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Language Note 

Throughout this practice guide, we will use the phrase ’transgender and nonbinary.’ We 
acknowledge and celebrate the diversity of ways that people describe their gender, so 
please note that this guidance applies to all young people who do not identify as 
cisgender, including young people who are gender-expansive, gender non-conforming, 
Two-Spirit, genderfluid, and a range of other identities. 
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1. Introduction 

Affirming and validating young people's identities is essential for building their resilience 
and supporting their overall well-being (Harper et al., 2019). When young people feel seen, 
respected, and valued for who they are, it strengthens their ability to cope with challenges 
and enhances their sense of self-worth. Increased resilience and self-worth are especially 
important for young people who face systemic disparities due to factors like race, gender, 
sexual orientation, or socioeconomic status. These disparities, often rooted in long-
standing oppression and discrimination, can negatively affect mental health and quality of 
life, making young people more vulnerable to stress, anxiety, and depression. 

By affirming and validating identities, healthcare providers help counterbalance the 
negative effects of these systemic inequalities and improve health outcomes. This 
approach creates a safe space where young people feel understood and supported, 
empowering them to navigate societal challenges with greater confidence and resilience. It 
also contributes to a more inclusive and equitable environment, where young people are 
better equipped to thrive despite the external pressures they may face. 

To truly support the well-being of LGBTQ+ young people, it’s essential to understand what 
LGBTQ+- and gender-affirming health care entails. These practices go beyond general 
support by actively affirming and validating identities, helping young people feel seen and 
valued in a world where systemic disparities often impact their mental health and quality of 
life. Let's explore what LGBTQ+- and gender-affirming health care looks like and why it's so 
important. 
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2. What are affirming care practices? 

Affirming care practices involve actively recognizing, validating, and supporting young 
people’s identities in ways that make them feel celebrated, respected, valued, and seen 
(Mendoza et al., 2020). 

Affirming care practices are often discussed in the context of young people’s sexual and 
gender identities, which is the main context that this research summary covers. 

However, it's important to note that affirming care also addresses the intersectionality of 
young people’s identities. Broadly, affirming care recognizes that aspects like race, 
ethnicity, and cultural background intersect with gender and sexual identity to shape each 
person’s unique experiences (Crenshaw, 2013). 

It is crucial to affirm young people’s identities, while also celebrating them as whole 
individuals, recognizing that intersectionality means they are not defined by just one 
dimension of themselves (Crenshaw, 1991). 

For example, a healthcare practitioner might affirm a young person’s identity by… 

1. using inclusive language, similar to the language outlined in Healthy Teen Network’s 
Words Matter Guide to Inclusive Language, which acknowledges the many identities 

a young person holds, 

2. acknowledging and addressing challenges that are specific to those identities in 
culturally sensitive ways, or 

3. creating a safe space for them to express themselves authentically. 

No matter what kind of healthcare professional you are, using affirming care practices in 
your work plays a vital role in making sure that spaces feel emotionally safe for young 
people so they can openly communicate about their health needs and experiences.  

Affirming and validating identities is crucial for fostering resilience and well-being among 
young people, particularly in recognizing how systemic disparities—rooted in oppression 
and discrimination—impact their mental health and overall quality of life. 

https://www.healthyteennetwork.org/wp-content/uploads/Words-Matter_Guide-to-Inclusive-Language.pdf
https://www.healthyteennetwork.org/wp-content/uploads/Words-Matter_Guide-to-Inclusive-Language.pdf
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3. Opening reflection 

Throughout this research summary, we’ll invite you to reflect on what you’re reading about. 
We encourage you to pause and take a few moments to write out answers to each question 
as you go. This practice can help with retention and identifying any content you are unsure 
of, so you can later discuss with peers and coworkers. 
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4. What is LGBTQ+-affirming care? 

LGBTQ+-affirming care provides support that respects and validates LGBTQ+ identities by 
honoring each person’s gender identity, creating safe environments for authentic self-
expression, and ensuring access to supportive resources at different stages of life 
(Human Rights Campaign, 2022). 

