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A Sunny Start




A Sunny Start

11 out of 49 sessions (22.4%)
2014
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A Sunny Start

Hot topics

2 O | 4 Counseling of pre-pubertal children

Treatment in adolescents
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Differences in approach?

- Gender Affirmative
- Watchful Waiting

- ‘Reparative Therapy’




Differences in acces to care?




Differences in societal acceptance-
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Steensma Zucker Kreukels VanderLaan Wood Fuentes
Cohen-Kettenis J Abnorm Child Psychol 2014 —




Year of the reviews & guidelines?




Reviews & Guidelines |

= Understanding Gender Variance in Children and Adolescents

Simons, Leibowitz & Hidalgo Pediatric Annals 2014

= The Peripubertal Gender-Dysphoric Child: Puberty Suppression

and Treatment Paradigms
Olson & Garofalo Pediatric Annals 2014

= Psychological and Medical Care of Gender Nonconforming Youth

Vance Jr, Ehrensaft & Rosenthal Pediatrics 2014




Reviews & Guidelines I

= Ethical Issues Raised by the Treatment of Gender-Variant

Prepubescent Children
Drescher & Pula Hastings Center Report 2014

= Approach to the Patient: Transgender Youth: Endocrine

Considerations
Rosenthal J Clin Endocrinology & Metabolism 2014

= The Endocrinologist’s Office — Puberty Suppression: Saving

Children from a Natural Disaster?
Sadjadi J Medical Humanities 2014




Reviews & Guidelines Il
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Praxis «. Kinderpsychologie

n Kinderpsychiatrie Geschlechtsidentitdtsstorungen
im Kindes- und Jugendalter

Ergebnisse aus Psychotherapie, Beratung und Psychiatrie

== Gender Dysphoria in Adolescents: Difficulties in Treatment
Meyenburg Prax. Kinderpsychol. Kinderpsychiat 2014

== About the Heterogenity in Adolescents with GID: Differrential
Importance of Psychiatric Comorbidity and Considerations of

Individual Psychodynamics
Korte et.al Prax. Kinderpsychol. Kinderpsychiat 2014




And more...

Care of Children and Adolescents with GD in the Context of an
Interdisciplinary Special Consultation Service
Moéller et al. Prax. Kinderpsychol. Kinderpsychiat 2014

Characteristics of Children and Adolescents with GD referred to
the Hamburg Gender Identity Clinic
Becker et al. Prax. Kinderpsychol. Kinderpsychiat 2014

Clinical Treatment of Children and Adolescents with GD from
International Experts’ Point of View
Rutzen et al. Prax. Kinderpsychol. Kinderpsychiat 2014

Health care providers’ comfort with and barriers to care of
transgender youth
Vance et al. J Adolescent Health 2015




Canada

E3' Do Children with GD Have Intense/Obsessional Interests?

VanderLaan et al. Journal of Sex Research 2014

Autism Spectrum Disorder Risk Factors and Autistic Traits in
Gender Dysphoric Children

VanderLaan Leef Wood Hughes Zucker J Autism Dev Disord. 2014

Birth Weight and Two Possible Types of Maternal Effects on Male
Sexual Orientation: A Clinical Study of Children and Adolescents
Referred to a Gender Identity Service

VanderLaan et al. Developmental Psychobiology 2014

Birth order and sibling seks ratio of children and adolescents .«
referred to a gender identity R
VanderLaan Blanchard Wood Zucker PLoS One 2014



Etiology and Brain research

== Hypothalamic response to the chemo-signal androstadienone in

gender dysphoric children and adolescents v
Burke et al. Front. Endocrinology 2014

== (Click-evoked otoacoustic emissions in children and

adolescents with gender identity disorder
Burke et al. Archives of Sexual Behavior 2014

Gender identity, sex hormones & the developing brain
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== Ajtken et al. ] Seks Med. 2015




Follow-up on adolescents |

% Clinical Range (CBCL), Psychological functioning
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Follow-up on adolescents Il
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Thank you




