Supporting and Caring for
Trans / GNC Youth & their
Mental Health
Ryan Sforza, NYS LMHC, CTHP
Caelan Holcombe, Associate Therapist
Thriving Mental Health Counseling NY PLLC

Introductions
Ryan Sforza LMHC
Ryan Sforza is a Community Mental Health
Therapist with NYS LMHC, and CTHP. As practice
director at Thriving Mental Health Counseling NY
PLLC; operating as a community integrative
(Co-Op) collaborative private practice serving of all
NYS. At TCNY, we serve 13 and up; offering
multidisciplinary services to the community. Since
2019, TCNY have been locally contracted with
operating a practicum-internship placement site for
CACREP education institutions, and offering CEU
training programs devoted to LGBTQ and counselor
education/development.

Ryan leads and builds curriculum for consultation
projects, federally grant funded programs, and
undergraduate credited classes. By leading
counselor education supervision groups, and
individually supporting therapists in their career
pursuit. As a Community Clinical Educator and
consultant for 7-years, has enabled the pursuit to
strengthen patients and providers in community
resources by decreasing patient inaccessibility.
Ryan has devoted their career to ensure mental
health care is accessible and affordable – they
mentor and support those in similar endeavors.
Following the pandemic, honing their extensive
experience with IPV - DV and complex family /
relational dynamics.

Introductions
Caelan Holcombe, MHC-LP
Caelan Holcombe has been an associate therapist with the practice since July 2020 and previously was
an intern, co-facilitating groups with practice director Ryan Sforza, LMHC. Caelan is currently the group
coordinator for TCNY and leads a few groups on their own! Caelan also completed an internship at
Anthony Jordan Health Center in Rochester, NY working with ethnically diverse youth and young adults.
Caelan is currently being supervised by Ryan as they now hold a limited permit in mental health
counseling. Caelan is a graduate of St. John Fisher College and has completed additional training in
trauma-informed approaches and DBT. Caelan has experience working with people across the lifespan
and is passionate about working with LGBTQ+ clients. Caelan has attended conferences and trainings
on transgender health, identities, and counseling in Philadelphia, Vermont, and Rochester. Caelan’s
continued work has expanded to neurodivergent cases and working with folks on the atypical
neurodiverse spectrum.

Wondering who is joining us
today--what is your
profession?
ⓘ Start presenting to display the poll results on this slide.

Topics covered in this presentation:
★
★
★
★
★
★
★

Condensed Socio-Historical Context Of Trauma And Violence
Trauma Affirming Care Practices
Debunking Myths And Fear Mongering
How To Engage Caregivers In Conversations About Trans* Kids Mental
Health And Medical Needs
Treatment Goals And Common Clinical Interventions For Service Providers
Case Studies - Special Considerations (Bullying, Suicidality, Comorbidity)
Questions
○ *** Disclaimer

Condensed Socio Historical
Context of Trauma and Violence

LEGAL HISTORY:
★
★
★
★

From the 1850s through 1969, US laws criminalized individuals wearing clothing of the opposite
gender. The ‘3 article rule’ stopped being enforced after the Stonewall uprising in 1969.
Arrests led to individuals being outed in the press, resulting in job loss, housing discrimination, etc.
Employment protections have only been enacted federally since Bostock v. Clayton County decision
in 6/15/20 and in NY since GENDA 1/25/19
GENDA covers protections from discrimination in housing, employment, education and medical care.

MEDICAL HISTORY:
★

★
★
★

Gender identity variance has long been pathologized: DSM-I (1952) Criteria 1 for homosexuality
same for Criteria 1A in Gender dysphoria. First as Transexualism (1980), then Gender Identity
Disorder (1994) and now Gender Dysphoria (2013)
Harry Benjamin Standards of Care (1979-2001)
World Professional Association for
Transgender Health , started with Harry Benjamin treating TGNC in 1949
Provider APA /ACA started @ 2015, AMA/APPA education programs: Multicultural competency
standards 2014 journal pushed for DEI recommendations
Local points: Medical center - historical treatment of racial and gender minorities

Healthcare Discrimination
- Anti-serving, gatekeeping, hostility
Gatekeeping: Providers & HC institutions creating
barriers to care by intentional or reinforcement practices

❖

ex. Providers stating they need the client to be ‘stable’ as
rationale for denying gender affirming care
Providers or agencies on their own volition setting
standards or requirements that do not congruent to
national agencies

Anti-serve: Providers refusing to provide care (inclusive
to emergency staff {EMTS, Firefighting} due to implicit
bias / stereotyping / personal **
Blacklisting: When an provider specifically through
admin notes, or dx identifies the patient as treatment
resistant / stigmatizing dx that we know from research
creates more barriers to care, or provider by peer
–to-peer inform other providers to not treat clients.