At its core, LGBTQ+-affirming care practices embrace the diversity of how people love and 
think about themselves, including their gender identity and sexual orientation. 

Below, read more about three core elements of LGBTQ+-affirming care. 

 

 

Unconditional acceptance 

Affirming care treats LGBTQ+ individuals as whole people, encouraging self-definition 
without relying on assumptions or stereotypes (Gitlin et al., 2021). It is crucial that 
healthcare professionals work to counteract their internalized biases, as stereotypes, 
ignorance, or disapproval of certain communities can make LGBTQ+ individuals feel 
unsafe in care settings (Chaiton et al., 2023). 

Non-pathologizing 

Affirming care rejects the medical history of labeling LGBTQ+ identities as abnormal, 
recognizing that gender and sexuality norms vary across cultures and time (Ramos, 
2021). 

Embracing fluidity 

Affirming care accepts that gender can be binary or nonbinary, fixed or fluid, and may 
change throughout a person’s life (Ramos, 2021). 
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Check out this video, created by a Thrivology Youth Leader, to hear about what an ideal 

affirming healthcare setting could feel like. <Lilith’s video link—need suggestions on how 

to host/embed it> 

5. What is gender-affirming care? 

Gender-affirming care practices include medical treatments, psychological care, and 
support services that help affirm young people's gender identities. These practices 
include support like hormone therapy, counseling, and connecting young people to 
resources in their community. Gender-affirming care also includes actions by healthcare 
professionals that show acceptance, support, and celebration of young people’s gender 
identity and exploration (National Child Traumatic Stress Network, 2022). 

Gender-affirming healthcare care can be a crucial support for transgender, non-binary, and 
gender-diverse people to reduce gender dysphoria and feel more aligned with their gender 
identity (Gitlin et al., 2021). 

 

 

 

 

What is gender dysphoria? 

Gender dysphoria is the feeling of discomfort or distress that comes from feeling like 
your gender presentation or expression doesn’t align with your gender identity (Mayo 
Clinic, 2022). Many—but not all!—transgender people experience gender dysphoria at 
some point. 

Dysphoria can come from internal experiences such as feeling like your body parts 
aren’t what they should be based on your gender identity (Mayo Clinic, 2022). Dysphoria 
can also be caused by interpersonal experiences, like being treated as a gender you 
don’t identify with. It’s often hard to separate the two, as people’s self-perception is 
shaped by their environment (Mayo Clinic, 2022). 

https://www.canva.com/design/DAGbFPy7SwM/6Btc_tPVqZaxfZJSI0zS3A/watch?utm_content=DAGbFPy7SwM&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=h096eab63d1
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Gender-affirming care builds on LGBTQ+-affirming care practices to specifically focus on 
validating and supporting a young person's gender identity and expression. These 
affirming practices can help all young people–but especially transgender, non-binary, and 
gender-expansive young people–to feel safe, accepted, and therefore more engaged in 
their care. 

Creating spaces where transgender and gender-expansive young people feel safe to 
express themselves authentically is crucial for them to thrive (Saltis, 2021). 

5.1. What are some core principles of gender-affirming care? 

 

 

 
 

Gender identity is different from assigned sex  

Gender-affirming care distinguishes gender identity—one’s inner sense of self shaped by 

biology, socialization, and culture—from assigned sex, the “male” or “female” label 
given at birth based on physical traits (Wagner et al., 2019). 

Gender identity is not binary 

Gender-affirming care recognizes that not all gender identities fit binary norms. Some 
may identify with multiple genders, or none at all, beyond the male/female construct 
(Wagner et al., 2019; Advocates for Youth, 2023). 

Gender identity is contextual 

Gender-affirming care understands that gender identity is influenced by family, culture, 
religion, and societal expectations (Advocates for Youth, 2023). The way that a young 
person sees themself exists within the context of their environment. 
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5.2. What interventions can gender-affirming care include? 

Gender affirmation treatment encompasses a range of medical, psychological, and social 
interventions, including hormone therapy, surgeries, counseling, and resource navigation 
(Gitlin et al., 2021). 

