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What is a “normal” masculine chest? Findings from an
anthropometric study of cisgender men and implications for
transgender chest wall masculinization surgery.
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Tim van de Grift !, Floyd Timmermans !, Merel de Heer !, Mark-Bram Bouman !, Margriet Mullender *
1. VU Medical Center

Background

Introduction: Two aims of chest wall masculinization surgery in trans men are to remove feminine breast tissue
and to place the nipple-areolar complex (NAC) in a masculine position. Yet, little is known of what is a “normal”
masculine chest constitutes.

Objective: In order to improve surgical counseling and operative decision-making, the aim of this study was to
collect normative data on breast volume and NAC position in cisgender men. Also, anthropometric chest character-
istics were related to other physical characteristics.

Methods

Methods: Between September 2017 and December 2017, cisgender male volunteers from the VU University Medical
Center and Medical School were approached to participate. Participants with preexisting thorax trauma or surgery
were excluded. Data collection included standardized manual assessment and 3D photography of the thorax. From
both sources, data on position of the NAC, umbilicus, sternal notch and axillary fold were collected. Also data on
areolar size and shape were collected. In order to measure body type, chest circumference, waist-hip ratio and leg
lengths were determined. Lastly, participants filled out a short survey on ethnicity, highest weight and sport habits.
Descriptive statistic were performed after which a backwards selection multiple regression analysis was conducted
to determine a prediction model for inter nipple distance and NAC position. Analysis of the prediction of chest
volume is still in progress.

Results and Conclusions

Results: A total of 68 cisgender men participated in the study. Substantial variability in NAC position was observed:
the absolute inter nipple distance ranged between 18.8 and 28.3 cm (M=22.6). Similarly, areolar diameters ranged
between 1.3/1.8 and 4.2/3.9 cm (left/right, M=2.7) (Figure 1). The inter nipple distance was predicted by the chest
circumference, umbilicus to anterior axillary fold length and Caucasian ethnicity. The relative NAC position was
predicted by BMI, umbilicus to anterior axillary fold length and inner leg length. No statistically significant inde-
pendent effects of other variables were observed. When testing the final NAC prediction model on the dataset, the
model showed good internal validity (small discrepancies). No outcomes of similar analyses of breast volume have
been produced yet.

Conclusions: The present study indicates that there is no such thing as a uniform “normal” masculine chest for
everyone. However, the model showed good predictive value in the present data set, suggesting that masculine
NAC position can be predicted adequately based on other body characteristics. These findings may assist clinicians
in surgical decision-making and counseling trans men on the variability of the male thorax.




Inside Matters. On Law, Ethics and Religion

Chest reconstruction and chest dysphoria in trans masculine
minors and young adults
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1. Children’s Hospital Los Angeles/University of Southern California

Background

As transgender visibility has increased over the past decade, growing numbers of transgender and gender non-
binary youth are presenting at specialized clinics seeking care related to phenotypic gender transition. Despite the
fact that the average age of referral is dropping, the developmental stage that most patients are in at the time of
entry into medical care necessitates future surgical intervention to change undesired secondary sex characteristics.
For those assigned female at birth who identify on the transmasculine spectrum, gender confirmation procedures
commonly include male chest reconstruction. Chest dysphoria, the distress that arises from having a female chest
contour, is a common clinical concern for transmasculine adolescents and young adults. While a decent body of
literature exists examining the outcomes of transgender related surgeries in patients over the age of majority, no
data has been published concerning the outcomes of these procedures among minors. Existing professional guide-
lines regarding surgical interventions lack clarity, and leave medical providers uncertain about referring minors
for chest surgery. This pilot study aimed to quantify the impact of male chest reconstruction on chest dysphoria in
this population and included the development of a “chest dysphoria” measure.

