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Trans Definitions
The phrase ‘transgender people and people who are sex and/or gender diverse’ will be used 
throughout this presentation to be inclusive of the diversity of young people with variation in 
gender and its expression.

Gender binary – male and female

Gender identity – a person's internal sense of being male, female, both, in between, or 
something other.

Gender questioning – where a person comes to question the usefulness or validity of their 
current biological sex and/or assigned gender and includes 
– people who see the binary categories of male and female/masculine and feminine as 
meaningless or unduly restrictive, and 
– those who feel that their gender does not align with the sex assigned to them at birth. 

Transgender – an umbrella term and identity used to describe people who sit outside the 
gender binary or whose gender identity is different from the sex assigned to them at birth. 

Genderqueer – people who don't identify as, or who don't express themselves as, completely 
male or female. 

Transgender is an umbrella term to include groups as diverse as cross-dressers, transgenderists, 
gender-fuck and transsexuals and to individuals who do not identify with the gender assigned to 
them at birth.

Furthermore, the terms ‘transgender women’ or ‘M2F’ are used to indicate male-to-female 
people and ‘transgender men’ or ‘F2M’ are used to indicate a female-to-male people. 



Gender Identity Disorders
Gender identity disorders (GID) in young people are complex and often distressing conditions. 

Note: GID in children and adolescents are different from those seen in adults, in that a rapid and 
dramatic developmental process (physical, psychological and sexual) is involved.

Working with people less than 18 years presents additional challenges and responsibilities for 
health practitioners. 

Young people can present for assistance without the knowledge or support of their parents; 
some may find it difficult to identify appropriate services. 

Young people may be experiencing significant distress dealing with the physical impact of 
puberty and its impact on their gender identity.

If a child or young person is transitioning during their time at school, it is important to involve, 
inform, educate and support the school and the Department of Education.
 
In some jurisdictions, school policies have been developed to protect young people from 

bullying and discrimination, which can be used to ensure the safety of a young person during 
transition. 

The young person may experience his or her birth/biological sex as inconsistent with his or her own sense of gender identity. Intense distress is 
often experienced, particularly in adolescence, and there are frequently associated emotional and behavioural difficulties. There is greater fluidity 
and variability in outcomes, especially in pre-pubertal children. Only a few gender variant youths become transsexual, although many eventually 
develop a homosexual orientation. 

Commonly seen features of gender identity conflicts in children and adolescents include a stated desire to be the other sex; cross dressing; play 
with games and toys usually associated with the gender with which the child identifies; avoidance of the clothing, demeanour and play normally 
associated with the child’s sex and gender of assignment; preference for playmates or friends of the sex and gender with which the child 
identifies; and dislike of bodily functions. 

These guidelines outline detailed assessment strategies: 

- Comprehensive assessment including family evaluation 

- Therapy to assist the child/young person in their development (particularly gender identity development) 

- Removal of secrecy by recognising and accepting gender identity 'problem’; and  

- Decision about the extent to which the child/young person can express themselves in their gender role;  and a staged approach to physical 
treatment beginning with procedures that are fully reversible and moving through stages over time eventually ending with treatment that is 
irreversible.



Gender Identity Disorders
Treatment

The Royal College of Psychiatrists has developed specific guidelines for the assessment 
and management of gender identity disorders in children and adolescents (Royal College of 
Psychiatrists, 1998).

Young transgender people and young people with transsexualism can access public 
services at the Royal Children’s Hospital.
 

The referral pathway to these services is via 
– general practitioner referral directly to the paediatric endocrinologist and/or 
– the consultant child psychiatrist.

Internationally, increasing attention is being paid to the potential benefits of treating young 
people with cross hormonse at the age of 16 years. These benefits include 
– improved minimisation of the development of secondary sex characteristics of the natal 
sex 
–  improved development of those characteristics of the affirmed gender; 
– improved mental health; – increased social acceptance. 
 



Writing Themselves In 3
Out of a total of 3134 SSAGQ young people participated, 3% were gender questioning 
(GD).