Gender-affirming medical interventions can support individuals in aligning their physical 
characteristics with their gender identity. These interventions include: 

 

 

 

 

Hormone therapy & puberty blockers 

Hormones may be prescribed during or after puberty to support physical changes that 
align with a young person’s gender identity. This involves puberty blockers, hormone 
replacement therapy, and hormonal birth control. While puberty blockers and birth 
control are reversible, hormone replacement therapy has a mix of permanent and 
reversible effects (Wagner et al., 2019). 

Hair removal or transplant 

Some individuals pursue hair removal, such as laser treatment or electrolysis, to reduce 
facial or body hair, or hair transplants to create hair patterns consistent with their 
gender identity. 

Surgical affirmation 

The most common types of gender-affirming surgical procedures are modifications to 
a person’s chest (AKA ‘top surgery’), genitals (AKA ‘bottom surgery’), or face (AKA 
‘FFS’ and ‘FMS’). These procedures are not reversible (Wagner et al., 2019). 
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Gender-affirming psychological and social interventions provide emotional and practical 
support to help individuals explore, understand, and express their gender identity while 
navigating social challenges. Compared to medical interventions, most healthcare 
professionals can provide psychological and social interventions. These interventions 
include: 

 

 

 

 

 

Mental health counseling 

Counseling services offer a safe space for individuals to discuss their experiences, 
feelings, and identity. It supports young people in navigating gender-related challenges 
and building self-acceptance. 

Resource navigation 

This service connects individuals with community resources, advocacy services, and 
organizations that support gender-diverse individuals. It also helps with legal name 
changes and updating gender markers on identification documents. 

Social transition assistance 

Guidance can be provided to help individuals adopt a new name, pronouns, clothing, or 
other aspects of social identity (Gitlin et al., 2021). Resources and strategies are 
available to assist with navigating different environments, such as school, work, or 
social settings. 
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Gender-affirming interventions—medical, psychological, and social—are essential for 
supporting individuals as they align their physical and emotional well-being with their 
gender identity. These services provide relief from gender dysphoria, enhance mental 
health, and create support networks that promote positive health outcomes and self-
acceptance. 

It is important to recognize that everyone’s journey is unique, and trans individuals have 
diverse goals for their care. Not all transgender young people who pursue gender-affirming 
treatments fit binary definitions or aim to appear cisgender. Making assumptions about 
someone’s identity based on the treatments they seek can be harmful (Tallant et al., 2023). 

For example, a transfeminine non-binary person seeking laser hair removal may face 
misgendering from providers who assume they are a binary trans woman. Some surgeons 
may impose cis-normative ideals, overlooking the individual’s true goals. 

Healthcare professionals must respect each patient’s unique transition goals, especially as 
many young people envision their bodies beyond the traditional gender binary. 

 

 

 

 

 

 

 

“It’s awesome, I love it, I feel free. I feel like I can be me, 
like I don’t have to fake I’m something I’m not. 

They respect my PGP, my Preferred Gender Pronoun, 

everything, and they are helping me a lot.”  

(Greenfield et al., 2021) 
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5.3. Is gender-affirming care only for trans people? 

While gender-affirming care is frequently associated with transgender individuals, it can 
also play a crucial role in supporting the well-being of some cisgender young people. 

Some cisgender young people have medical conditions that cause their bodies to differ 
from societal gender norms. These young people may also experience gender dysphoria 
and benefit from medical support to treat it. 

One such medical condition is hyperandrogenism, in which a person has naturally elevated 
hormone levels. Hyperandrogenism, often caused by Polycystic Ovary Syndrome (PCOS), 
can result in elevated testosterone levels and increased body hair growth in individuals 
assigned female at birth (AFAB) (Cleveland Clinic, 2023). 

These effects can be highly distressing for cisgender young women with PCOS; however, 
transgender or nonbinary people with PCOS may embrace these same physical changes 
while still seeking treatment to make sure they stay healthy (Soucie & Rinaldi, 2023). 

