
Gender Affirming Care for Youth
Wednesday, June 18th, 2025

Agenda

• Dr. Katherine Gardner
• Q&A Session
• Closing Statements

Lunch and Learn

Please remain muted Session will be recorded Use chat for Q&A 



Katherine Gardner is a Family Practice physician 
who works with transgender and gender 
expansive people to provide needed medical care 
and services. They have been doing this work 
since 2012 in various settings. Dr. Gardner 
was the medical director of the Gender 
Health  Center in Sacramento for 8 
years and worked in several health systems 
in the Sacramento area doing both primary and 
gender affirming medical care for transgender 
people of all ages. Dr. Gardner has been with LA 
County DHS since June 2021. At DHS, they 
are currently seeing transgender and 
gender expansive patients of all ages and 
are leading the Care with Pride initiative 
to improve access to services for 
LGBTQIA+  patients.

[headshot]

Katherine Gardner



Gender Affirming Care
for Youth

Katherine Gardner, MD (they/them)
LA County Department of Health Services



About me

Katherine Gardner, MD, MBA (they/them)
LA County Department of Health Services



Outline

• Review of ACEs, PACEs as it relates 
to transgender people

• Define "Gender Affirming 
Care/Gender Affirming Services"

• Current laws/policy that drives 
gender affirming medical care

• How to affirm and support youth at 
times when access to medical care 
is threatened



Focusing on the Fundamentals: ACEs and 
PACEs

ACEs (Adverse Childhood Events)
• 10  traumatic childhood 

experiences which, when counted 
together, predict wellbeing in 
adulthood

• Numerical score to traumatic 
experiences in childhood from 0-
10

• Score of 4 or more conveys a 
meaningfully elevated risk for 
negative health and psychosocial 
outcomes in adulthood including 
early death

Felitti, V. J., et al. "Adverse childhood experiences and health outcomes in adults: 
The Ace study." Journal of Family and Consumer Sciences 90.3 (1998): 31.





Focusing on the Fundamentals: ACEs 
and PACEs
2019 Study looked at ACE scores in 
transgender people1

2023 Bulletin in MMWR, prevalence 
of ACEs across US States2

60.7% transgender respondents had a score of at least 4. 
Compared to 48.1% of LGB peers1

Looked at prevalence of score of 4 or more by state and 
found that it varies from 11.9% to 22.7%2

1Schnarrs, Phillip W., et al. "Differences in adverse childhood experiences (ACEs) and quality of 
physical and mental health between transgender and cisgender sexual minorities." Journal of 
psychiatric research 119 (2019): 1-6.

2Swedo, Elizabeth A. "Prevalence of adverse childhood experiences among US adults—
behavioral risk factor surveillance system, 2011–2020." MMWR. Morbidity and mortality weekly 
report 72 (2023).



Focusing on the Fundamentals: ACEs 
and PACEs

Mental Health, Social and Health Outcomes 
of Transgender People Are Consistent with 
High ACE Scores

2015 Survey of Transgender People:
29% living in poverty, 40% trans people of color (14% US 

pop)
15% unemployment rate, 20% trans people of color (5% 

US pop)
20% without stable housing or homeless
20% work in underground economies
40% attempted suicide
39% psychological distress in previous month (5% US 

pop)
1.4% HIV positive, 3.4% transwomen, 19% Black 
transwomen (0.3% US pop)

James, Sandy, et al. "The report of the 2015 US transgender survey." (2016).



ACEs, PACES and Findings Specific to 
Transgender People
ACEs:

Greater percentage of transgender adults have high ACE scores 
compared to cisgender peers

Social/mental health outcomes for transgender adults as a 
population are consistent with the expected consequences of high 
ACE scores



Focusing on the Fundamentals: ACEs and 
PACEs
PACEs (Protective and Compensatory 
Events)

• 7 specifically identified 
positive childhood 
experiences

• "Dose-response" in reducing 
risk of depression and other 
adverse outcomes 
associated with a particular 
ACE score

Bethell, Christina, et al. "Positive childhood experiences and adult mental and relational health in a 
statewide sample: Associations across adverse childhood experiences levels." JAMA pediatrics 173.11 
(2019): e193007-e193007.