In a study of 6,436 respondents:
➢ 19% reported denial of healthcare
service due to their Transgender
identity
➢ 24% of participants experienced
denial of treatment by their
established PCP’s and hospitals,
13% by EDs, 11% by mental
health clinics and 5% by EMTs
(Grant, Mottet, Tanis, Herman, Harrison,
& Keisling, 2011).

❖

70% of the Transgender population in
this survey reported experiencing
oppressive and/or violent acts while
engaging in healthcare practices and
healthcare visits (Zuzelo, 2014).

Statistics for Current Context
➔

Suicidal Ideation drops to 0.03% with gender affirming practices (Almazan AN, Keuroghlian AS, 2021))

➔

The Health of The Finger Lakes And Southern Tier LGBT Community reported significant

Challenge
1: Find 5 therapists who treat TGNC youth, and take insurance (**bonus
barriers for care in the current healthcare systems and established clinics.
who will provide gender affirmation letters low-barrier cost)
◆

Of the 371 respondents, 1/3 identified as Transgender; 41% reported insufficient
psychological support groups, 30% reported not enough health professionals trained and
Challenge
2: Find 2 PCPs / Pediatricians who treat TGNC youth who take insurance
deemed to be LGBT competent when engaging in healthcare services
and offers
sliding scale
(National Center for Health Statistics Population Data, 2014).

[Get a discount on any of our training classes / guides]

➔

13 % queer youth of color are more likely to be sent to an detention center or suspension than
non-Bipoc queer youth (GLSEN 2019 National School Climate Survey).

➔

National Discrimination Transgender Suvery 2010 - New York area : “of sample 531, Those who
expressed a transgender identity or gender non-conformity while in grades K-12 reported
alarming rates of harassment (75%), physical assault (35%) and sexual violence (12%)
Harassment was so severe that it led 14% to leave a school in K-12 settings or leave higher
education.”

Safety is inﬂuential

Youth Risk Behavior Surveillance CDC, 2019

We ask this on our intake form, and follow up in sessions:
“Describe in your own experience what being safe / or
having safety means.”

●

Questions to ask trans and gender expansive youth:

●

❖
❖
❖
❖
❖
❖

Who do you feel comfortable discussing things with?
Who do you go to when things get dark?
What does safety feel like for you?
How do others communicate to you that they are
safe?
Are there levels of safety?
Who are you okay with knowing this information?

●

43% of transgender youth have been
bullied on school property than
compared to 18% of cisgender youth
29% of transgender youth, 21% of gay
and lesbian youth and 22% of bisexual
youth have attempted suicide.
29% of transgender youth have been
threatened or injured with a weapon
on school property, compared to 7% of
cisgender youth; transgender youth
were more likely in 2019 to have been
threatened or injured with a weapon
on school property than reported in
2017

Trauma-Informed
Afﬁrming Care Practices

“A trauma-informed approach to care acknowledges that health

care organizations and care teams need to have a complete picture
of a patient’s life situation — past and present — in order to provide
effective health care services with a healing orientation”

(Almazan AN, Keuroghlian AS, 2021)

•Transgender and non-binary youth who reported having pronouns respected by all of the people they
lived with attempted suicide at half the rate of those who did not have their pronouns respected by
anyone with whom they lived.