Gynecomastia is a condition in which individuals assigned male at birth (AMAB) develop a 
significant amount of chest tissue. This chest tissue growth causes some cisgender young 
men to feel dysphoric men and unfortunately may make them victims of bullying (Brown, 
2022). Gender-affirming surgery can significantly improve the well-being and quality of life 
for cisgender young men experiencing negative mental health effects from gynecomastia 
(Nuzzi et al., 2018). 

In fact, the vast majority of gender-affirming surgeries performed on minors address 
conditions like gynecomastia in cisgender young people, rather than being related to 
transgender care (Dai et al., 2024). 

Gender-affirming care can be a crucial support for both transgender and cisgender 
individuals, enabling young people with a wide range of identities to feel that their 
bodies align with their sense of self. 
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6. Why is it important for health care to be LGBTQ+- 
and gender-affirming? 

Below are three of the many areas in which practicing LGBTQ+- and gender-affirming care 
can make a real difference in young people’s well-being. 

 

 

Mental health and well-being 

Gender affirmation, including psychological, social, and medical support, significantly 
impacts the mental health of transgender and gender-diverse young people. Studies 
show that young people who are affirmed in their gender experience lower rates of 
depression and anxiety compared to their cisgender peers (Wagner et al., 2019). 
Affirming care, including the use of a chosen name, helps reduce psychological distress 
and dysphoria, promoting overall well-being (Durwood et al., 2017; Olson et al., 2016). 

Psychological resilience 

Support from healthcare professionals who affirm patients’ gender identities 
contributes to psychological resilience. This support enhances LGBTQ+ individuals’ 
engagement in care, particularly for transfeminine adolescents and emerging adults, by 
promoting emotional well-being and ensuring consistent access to necessary health 
services (Harper et al., 2019). 

Open dialogue and trust 

Gender-affirming care fosters trust between patients and healthcare professionals, 
enabling open, honest conversations about health behaviors and decisions. Respect for 
patients’ gender identities, such as using correct pronouns, helps create a safe space 
where LGBTQ+ individuals feel understood and supported (Harper et al., 2019). 
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7. What are foundational practices of LGBTQ+ and 
gender-affirming care? 

 

 

Affirming queer attraction 

Respecting and celebrating queer love and same-gender attraction can help to create a 
sense of safety and counter the societal stigma that LGBTQ+ young people may 
experience in other settings. By creating a safe space, healthcare providers help young 
people develop a cohesive sense of identity, which is crucial for their overall well-being 
(Garofalo & Harper, 2003). 

Creating opportunities for discussing identities 

Professionals can create a supportive environment by inviting young people to discuss 
their sexual and gender identities openly and authentically. For example, asking clients 
how they describe their sexual and gender identities allows professionals to recognize 
and honor the rich, multidimensional spectrum of sexuality and gender. This approach 
can ensure that all clients feel welcomed and supported (Levenson et al., 2023). 

Respecting language choices 

Noting the specific language each person uses to describe their own identity is an 
important way to affirm LGBTQ+ young people. There is a wide array of terms that each 
carry their own nuance and history. For example, a young person may identify as 
‘pansexual’ but be uncomfortable being called ‘bisexual,’ even though both terms can 
be used to describe those who feel attraction to people of two or more genders. When 
clients share terms that resonate with their experience, write it in their chart, so you 
can use it in future interactions to demonstrate respect and attentiveness (Healthy Teen 
Network, 2024). 
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Inviting young people to share, but not asking them to educate 

Language and culture around LGBTQ+ identities is constantly evolving. Taking the 
initiative to do your own research about LGBTQ+ experiences and seek out LGBTQ+ 
stories shows commitment to providing affirming, inclusive care. Even so, you’re likely 
to run into instances in which a LGBTQ+ young person brings up a term or concept 
you’re not familiar with. 

In these situations, it's important to respond with curiosity and humility. Be honest 
when things are new to you. That transparency can actually build trust when paired with 
reassurance that you’re going to make a note to look into it later (and actually doing 
so!). Expecting a LGBTQ+ young person to educate you about their identities can be 
detrimental to trust. Instead of asking general questions that could easily be answered 
through a quick web search, focus on asking open-ended, personal questions about 
their individual experiences. 