Methods

The chest dysphoria scale was developed by experienced clinicians and includes 17 Likert scale questions that span
domains commonly impacted by chest distress. The domains include emotional well-being, physical well-being,
recreational, occupational, social life and relationships was created and administered to 68 pre-surgical and 68 post-
surgical transmasculine youth and young adults between the ages of 13 and 24 years. Higher composite scores on the
scale correspond with greater chest dysphoria, with a range from 0 (lowest) to 51 (highest). Pre-surgical participants
were asked about their desire for surgery, and the post-surgical survey queried satisfaction with surgery, side effects
and desire for future surgeries related to gender dysphoria.

Results and Conclusions

Half of the 136 participants were post-surgical, thirty-three were minors (49% post-surgical) at the time of surgery.
Chest dysphoria composite score mean was 29.6 for participants who had not yet undergone chest reconstruction,
significantly higher than those who had undergone this procedure (3.3; p<.001). Among the non-surgical cohort,
64 (94%) perceived chest surgery as very important, and chest dysphoria increased by 0.33 points each month that
passed between initiation of testosterone and the time of survey. The most common complication of surgery was
loss of nipple sensation. Comparisons between the pre and post surgical groups across all domains are significant,
and highlight the impact of chest dysphoria on those youth who have not undergone surgery. No youth reported
regret about the procedure.

Results from the post-surgical cohort reflect the positive impact of male chest reconstruction witnessed in clinical
settings, and might be useful for changing existing guidelines and recommendations for minors.
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Masculinizing chest surgery in trans male patient: does large
breast always correlate with postoperative loss of nipple
sensation ?
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1. Mayo Clinic

Background

For most trans men, breasts are the cause of significant dysphoria. Chest surgery is the first important step in
achieving a more masculine look, thus relieving some dysphoria and helping one to fulfill the criteria of living in
the assimilated gender prior to potential genital surgery. Several algorithms have been proposed to discuss the type
of subcutaneous mastectomy depending on the breast size and the skin elasticity. For large breasts with poor skin
elasticity, the described gold standard technique remains the double subcutaneous mastectomy incision with free
nipple graft. The main burden of this technique is the postoperative complete loss of nipple sensation.

Methods

We present a technique combining a subcutaneous mastectomy with the principles of a breast reduction with wise
pattern and inferior pedicle. In this technique, the preoperative markings are similar to those of a well-known
classic wise pattern breast reduction and inferior pedicle. The new nipple position is evaluated by different means.
The large inferior flap is completely de-epithelialized.

Results and Conclusions

Plastic surgeons who perform a lot of breast surgery for cisfemale patients have a very good understanding of
vascular anatomy of the breast. With the improvement of mastectomies and preservation of the nipple areola
complex by the general surgeons, it has become a necessity to adapt plastic surgery techniques. This knowledge
can be used to better serve our transgender patient. We described a subcutaneous mastectomy technique that
allows preservation of the nipple sensation and reproducible even in large breasts.
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Nipple sensation and appearance after chest wall
reconstruction using the double incision mastectomy and
inferior dermal flap technique. A prospective study from a
single surgical center in a three year period.
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1. North Manchester General Hospital

Background

Many trans men express a preference to have nipple sensation preserved. This is due to the desire for functioning
nipples as well as for sexual satisfaction. The inferior dermal flap technique appears to preserve nipple sensation
in a large number of patients. All patients who wish to retain nipple sensation and have no contraindications are
offered this technique in our unit.

Methods

Our service users are offered to complete a questionnaire six months after their operation at their final review
appointment. The review included an interview regarding general health and physical well-being and a clinical
examination. The date of surgery includes the period from October 2015 to February 2018 and date of review the
period from April 2016 to August 2018.

Results and Conclusions

In total there were 66 bilateral and one unilateral case (total number of mastectomies 133). Nipple sensation was
retained at least in one side in 87 mastectomies (65,41%) and bilaterally in 40 cases (60%). Nipple sensation was
not retained in either side in 18 cases (27,27%). Qualitative parameters like response to cold and warmth was also
reviewed with comparable results on both sides. The nipple appearance (user perception) was unchanged in 51
cases bilaterally (77.27%). No nipples were lost.