• Transgender and nonbinary youth who were able to change their name and/ or gender marker on legal
documents, such as driver’s licenses and birth certificates, reported lower rates of attempting suicide.
•LGBTQ youth who had access to spaces that affirmed their sexual orientation and gender identity
reported lower rates of attempting suicide.
•42% of LGBTQ youth seriously considered attempting suicide in the past year, including more than half of
transgender and nonbinary youth.
•48% of LGBTQ youth reported they wanted counseling from a mental health professional but were unable
to receive it in the past year.
(The Trevor Project’s 2021 National Survey on LGBTQ Youth Mental Health)

Back to School
School officials should be aware that reporting the details of a bullying incident might inadvertently
disclose the sexual orientation or gender identity/expression of an LGBT student to his/her parents
or to the public. Unintended consequences, such as familial rejection or family conflict, should be
considered.
As much as possible, if a parent is unaware of an LGBT student's sexual orientation or gender
identity/expression, the student should be supported in his or her decision to disclose his or her
sexual orientation or gender identity/expression to family members on his or her own terms.
*Where the student has not disclosed his or her sexual orientation or gender identity/expression to
his or her parents and the student believes he or she may be at risk if it is disclosed, to the extent
possible, discussion should focus on facts regarding the student's involvement as a target or
aggressor and on safety planning, not on information that reveals the actual or perceived gender
identity or sexual orientation of the student.
Know and ensure the resources you give are accurate and update to date.

Take Home…works
School Folks
the GLSEN Local School
Climate Survey: This survey is intended
for students in grades 7-12, and asks about
students' perceptions of their school climate,
including biased language, harassment, and
the availability of resources and supports.
Results from the survey can help to inform
educators, administrators, and the entire school
or community about students' experiences in
school. With this information, you can help
identify areas for change and advocate for a
more welcoming learning environment in your
school or community.

LGBTQ Inclusive School
Assessment

Healthcare Folks
LGBTQ Health Needs
Assessment
LGBT Health Readiness
Assessments
Healthcare Equality Index
Collecting SOGI data in
health-related surveys and
health records in order to
identify LGBT health disparities

LGBTQ Inclusivity in Schools: A
Self-Assessment Tool

Other Professionals Folks
Agency has a Patient Non-Discrimination Policy
“Sexual Orientation” and “Gender Identity” are
included in Patient Non-Discrimination Policy (or
Bill of Rights)
Agency includes healthcare insurance that is not
exclusionary to LGBTQ rights, ensures LGBTQ
families are including in leave and fertility leave /
assistance
Your agency/clinic has participated in or
supported LGBT-related events or initiatives in its
service area
Agency invites and mentors diversity in its
employee demographics
The Joint Commission Field Guide, Advancing
Effective Communication, Cultural Competency
and Patient and Family-Centered Care for the
LGBTQ+ Community

Debunking Myths and Fear
Mongering

Common myths
** See handout on items

★
★
★
★
★

Rapid onset
Detransitioning
providers with an agenda
“switch” gender
popular trend

What have you heard? What raises
concerns for you in your work with
trans kiddos and teens?

ⓘ Start presenting to display the poll results on this slide.

Myths …. ->
Rapid onset / popular trend

“A type of adolescent-onset or
late-onset gender dysphoria where
the development of gender dysphoria
is observed to begin suddenly during
or after puberty in an adolescent or
young adult who would not have met
criteria for gender dysphoria in
childhood. (Bauer, GR.; Lawson, ML.; Metzger,

! Clarifying Facts!
Kids know - Ongoing research literature states “ The study
findings revealed that 73% of the transgender women and
78% of the transgender men first experienced gender
dysphoria by age 7.” (Zaliznyak M, Bresee C, Garcia MM.
2020).
Longitudinal research is now accessible and growing with
funding - encourage caregivers to connect with local
providers to address any concerns about healthcare options
for trans adolescents.

DL. 2021).

The way the medical system is setup; it
takes considerable amount of time and
patience for folks to get treatment.

DSM 5 and and ICD’s dx criteria: must meet a persistent and
consistent presentation /reporting/ assessment.
What’s changed is the world is less hostile, folks are more
inclined to share their identity.

