Carm for
Transgender Youth !

Asst. Prof. Jiraporn Arunakul, MD
Adolescent Medicine Specialist
Department of Pediafrics
& Faculty of Medicine Ramathibodi




CASE
M is a 7 year trans-boy.

Mom came to clinic, asking for counseling
about how to deal with this issue.

She noticed M played and dressed like a boy
since little.

M told mom that he is a boy when he was 3.
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Remember:
"Your biggest sex

organ is between

your ears."



Prevalence

Transwoman: 1:11,900 -1:45,000
Transman : 1:30,400-1:200,000
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De Cuypere and colleagues, 2007
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Prevalence

According to a sex health study published
in 2017, there is a markedly high

prevalence ranging from 0.5% to 1.3%

for self-reported transgender identity.
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Garg G, Elshimy G, Marwaha R. Gender Dysphoria. [Updated 2021July)
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The expression of gender characteristics, =
including identities, that are not
stereotypically associated with one’s assigned
sex at birth is a common and culturally diverse
human phenomenon [that] should not be
judged as inherently pathological or negative

WPATH, May 2010
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LGBT IN THAILAND

’ 9 Z 90 of LGBT respondents have come out
» ° /0 to people outside their family.

T of LGBT respondents have experienced at
less support for equal right 4 7 50/ least one form of discrimination from
° (]

Non LGBT respondents
have less favourable attitudes
towards LGBT people and

and equal access to services withinthelkfamily,
if they are personally related

to them.
4 o of LGBT people were discriminated
/o against when they were students.
o of transgender women were discriminated
o of LGBT people have %
49 /O contemplated suicide /0 against when they were students.
' o of LGBT people have -
/O attempted suicide -
=
5 4 of LGBT people have never -
o been tested and do not know hanai r titl
° A) their HIV status. Cha ging gende titles
for transgender people
receives lower level of
of LGBT respondents know about suppor‘t from the public.
(o) the Gender Equality Act B.E. - -
% o m =

B 2,210 participants: 1,349 LGBT and 861 non-LGBT
Age 18-57 and 12 focus groups with 93 LGBT participants
from Bangkok, Chiang Mai, Phitsanulok and Pattani.

Source: Tolerance But Not Inclusion Report, UNDP 2019




Gender Incongruence

Mismatch between an individual's gender identity
and the gender assigned at birth



Gender Affirming Care
Gender-Affirming Care (GAC) is a service supporting

gender incongruence patient

Gender-Affirming Hormonal Therapy means of matching
their gender identification and physical appearance
Significantly reduces gender dysphoria, depression,
anxiety, and suicide ideation by aligning physical

characteristics with gender identity

Hembree WC, et al. Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons. 2017.
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Transgender Care

Gender-affirming treatment
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Gender-affirming surgery

Mental Health Provider/ Pediatrician Endocrinologist Plastic Surgeon Urologist Dermatologist
Adolescent pediatrician (Endocrine) naocrinofogis g gl g

) (o) S

Primary Care Doctor/ID Gynecologist



Physical Intervention for Adolescent
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Fully reversible Partially reversible Irreversible
intervention interventions interventions
GnRH analogue Hormone therapy to Gender affirming
Progestins masculinize or feminize surgery

Spironolactone the body
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Etiology
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The John-Joan-John case




The “Gender” Hoax

Dr. John William Money

. - —~IAf o 1 A3
inventor of the infamous gender theory

which has infected western civilization

“Until the age of two, a child was gender
neutral and could be ‘taught’ to be either
a boy or girl depending on how they were
socialized as a child”

John Money, 1950s




Brian

Brenda Reimer

Reimer

David Reimer

The Man Who Proved
in 1997 that
“Gender Theory”

(The Claim that Sex is a Social Construction)

Dr. Milton Diamond

“The John/Joan story will be
recalled by all those who think that
sexual development is simply a
matter of upbringing.
Rearing is important but must take
into account any inherent
predisposition with which an
individual is born”

Milton Diamond, 2004
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Etiology

__Nurture | Nature




TRANSGENDER: ROLE OF GENETICS?

Twin Studies

Concordance for Gender Dysphoria

N = 23 monozygotic (8 F, 15 M) twin pairs

N = 21 same-sex dizygotic (5 F, 16 M) twin pairs
N = 7 opposite sex twin pairs

Results: Concordance for Gender Dysphoria

Monozygotic Twin pairs: 39.1%

Same-sex dizygotic twin pairs: 0%
(p = 0.005 vs. MZ twins)

Opposite sex twin pairs: 0%

Studies of individual candidate genes: inconsistent

(Heylens G et al. J Sex Med 9:751-757, 2012)
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A sex difference in the human
brain and its relation to

Ry I1regraurig aill ue dred measurermeris o e poiC SeCuorns mndtl
were innervated by VIP fibres. In a pilot study, the size of the BSTc was
measured on both sides in 8 subjects (5 females and 3 males) and no
left—right asymmetries were observed: the left BSTc (1.71 + 0.16 mm?)
was comparable in size to that of the right BSTc (1.83 + 0.30 mm?)
(P=0.79). No asymmetry was observed in the BNST-dspm either'®. The
rest of our study was therefore performed on one side of the brain only.
Brain weight of the male transsexuals (1,385+78 g} was not different
from that of the reference maies (1,453+25 g) (P=0.61) or that of the
females (1,256+35 g) (P=0.23). The causes of death of the trans-
sexuals were suicide (T1), cardiovascular disease (T2,T6), sarcoma (T3),
AIDS, pneumonia, pericarditis (T4) and hepatitic failure (T5). Sexual
orientation of the subjects of the reference group (12 men and 11
women) was generally not known, but most of them were presumed
heterosexual. Sexual orientation of 9 homosexuals was registered in
the clinical records®®. Differences among the groups were tested two-
tailed using the Mann-Whitney U-test. A 5% level of significance was
used in all statistical tests.