GQ young people reported more abuse than young women - GQ youth (66%) reported 
more verbal abuse and 31% reported being physically assaulted because of their sexuality.

Most common place of abuse remained school with 80% of those who were abused 
naming school.

They are also at a greater risk of homelessness, physical abuse, self harm and suicide. 
GQ young people were less likely to be living at home (51% v 71%) and more likely to be 

living with relatives (9% v 4%) or in a shared house (19% v 11%).
GQ individuals have a more complex understanding of sexual attraction. Generally GQ 

young people were more likely to have always known their sexual identity and, while they 
were more likely to have disclosed their differences to others, they were less likely to be 
supported. 

They were twice as likely to have had penetrative sex under the age of 13 years than 
SSAY and were at a higher risk of sexually transmitted infection, with 9% reporting having 
ever been diagnosed with an STI, higher than the rest of the young people in the study.

- In the gender category there were 0.6% (n=18) trans m-f, 0.7% (n=21) trans f-m, 1.4% (n=43) gender queer 
and 0.3% (n=9) other.
- Sport was the place of least abuse but GQ young people were over represented in this percentage - GQ 
young people were more likely to be abused than young women in most places
- They were more likely to have moved schools or dropped out of school as a result of homophobia and to 
have had problems at school such as difficulty concentrating, reduced academic performance and hiding at 
recess and lunchtime. 
- GQ young people were generally as likely to see themselves as having attraction to more than one sex, as 
they were to see themselves as attracted to exclusively to a same sex (but their visions of same sex and 
sexes generally were variable and highly personalised)
- In terms of safe sex practices young people were asked "the last time you had penetrative sex - if it was 
penis/vagina or penis/anus - was a condom used?" young men were more likely to use a condom (58%) 
compared with young women (46%) and GQ (34%) 



Health Service Use and 
Experiences

Many transgender people do not access primary health care services, even though they 
may have needs to be addressed.

The best experience in the health system involved encounters where they felt accepted 
and supported by their practitioners. Worst experiences with health services usually involved 
encounters where they were met with hostility and not treated respectfully.

A number of participants said that they had never spoken to health professionals about 
transgender health issues and other said they they were often reluctant to disclose their 
transgender status with practitioners when being treated for health problems.

Health care providers lack of knowledge of transgender and intersex health is particularly 
acute. There are limited specialists services available for transgender and intersex clients.

Many transgender people would not use a service specifically for them because they 
don't want to labelled, and may not present for services unless they can be treated as their 
affirmed gender. It would be preferable to have the general services better educated.

Tranznation: A report on the health and wellbeing of transgender people in Australia and New Zealand (2007)
In total, 253 respondents completed the survey, 229 were from Australia (90.5%) and 30.0% from Victoria.

- Many trans people experience discrimination when they access health services. This discrimination affects their health and 
prevents many from finding the services they need. Some are reluctant to seek assistance even for relatively minor medical 
matters.

- Practitioners were generally appreciated if they were knowledgeable and experienced in transgender issues, and if they 
were sensitive to gender diversity and to the difficulties that transgender people face in health settings. 

- Attending sex specific medical clinics that were discordant with participants' gender identities was a difficult experience for 
many, resulting in some people avoiding these services altogether. The experience could be made even more difficult by 
medical staff who did not respect participants' gender identities.

- Like GLB people, both transgender and intersex consumers complain of having to educate health professionals concerning 
their specific health needs. There is also limited professional knowledge concerning hormone therapies and their long term 
physical effects  on transgender people.  



Trans Health Needs
Ongoing professional support through gender reassignment is often inadequate and little
is known about the long term effects of hormone therapy, or the ongoing need for
gynaecological services for female-to-male transgender people, or urological services for
male-to-female transgender people.

