
What is Gender Affirming Care?
During this lesson we took a closer look at how some people think they should treat gender confusion in 
kids. It’s called gender affirming care, and we also discussed why doctors and therapists around the world are 
starting to reject this type of care.

Modern guidelines for youth gender transition come from several 10- to 20-year-old studies on the same 
group of 70 transgender children.5,6,7 The study started kids on puberty blockers between ages 12 and 14, 
opposite-sex hormones at age 16, and sex-reassignment surgery at age 18. The researchers said this process 
was a success, despite several issues, like the small sample size of 70, and the fact that one participant died 
from surgery complications.14

These studies became the basis for youth gender transition all over the world. And the guidelines quickly 
loosened and sped up the process even more. 

Now, the World Professional Association for Transgender Health, or WPATH, recommends social transition for 
any child who says they want to be the opposite sex, as young as three years old.2,10 Social transition includes 
lots of ways to live as an alternate gender. It’s things like name and pronoun change, attending opposite 
gender sports or camps, and opposite-gender bathroom and locker room use.2

Once transgender children reach the earliest signs of normal puberty, as early as age 8 in girls and 9 in boys, 
the WPATH guidelines recommend starting puberty blockers. This medication delays puberty by keeping sex 
hormones from being produced. The next step after that is cross-sex hormones. The guidelines don’t give an 
age minimum, but they say starting before age 14 is okay.1 And they even suggest benefits to planning certain 
sex-change surgeries before age 18.1

Overall, these guidelines seem to have one goal: supporting any and all transgender treatments, for children 
of all ages.1

Why Many Countries Are Saying “No”
Now, while the WPATH guidelines are still very influential in the United States and Canada, lots of countries 
around the world now refuse to follow them. Starting in 2020, Finland, Australia, New Zealand, Sweden, 
England, Wales, France, Norway, and Denmark issued new guidelines or implemented drastic changes in 
their gender care.9 In these countries, therapy to address other mental health concerns and past trauma is 
now the go-to treatment for any youth with gender dysphoria. Puberty blockers and cross-sex hormones are 
considered experimental treatments and are not usually recommended. Transgender surgeries for minors are 
even less available. These countries say that there is nowhere near enough evidence that these treatments are 
helpful, let alone safe. They also point out concerning data about the side effects.9,23

What Parents Should Know
Decisions about care for children and teens with gender confusion should be based on the highest quality 
studies we have. Combined with your values and your parental instincts, you can choose a good path for your 
child.
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As an example of how to evaluate evidence on a gender-related topic, let’s look at social transition. Social 
transition probably reinforces a child’s gender confusion and encourages permanent transgender identity. 
As a result, young kids and teens who socially transition are more likely to face a lifetime of unnecessary 
interventions.1,22,25

During and after puberty, social transition often involves binding and tucking, which constrict either the 
breasts or the penis and testicles. Social transition can also involve wearing prosthetic breasts or a prosthetic 
penis and scrotum. There are a lot of risks to these practices, and they happen often.16,17,13,8,3,11,24
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