Simple, open statements like, ‘I’d love to learn more about this from your perspective. 
Can you share your experience?’ convey genuine curiosity and willingness to learn from 
young people. These kinds of questions foster an environment of open communication 
(Healthy Teen Network, 2024). 

Providing affirming programming 

Offering programs that affirm LGBTQ+ identities helps young people accept and 
celebrate their identities. This practice is foundational in in clinical psychology (Grzanka 
& Miles, 2016) and social work (Crisp & McCave, 2007) and has proven protective against 
depression and anxiety across various populations (Cruwys et al., 2014). Programs like 
these validate young people’s identities, promoting resilience, and self-worth, especially 
regarding their race, ethnicity, and cultural background (Gillig et al., 2017). 
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8. Practice your understanding 

Over the next few pages, review three practical scenarios below and their corresponding 
effective, affirming responses for supporting LGBTQ+ young people. 

Scenario 1 

    

 

 

 

A young person tells you that they are struggling 
with their mental health after coming out as queer 
because their family has not been supportive. They 
blame themself, repeatedly saying, “I feel bad for 
putting my family through this. I just wish I were 
normal.” 

As a provider, you can affirm this young person’s identity and 
validate their feelings. You might say something like, “Thank you 
for sharing this with me, it takes courage to speak about something 
so deeply personal. Being queer is a beautiful and valid part of who 
you are, and it doesn't make you abnormal in any way. It sounds like 
your family is struggling to process their own feelings, but their 
reaction isn't your fault. You deserve love and acceptance exactly as 
you are.” 

Depending on your role, you may then either be able to directly 
offer them support or help connect them to other support 
systems and affirming programming. In the latter case, you might 
offer reassurance like, “Let’s work together to find additional ways 
for you to get support.” 
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Scenario 2 

 

 

 

 

 

 

When scheduling a follow-up appointment, a young 
person mentions that they use they/them pronouns 
now. 

Time to work together! The staffer who is helping to schedule 
this young person should start by thanking them for sharing 
their updated pronouns, then note the change in their file. 
During their visit, their provider can then make space for this 
young person to share more by saying something such as, “I 
noticed that you’ve started using they/them pronouns since I last 
saw you. Thank you for telling us! Our practice wants to make sure 
you feel able to show up fully as yourself here, so knowing things 
like changes in your pronouns is very helpful. Are there any other 
changes in your name, sexual orientation, gender identity, or 
otherwise that you’d feel comfortable sharing?” 

After hearing from the young person, the provider can also 
invite future sharing by saying, “You are always welcome to let 
me know if the way you identify or your care goals change!” 

Going forward, it’s important to update that young person’s file 
and make sure that everyone in your practice who interacts 
with them uses their correct name and pronouns. 
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Scenario 3 

 

 

During an initial visit, a young person mentions that they identify 
as gray-ace—a term you’re not entirely familiar with— but that 
they still want to talk about how to care for their health if they 
decide to have sex. 

As usual, a good place to start is thanking this young 
person for sharing more about their identity and 
affirming that you are here to support them. You might 
say something like, “Thank you for sharing with me that 
you identify as gray-ace. I appreciate you trusting me to 
know this part of who you are, and I want to make sure 
we work together to give you the information and tools 
you need to care for your health.” 

If the term ‘gray-ace’ is new to you, be honest about it 
in a respectful way. For example, “I’m not very familiar 
with gray-ace, but I would love to learn more about what 
it means to you.” 

If you have some knowledge on asexuality and 
recognize the term ‘ace,’ you could mention that and 
ask if there is any connection, while staying open to 
their perspective. 

Be clear that you’re going to read up on gray-ace 
perspectives later, but for now, you want to focus on 
their individual experience. You might start by asking, 
“Would you be comfortable sharing more about how you 
personally experience gray-ace?” and follow up by 
clarifying what questions they have about caring for 
their health if they decide to have sex. 
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9. Closing reflection  
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