Specific medical issues for transgender women:
 some transgender women may have a lifelong need for oestrogen therapy, at lower levels 

if they have had genital surgery
 many trasngender women, but not all, would like or have had genital gender reassignment 

surgery
 there are particular dangers for post operative transsexual women having unprotected 

vaginal sex because of the internal vaginal wall tissue type being easily damaged and being 
unable to self lubricate. 

 there is an ongoing need for age-appropriate prostate screening
 age-appropriate breast screening is recommended. 
 there is a general lack of understanding of the physical health needs of transgender 

people and in particular of the need for cancer screening.
some transgender women may also experience a decrease in their sex drive after starting 

hormones and/or after surgery

Prioritising the sexual health for people with gender identity issues: safe sex education, dealing with self-esteem 
issues, post operative sexual counselling, research in the long term effects of hormone therapy and ongoing need 
for gynaecological support for transsexual men and urological support for transsexual women. 

A female-to-male transgender person who has not undergone gender reassignment surgery still requires cervical 
cancer screening. In addition, hormone replacement therapy with testosterone may increase the risk of breast, 
uterine, ovarian and cervical cancer.

Currently, male-to-female transgender people who have not undergone reassignment surgery but are taking 
hormones for breast development cannot access Medicare rebates for mammograms. Nor are male-to-female 
people who develop breast tissue included in the usual breast screening programs.

It is common for male-to-female transgender people to express a desire to have the prostate removed with gender 
reassignment surgery. There is a lack of technical information on the effects of removing the prostate.  



Trans Health Needs
Specific medical issues for transgender men:

some transgender men may have a lifelong need for testosterone therapy. If so, 
they may need periodic assessment of liver functioning and polycythaemia 
screening

there is an ongoing need for regular cervical screening if the cervix has not been 
removed

breast screening may be required for transgender men who choose not to have 
chest reconstruction, or if significant amounts of breast tissue remain

most transgender men do not have genital surgery such as phalloplasty as the 
procedure is not yet well developed

most transgender men also report an increase in sexual interest and sometimes a 
degree of sexual fluidity.



Inclusive Practice
 Inclusive practice is the law:

- a welcoming environment - provide single occupancy bathrooms, if possible
- staff education and training
- staff-client communication -  supportive and sensitive response to disclosure 
- documentation – inclusive forms and intake process
- referral and resources - know when and where to seek help
- disclosure and confidentiality.

 Some transgender or intersex people do not opt for surgery and/or hormone treatments
to live as their preferred gender, it is therefore important to respect and use preferred
name, title and gender pronoun on forms and in conversation.

Seek to fully understand gender identity. Each person's gender identity is natural to that 
person, that is some people do not experience gender solely as female or male. It is 
important for youth-serving professionals to educate themselves on gender identity, sexual 
identity, adolescent development, and sexual and social stereotypes. 

 Disclosure of sexual orientation, gender identity or intersex condition is crucial to the
provision of appropriate and individualised care. It can be helpful to introduce
questions regrading sexual orientation by explaining why you are asking these questions.

It is vital that health professionals respect trans people's dignity and recognise the role they play in ensuring trans people have access 
to the same health services as other Victorians.

Sex and gender diverse people may avoid or delay seeking care at health services due to actual or perceived transphobia and/or lack 
of knowledge about transgender or intersex health and wellbeing.

Disclosure enables better rapport building, honesty and understanding of the whole-life context of any GLBTI person. However, non-
disclosure is common, due to fear of negative responses and reduced standards of care. Insofar as disclosure enhances the health 
outcomes for GLBTI clients, health care providers have a duty of care to provide an environment in which clients feel safe and are 
encouraged to be open about their sexual orientation, gender identity or intersex status.

Introduce questions (E.g. “I need to know something about your sexual history as it may be relevant to your symptoms” / “I need to 
ask about how you define your sexual orientation to determine the best services for your needs”).

Sexual history:- “Do you have a current sexual partner or partners?”- “Do you have sex with women, men or both?”- “Do you need 
information about safer sex?”- “Do you have any need for contraception?”

Other direct questions about sexual orientation or gender identity can be useful if the client is not partnered or if relevant to 
understand preferred social networks, or to explore for discrimination related health issues:“How do you describe your sexual 
orientation (or gender identity)?”