HeM HoM HeW MTF



Social factors?

- Influence of parental factor on sexual
identity/orientation is unclear

Zucker KJ, J Abnorm Child Psychol 1994;22:1-13
Veale JF. Personality and Individual Differences 2009;48(4):357-366

- Sexuadl Igarning and parents’ sexual
orientation had no etfect on gender
development

m Gartrell NK. Arch Sex Behav 2011;40:1199-1209
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revalence of Suicide Behavior %

=

ce of Suicide Behavior

noe [ |

Female Male" [ransgender, Transgender, Imansgender Questioning
Male to Female® Female to Male™  Neither Male or

Female

Subsample

Russell B. Toomey et al. Pediatrics, 2018



Role of Health Providers

Assess gender incongruence in children and adolescents
Provide family counseling and supportive psychotherapy to
assist children and adolescents with exploring their gender
identity, alleviating distress related to their gender dysphoria,
and ameliorating any other psychosocial difficulties.

Assess and treat any coexisting mental health concerns of
children or adolescents (or refer to another mental health
professional for treatment)

Refer adolescents for additional physical interventions (such as
puberty-suppressing hormones) to alleviate gender dysphoria
Educate and advocate on behalf of gender dysphoric children,
adolescents, and their families in their community

Provide children, youth, and their families with information and
referral for peer support, such as support groups for parents of

_ﬂﬁg{er-nonconforming and transgender children



Psychological and Social Interventions for
Children and Adolescents

Help families to have an accepting and nurturing response to the
concerns of their gender dysphoric child or adolescent
Psychotherapy focus on reducing a child’s or adolescent’s distress
Conversion therapy no longer considered ethical

Supported youth to develop a positive self-concept

Mental health professionals should not impose a binary view of
gender expression

Hormonal or surgical interventions are appropriate for some
adolescents, but not for others

Clients and their families should be supported in making difficult
decisions

Support social advocating
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Frequencies of Supportive Parent/Caregiver Actions
Among Transgender, Nonbinary, and
Gender Questioning Youth

Been welcoming and kind to your LGBTQ

O,
friends or partner(s) 69%

Talked with you respectfully about your

O,
LGBTQ identity 7%

Supported your gender expression
(e.g., bought you new clothes or _ 51%

helped you get a haircut)

Used your name and pronouns 4%
correctly

Educated themselves about 4L0%

LGBTQ people and issues =

0% 20% 40% 60% 80%

Thetrevorproject, 2022



IMPACT OF PARENTAL SUPPOR
FOR TRANSGENDER YOUTH

Figure 1. Proportion of trans youth age 16-24 years in Ontario
experiencing positive health and life conditions, by
level of parental support

H Parent(s) very supportive H Parent(s) somewhat to not at all supportive

100
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80
70
60
50
40
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20
10

Satisfied with VG/excellent VG/excellent High self Intent to Adequate Adequate
life* physical mental esteem* parent housing* food
health health*

= statistically significant difference (p < 0.05)



IMPACT OF PARENTAL SUPPOR
FOR TRANSGENDER YOUTH

Figure 2. Proportion of trans youth age 16-24 years in
Ontario experiencing negative health and
life conditions, by level of parental support

H| Parent(s) very supportive
@ Parent(s) somewhat to not at all supportive
100
90
80
70
60
50 —
40 75 —@ —
30 57 |
- i
10 - —
o A | e |
Depressive Considered Suicide attempt,
symptoms* suicide, past yr past yr*

* = statistically significant difference (p < 0.05)
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Arunakul J, Wittayakornrerk S. The outcome of family acceptance on LGBTQ youths,
preliminary results



Suicidal Thoughts
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Barriers of Family Acceptance

Cultural and religious beliefs

Lack of understanding or knowledge
Social stigma and discrimination

Fear for the youth’s safety and well-being
Internalized homophobia or transphobia
Traditional gender roles and expectations
Mental health issues

Economic and social factors
Generational Differences
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Counseling Parents for Family acceptance

Deep listening

Gender diversity is not an abnormality

Gender diversity is not a "choice”

Parents or upbringing are not the primary cause.
Change perspective on happiness in child's life

Adjust expectations.
Empower the unconditional love
Points out the importance of family acceptance.
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Physical Intervention for Adolescent
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Fully reversible Partially reversible Irreversible
intervention interventions interventions
GnRH analogue Hormone therapy to Gender affirming
Progestins masculinize or feminize surgery

Spironolactone the body
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Social movement
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Thank you
For your Attention
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