Myths …. ->
Providers with an agenda…

★
★
★
★

! Clarifying Facts!
Code of Ethics, State licensing
Ethics, Professional license
requirements, Professional
Association Ethics / Requirements

Magnus Hirschfeld, a German physician who could easily be considered the father of transgender
health care, coined the term “transvestite” in 1918 at his Institute for Sexual Science in Berlin;
1932 — Magnus Hirschfeld performs the first ‘documented’ Sexual Reassignment Surgery (SRS)
first recognitions of gender nonconformity in Western medicine appeared in the 1920s.
Institute’s history was lost in the wake of Nazi book burnings in 1933.

Engaging Conversations as
Caregivers of trans* kids’ mental
health and medical needs

Addressing trans kiddos medical and mental
health needs
“ (LGBT) youth with high levels of
Traditionally; more social support and
social gender affirmation
-i.e. Affirming language, clothing,
name, pronouns
Discussion of what the options are
Is the kiddo connected for support,
letting the kiddo know you are in their
corner “I always get worried about the kid
sitting alone during lunch”

“What are your wishes for now?”
“Is this the (only) place you feel safe
or free to express who you are?”
“We are a team, how can we work
together?”
●
●
●
●

Pull into here and now
Mental health is a lifetime
experience
Trust kiddos’ self-reporting on
distress
Decision-making exclusivity

family acceptance have
signiﬁcantly higher levels of
self-esteem and better overall
health, compared with LGBT youth
with low levels of family
acceptance.
LGBT youth with highly rejecting
parents are more than eight times
as likely to report suicide attempts,
and nearly six times as likely to
report high levels of depression. “
Massachusetts Department of Elementary
and Secondary Education (2011, January).

The Difﬁcult Conversations..
Demonstrate your willingness to be approachable, and embrace the awkward or difficult
conversations.
Leading development in healthy conversations skills “Things can be rough, how do you self-soothe when you are in those times” – Best to be direct when
addressing self-harm. Ask a spectrum question, “Do you ever slap, punch, pinch, scratch, burn, bang
your head or cut yourself?”
Utilize The Non-Suicidal Self-Injury Assessment Tool (NSSI-AT) to guide the conversation.
Normalize, this does not mean condoning. Trying to reduce shame and judgment around these
struggles. “This makes sense, let’s figure out this together.”
For dialogue about suicide, use appropiate language for age. “Do you ever have thoughts about going
to sleep and not waking up?” / “ Do you ever feel like you don’t want to DO THIS anymore?”

Treatment Goals And Common
Clinical Interventions For Service
Providers
“ Magnus Hirschfeld, 1918, aimed to treat transgender patients
of their alleged mental affliction, Hirschfeld’s Adaptation Theory
supported those who wanted to live according to the gender they
felt most aligned with, as opposed to the gender that their sex
obligated them to abide by.”

Clinical Interventions and Goals
Mental Health Care
Physical Health Care
Formularize treatment plan
and treatment course –
alleviate negative health
outcomes
Advocate / facilitate for the
patient to gain supportive
referrals

Clinical Goals

Assess Gender Dysphoria
Provide Information Regarding
Options for Gender Identity and
Expression and Possible Medical
Interventions
Assess, Diagnose, and Discuss
Treatment Options for Coexisting
Mental Health Concerns
Assess Eligibility, Prepare, and Refer
for other Gender Affirmation
Services

Alleviate or decrease mental
distress
Increase person's social and
personal supports; engagement into
coping activities
Increase emotional well being,
self-initiated equanimity
psychological well-being, quality of
life and self-fulfillment
treatment is individualized.

UNDO Gatekeeping …. healthcare
Telling the patient, you are ‘not qualified’ to write /
discrimination
offer letters {if you have a masters degree in medicine
Informing a patient that she/he/they:

or therapy you are qualified}

Need to demonstrate more stability, less severe
symptoms, etc. before addressing gender affirming
interventions {Treat concurrently, always included
gender dysphoria / distress}

Stating eventually you will provide the letter, when
patient meets X,Y,Z. {Treatment hostage taking,
predatory healthcare practices. Not ethical practices}

Need to gain more coping skills for their personality
disorder first (i.e. Borderline Personality Disorder) or
other MH dx’s {Treat concurrently)
Need more supports in their life {treatment is
multisystemic }
Can also look like mistreatment and fear of the health
care provider