Basics
Accordingly, all mental health clinicians should be familiar enough with transgender issues 

to respond appropriately should a patient disclose transgender identity, cross-gender 
behaviour, or gender concerns, or express confusion or concern about a transgender loved 
one. 

If a young person is seeking assistance for a sexual health issue that is unrelated to being 
transgender, all that is required is sensitive, respectful, and inclusive care. However a higher 
level of clinical expertise is needed for individuals who require trans-specific health care, or 
who have co-existing mental health and gender concerns.

What should you know:
- aware of differences between sex, gender, and sexual orientation 
- familiar with diversity of gender identity and gender expression in the general population 
- familiar with terms transgender clients are likely to use 
- able to distinguish between non-problematic transgender identity/behaviour and concerns 
that may warrant clinical attention (in children, adolescents, and adults) 
- aware of local client/clinician resources (e.g. Southern Health) 
- familiar with basic trans-sensitivity protocols (e.g., use of preferred gender pronoun/name)  

Appropriate response includes non-judgmental attitude, comfort talking about transgender issues, and the 
ability to discern a non-problematic variant identity from a concern that may require referral to a more 
experienced clinician.

Providers should have a basic grasp of the range of concerns a transgender client may present with to assist 
in determination of appropriate assistance. All mental health clinicians should be able to make appropriate 
referrals for peer support and/or professional treatment if needed. 



Recommendations
Transgender people can have a hard time finding safer sex information that speaks in language 

that reflects how they feel about their body. Because many may feel that their biological body 
doesn't reflect their gender identity, they may use different terms for body parts. Finding information 
that corresponds to an internal/emotional body concept can be difficult.
 

Research findings loudly indicate that many transgender people do not access primary health care 
services, even though they may have needs to be addressed.

 Use non-gender specific language, allowing individuals to be open about themselves and feel 
respected:
- if a person identifies as a women/man, then “she”/”he” will be used, regardless of presentation or 
biological factors
- ask what pronoun they prefer to be used if they identify as both male and female or doesn't live full 
time in either
- develop inclusive policies and guidelines to ensure clients feel safe and supported (e.g. respect for 
self-identified sexuality and gender or "Sexual Health for all women, no matter what your history is").
 

A number of jurisdictions around the world have used various strategies to address this dilemma including the development 
of GLBT sensitive primary health care services; and generalist services specifically targeting GLBT communities. Physicians 
treating people with gender identity issues need to be adequately skilled and trained to deal with these broader health care 
needs (and not only gender issues).

In addition, they have identified a number of primary health care concerns that need to be addressed, including breast and 
cervical cancer screening, prostate health and polycystic ovaries.

Sexual health services and physicians are often 
more aware of and sensitive to the needs of transgender people; however, there  are only a few dedicated sexual health 
clinics in Victoria. A small number of sex workers are transgender people or people with transsexualism. Their needs are 
often overlooked even though Australian research indicates their needs are significant (Harcourt & Donovan, 2000; Perkins, 
1995). Outreach services are provided by the peak body (Resourcing Health & Education in the Sex Industry).     



Zoe Belle Gender Centre (ZBGC) http://gendercentre.com

Ygender: http://ygender.com

Melbourne Gender Queer http://www.melbournegenderqueer.org/

Gender Dysphoria Clinic - Southern Community Mental Health Service

GQ: Gender Questioning booklet (download from Rainbow Network or MGQ website)

Dude magazine dudemagazine.wordpress.com

FTM Australia website http://www.ftmaustralia.org/

Sinnott, V. (2005). Best practice models for the assessment, treatment and care of transgender people with 
transsexualism: A discussion paper for Victoria (Australia).

The Harry Benjamin International Gender Dysphoria Association's  Standards Of Care For Gender Identity 
Disorders, Sixth Version  (2001)

Northside Clinic: http://www.northsideclinic.net.au/

Rainbow Network: http://www.rainbownetwork.net.au/

Resources

http://www.ftmaustralia.org/
http://www.ftmaustralia.org/