Focusing on the Fundamentals: ACEs and 
PACEs
PACEs (Protective and Compensatory 
Events)
1) Felt able to talk to their family about feelings

2) Felt their family stood by them during difficult 
times

3) Enjoyed participating in community traditions

4) Felt a sense of belonging in high school 
(not including those who did not attend school or 
were home schooled)

5) Felt supported by friends

6) Had at least 2 nonparent adults who took 
genuine interest in them

7) Felt safe and protected by an adult in their 
home

Bethell, Christina, et al. "Positive childhood experiences and adult mental and relational health in a 
statewide sample: Associations across adverse childhood experiences levels." JAMA 
pediatrics 173.11 (2019): e193007-e193007.



Focusing on the Fundamentals: ACEs 
and PACEs
PACES: 2010 Study looked at "resiliency" in LGBT youth
1) How often did any of your parents/caregivers talk openly about your identity?
2) How often were your openly LGBT friends invited to join family activities?
3) How often did any of your parents/caregivers bring you to an LGBT youth organization or event?
4) How often did any of your parents/caregivers appreciate your clothing or hairstyle, even though it might not have been 

"typical" Ryan, Caitlin, et al. "Family acceptance in adolescence 
and the health of LGBT young adults." Journal of child 
and adolescent psychiatric nursing 23.4 (2010): 205-213.



Focusing on the Fundamentals: ACEs 
and PACEs
PACEs: 2016 study regarding family support and mental health outcomes for 
transgender youth
Transgender children who were supported by 
their families:

1) No more likely to have symptoms of 
depression than their age matched 
cisgender peers

2) Mildly elevated levels of anxiety compared 
to age matched cisgender peers

Olson, Kristina R., et al. "Mental health of transgender children who are supported in 
their identities." Pediatrics 137.3 (2016).



ACEs, PACES and Findings Specific to 
Transgender People
PACEs:

When established PACES (protective and compensatory 
experiences) are re-framed with regards to gender, data we have 
regarding factors that predict resiliency in transgender people 
match



Defining Gender Affirming Care/Services

Personal:
Hair
Smell
Clothing
Shoes
Nails
Binding
Tucking
Packing
Name
Pronouns

Social:
Being "out" in different 
settings (home, school, 
friends, medical/therapy)
Community
Events
Interpersonal connections

Medical/Health:
Routine medical and mental 
health care where name, 
pronouns, experience with 
gender are embraced
Hormones
Vocal training
Surgeries (adults)

Legal:
Name/gender 
marker change
• Driver's license
• Birth certificate
• Passport
• Bank
• Medical record
• Insurance
• Work/pay stub



Medical Gender Affirming Services for Youth

Current State of Access in California:

No changes to laws governing access to gender affirming medical 
services

Fear, worry, misinformation can impact access even when law and 
policy have not changed



California Law/Policy: DHCS

2013

• CA implements Affordable Care Act
• Prohibition of discrimination based on gender identity with regards to coverage of "Transgender Services"

2013

• CA DHCS All Plans Letter 13-011
• Defines "Transgender Services" as hormonal care, labs, surgeries and psychotherapy

2016

• CA DHCS All Plans Letter 16-03
• Reminds health plans that "Transgender Services" are medically necessary and must be covered

2020

• CA DHCS All Plans Letter 20-018
• Defines "medically necessary" and that gender affirming surgeries are considered medically necessary

5/7/2025

• Provider Bulletin: Directed to providers and MCPs
• Nothing has changed



California Law: Foster Youth

2018: AB 2119 signed by Jerry Brown

Foster Youth Bill of Rights includes that CA foster youth have a right 
to access to gender affirming health and behavioral health care



Future Access

Today, 6/18/2025
12:00pm



Gender Affirming Care for Youth

How do we provide "Gender 
Affirming Care" through 
uncertainty, changing law and 
new policy?