Telling the patient they need to be on HRT, or Id as XYZ
{different ways to identify, provider needs more
training, patients don’t need HRT to get other services}
Providers against or not congruent to national medical
associations and WPATH requirements (which
insurance companies use & acknowledge) act in their
own clinical advisement {Treatment hostage taking,
predatory healthcare practices. Not ethical practice}

Case Studies - Special Considerations

Case Studies: Bullying
Grandma (primary caregiver): Margaret
Kiddo: Jessica
School Counselor: Tom
Grandma and Kiddo asked for services regarding bullying in school system.
School counselor Tom was supportive. Jessica and G’Ma are good, have a strong
relationship. Jessica states G’Ma is one of her strongest supporters. Adults
knew of bullying in school. School has an anti-bullying campaign.
Building rapport; found YES bullying among peers; however, most intense in a
specific class – involving a teacher who was lead on bullying, condoning and
supporting mistreatment with Jessica.

Rapport building and
normalizing talking about ‘how
peers and others treat her
Ongoing conversations about
safety and boundaries
empowered Jessica to share
more about her experiences at
home and school.
Reviewed with Jessica who in
the school is good and
supportive.
Review of retaliation of kiddo,
family and creation of safety
network
Collaboration of school staff &
small actions

Case Studies: Suicidality
Kiddo: Walter (teen)
Mom and Dad
Family were encouraged to seek counseling, referred by Walter’s school
after assessing severe depression symptoms. Family of divorce, both
parents and stepparents are concerned about Walter’s well-being and
behavioral challenges within complex family dynamic.
Walter reports history of trauma, though they minimize these events.
Walter is out to parents, siblings and close friends and school is
affirming–using their chosen name, respecting their pronouns, honoring
student right to privacy re: gender identity. As rapport is built, Walter
starts to disclose frequent intrusive SI and thoughts of NSSI, social
isolation, bullied. Therapy goals to connect Walter to higher level of care
and long-term work of empowering Walter to advocate for their needs
with family and school.

Rapport building and
normalizing talking about ‘dark
thoughts.’
Ongoing conversations about
safety empowered Walter to
reach out to therapist when they
weren’t safe, and recognized he
needed to go to the hospital
Work of therapist and
supervisor to communicate
imminence of need to parents
and get them on board for care
plan.
Plan, means and intent are only
part of clinical concerns - role of
impulsivity and isolation too.

Case Studies: Comorbidity
Mom: Geraldine
Kiddo : Alex
Case: Geraldine brings kiddo (15 years old) grades declining, limited social
interaction at school, spends a lot of time online / gaming. Decrease in
eating and limited hygiene. Mom Is worried-- thinks friends are bad impact,
and Alex was doing ‘fine’ 1.5 years ago.
Kiddo: Alex in session is aware and reflective; identifies more depressed,
reports feeling ‘stuck’. Reports online friends as good strong supports, and
previous good grades in school – positive engagements. Alex ID’ not
showering for 5-8 days, going to bed 2-3am, purposefully restricting eating
to be ‘Mascinline’ and ‘not curvy’, was passively suicidal “not sure if I want
to do this anymore.’

Rapport building and
normalizing talking about ‘how
and what is like for Alex.’
Ongoing conversations about
all things MH to normalize and
reduce shame; review what
changed 1.5 years ago and r/o
what else could be differential
dx or withdrawal.
Review / assess with Alex,
Mom; school, other
interconnected items.
Treat concurrently.
Collaboration with Mom and
Alex, provide a space for Alex
to voice his wishes - find a
middle ground.

The differentials to Gender
Dysphoria:
-Non-conforming to
gender roles
-Transvestic disorder
-Body dysmorphic
-Schizophrenia / psychotic
disorders
Common Concurrent Dx to
Gender Dysphoria:
-Depression disorders
-anxiety disorders
-Substance
-Autism
-Eating disorder
Treat concurrently

Opportunity to ask questions
anonymously--anything that came up for
you during this presentation that you
would like to ask?

ⓘ Start presenting to display the poll results on this slide.

Contact us:
Folks who have questions /discussion further, email us:
ryan@thrivingcounselingny.com
caelan@thrivingcounselingny.com
referrals@thrivingcounselingny.com

Thank you
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