have gained traction in part due 
to recent European reports, most notably the United King
dom’s Cass Report, which have been critical of youth GAC. 
However, these critiques have drawn significant pushback 
from experts who point to methodological limitations, in
cluding selection bias, lack of protocol transparency, and 
limited applicability to today’s more diverse and affirming 
clinical environments. Additional concerns have been 
raised about the scarcity of long-term outcome data, the 
adequacy of informed consent processes, and the integra
tion of psychological care.8,9 Despite these debates, a grow
ing body of high-quality research consistently demon
strates that GAC leads to substantial improvements in 
mental health for TGD youth. For example, initiation of 
puberty blockers and/or gender-affirming hormones is as
sociated with 60% lower odds of moderate or severe de
pression and 73% lower odds of suicidality or self-harm 
thoughts.10 A large, prospective multicenter study in The 
New England Journal of Medicine found that over 2 years, 
transgender and nonbinary youth who began gender-af
firming hormones experienced sustained improvements in 
mental health and well-being, particularly when care was 
initiated earlier in puberty, with appearance congruence 
identified as a key driver of these benefits.11 

Psychiatry trainees working in health systems are also 
affected by these policies. The majority already receive lim
ited education on GAC, which often emphasizes the social 
and cultural nuances of gender identity development, il
luminates the disproportionate mental health challenges 
experienced by TGD youth, and reviews well-established 
guidelines for the care of these individuals. These legisla
tive efforts, coupled with a paucity of educational oppor
tunities for clinicians, invariably threaten the sociodevel
opmental well-being of TGD children and adolescents. As 
trainees committed to our current and future TGD patients, 
we urge physicians and health professionals to advocate for 
and accept GAC as a necessary component of health care 
and clinical training. 
As trainees committed to our current and future TGD pa

tients, we urge physicians and health professionals to ad
vocate for and accept GAC as a necessary component of 
health care and clinical training. Table 1 illustrates ways 
for health care providers and trainees to advocate for GAC, 
ranging from personal steps to public health-level actions, 
which can be tailored to individual skillsets and capacity. 
By cultivating supportive environments and recommending 
appropriate interventions, health care providers can help 
young patients feel comfortable and confident in their gen
der identities and substantially improve their mental and 
emotional well-being. As psychiatry trainees, we have seen 
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Table 1. Actions Related to Advocating for Gender-Affirming Care by Level of Intervention            

Intrapersonal (internal actions) 

Interpersonal (actions improving relationships) 

Clinical and institutional 

Community 

Research 

Public health 

GAC = gender-affirming care. 

that it is crucial to preserve affirming spaces for children 
and adolescents and advocate for comprehensive medical 
training. It is our duty, as future and current child and ado
lescent psychiatrists, to promote education and engage in 
advocacy efforts related to GAC. 

PLAIN LANGUAGE SUMMARY 

This article calls on doctors, especially those working with 
children and teens, to learn about and speak up for gender-
affirming care (GAC) for transgender and gender-diverse 
patients. GAC can include using a person’s chosen name 
and pronouns, providing counseling, and offering medical 
treatments like puberty blockers or hormone therapy. Re
search shows GAC improves mental health and reduces de
pression and suicidal thoughts. However, many states have 

passed laws limiting access to such care, and medical train
ing often lacks GAC education. The authors outline practi
cal steps for advocacy at personal, community, and policy 
levels to ensure all patients receive respectful, evidence-
based care. 
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• Educating oneself about transgender health, the effects of GAC on physical and mental health, and transgender joy 

• Increasing awareness of how health, social disparities, and structural barriers affect the delivery and receipt of care for LGBTQ+ people, to actively 

address these disparities and barriers 

• Using pronouns and gender-inclusive language 

• Empowering LGBTQ+ youth 

• Using gender-affirming trauma-informed approaches 

• Identifying and sharing community resources with children and families 

• Building a collective knowledge base to provide competent and high-quality care 

• Instituting gender- and LGBTQ+-inclusive and nondiscrimination policies 

• Including inclusive language (avoiding gendered terms) in clinical documents and policies 

• Using accurate pronouns, sex, gender, and chosen name on electronic medical records 

• Advertising LGBTQ+ friendly signs and handouts 

• Providing all-gender restrooms; incorporating training for staff at all levels in LGBTQ+ health and GAC 

• Implementing visitation policies allowing for partners/chosen family 

• Identifying barriers and increasing access to GAC 

• Acknowledging and addressing ongoing discrimination 

• Providing protection and support for staff providing GAC 

• Conducting clinical quality improvement projects supporting LGBTQ+ identities and spaces 

• Promoting curricular reform to incorporate GAC 

• Challenging stigma related to GAC bans 

• Advocating for formal LGBTQ+ curricula as part of health care training 

• Providing educational sessions for the community on GAC 

• Advocating for LGBTQ+ spaces and supporting the needs and efforts of LGBTQ+ colleagues, patients, and families 

• Participating in Pride events 

• Volunteering in spaces supporting LGBTQ+ patients 

• Advocating for increased funding for LGBTQ+ and GAC research at the local, state, and federal levels 

• Ethically including LGBTQ+ people in health studies 

• Supporting LGBTQ+ investigators; focusing research efforts on transgender joy 

• Using an implementation science approach to bring results from research into practice 

• Advocating for state and federal protection of GAC 

• Advocating for access to GAC 

• Advocating for the decriminalization of GAC 

• Advocating for legislation and policies to decrease discrimination and violence against transgender individuals 

• Supporting ongoing insurance coverage for GAC 

• Supporting and protecting GAC in health care settings 

• Supporting gender-inclusive health education 
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