1) Remember that "Gender 
Affirming Care" is an 
umbrella term

2) Remember PACEs



Defining Gender Affirming Care/Services

Personal:
Hair
Smell
Clothing
Shoes
Nails
Binding
Tucking
Packing
Name
Pronouns

Social:
Being "out" in different 
settings (home, school, 
friends, medical/therapy)
Community
Events
Interpersonal connections

Medical/Health:
Routine medical and mental 
health care where name, 
pronouns, experience with 
gender are embraced
Hormones
Vocal training
Surgeries (adults)

Legal:
Name/gender 
marker change
• Driver's license
• Birth certificate
• Passport
• Bank
• Medical record
• Insurance
• Work/pay stub



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about feelings

2)  Felt family stood by them during difficult times

3)  Enjoyed participating in community traditions

4)  Felt a sense of belonging in school

5)  Felt supported by friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family stood by them during difficult times

3)  Enjoyed participating in community traditions

4)  Felt a sense of belonging in school

5)  Felt supported by friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community traditions

4)  Felt a sense of belonging in school

5)  Felt supported by friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community events, like Pride

4)  Felt a sense of belonging in school

5)  Felt supported by friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community events, like Pride

4)  Out, respected and had trans community at school

5)  Felt supported by friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community events, like Pride

4)  Out, respected and had trans community at school

5)  Out to and supported by friends, had trans friends

6)  Had at least 2 nonparent adults who took genuine interest in them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community events, like Pride

4)  Out, respected and had trans community at school

5)  Out to and supported by friends

6)  Had at least 2 nonparent adults who genuinely support them

7)  Felt safe and protected by an adult at home



PACEs Through a Gender Affirming Lens

1) Felt able to talk with their family about their gender; out at home

2)  Felt family helped access interventions for gender affirmation

3)  Enjoyed participating in community events, like Pride

4)  Out, respected and had trans community at school

5)  Out to and supported by friends

6)  Had at least 2 nonparent adults who genuinely support them

7)  Felt an adult at home protected and advocated for them


	Slide 1
	Slide 2
	Slide 3: Gender Affirming Care for Youth
	Slide 4: About me
	Slide 5: Outline
	Slide 6: Focusing on the Fundamentals: ACEs and PACEs
	Slide 7
	Slide 8: Focusing on the Fundamentals: ACEs and PACEs
	Slide 9: Focusing on the Fundamentals: ACEs and PACEs
	Slide 10: ACEs, PACES and Findings Specific to Transgender People
	Slide 11: Focusing on the Fundamentals: ACEs and PACEs
	Slide 12: Focusing on the Fundamentals: ACEs and PACEs
	Slide 13: Focusing on the Fundamentals: ACEs and PACEs
	Slide 14: Focusing on the Fundamentals: ACEs and PACEs
	Slide 15: ACEs, PACES and Findings Specific to Transgender People
	Slide 16: Defining Gender Affirming Care/Services
	Slide 17: Medical Gender Affirming Services for Youth
	Slide 18: California Law/Policy: DHCS
	Slide 19: California Law: Foster Youth
	Slide 20: Future Access
	Slide 21: Gender Affirming Care for Youth
	Slide 22: Defining Gender Affirming Care/Services
	Slide 23: PACEs Through a Gender Affirming Lens
	Slide 24: PACEs Through a Gender Affirming Lens
	Slide 25: PACEs Through a Gender Affirming Lens
	Slide 26: PACEs Through a Gender Affirming Lens
	Slide 27: PACEs Through a Gender Affirming Lens
	Slide 28: PACEs Through a Gender Affirming Lens
	Slide 29: PACEs Through a Gender Affirming Lens
	Slide 30: PACEs Through a Gender Affirming Lens