This surgical technique appears to have good results preserving nipple sensation in around two thirds of cases.
It can safely be used in selective cases. Further studies are required to evaluate long-term nipple sensation and

patient satisfaction.
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Masculine chest wall contouring in trans men: a personal
approach

Thursday, 11th April - 09:00: Surgeons Only Session I: trans men (Bramante 15)

Giulia Lo Russo !, Sara Tanini’

1. Depertment of Plastic and Reconstructive Microsurgery, Careggi University Hospital, Florence Italy.

Background

The anatomical features of the chest identify an individual as male or female and even the smallest details of these
features determine the appropriate appearance for each gender . The main goal is to masculinize the chest by re-
moving the female contour. Chest contour, scar placement, scar shape, scar length, nipple-areola position, nipple
size and the areola size are the key points.After the introduction of news details to perfect the technical surgery and
the final results we have decided to analyzed the satisfaction and the social, physical and psychological improve-
ment of our patients following chest masculinization surgery. To do that we have used the Breast-Q modified and
adapted to this surgical procedures and elaborated with a personalized web application.

Methods

Between July 2013 and June 2019, 100 trans men underwent surgical procedures to create a masculine chest-wall
contour. In our study, we analizes the all patients who have undergone chest surgery, we determine our flow
chart and we use the breast-q adapted to our population to valuated the results. Furthermore we have published
an anatomical study and statistical analysis support to create a method for repositioning the NAC that is applica-
ble in the operating room, is easy, practical and reproducible without the use of formulas and based on an easily
identifiable landmark.

Results and Conclusions

The patients’ survey revealed a high satisfaction rate with the aesthetic result. We use the double incision method
for most of the cases, reserving the periareolar technique for the very small size breast.

The authors propose a new technical approach and indications for FtM transgender patients’ surgery. A longer scar
that emphasizes the pectoralis muscle, a smaller nipple and a resized and refaced areola are the key points of our
technique to give a masculine appearance to the chest. Furthermore our anatomical study and statistical analysis
support a consistent relationship between the position and shape of the NAC and the borders of the pectoral muscle.
We have used this relationship to develop our “trick,” which is easily applicable in the operating room to find the
NAC position without using formulas and numbers. This method allowed us to place the NAC in a position very
close to that of a typical male subject, and it permitted us to reduce the surgery time. The scars are permanent, but
most of them will fade and the patients are enthusiastic with their new “male” chest appearance. The high level of
satisfaction, the great aesthetic result and the low rate of complications suggest to us the use of this technique in
even small and medium-size breasts.
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Background

Subcutaneous mastectomy is the preferred gender affirming surgery in trans men and can be combined with a total
laparoscopic hysterectomy with or without bilateral salpingo-oophorectomy (TLH + BSO) in one single operation
session. Research regarding the outcomes of this combined procedure technique is scarce and it is unknown if the
order of the procedures matters when considering the rate(s) of complication. It is hypothesized that the rate of
post-operative hematoma (or bleeding) after mastectomy may increase when mastectomy is performed first, due to
the Trendelenburg position of the patient during TLH + BSO.

Methods

Trans men who underwent bilateral subcutaneous mastectomy with TLH + BSO between July 2012 and December
2017 in two hospitals in Amsterdam, The Netherlands, were identified. A retrospective chart review was performed,
in which the order of procedures, peri- and post-operative bleeding and re-surgery were recorded. The primary
outcome measures in this study were the incidence rate of post-operative bleeding and re-surgery of the breast
needed.

Results and Conclusions

Two hundred and twelve trans men underwent combined mastectomy and TLH + BSO. Of them, 34 (16.0%) devel-
oped a post-operative bleeding of the breast, 25 (16.4%) in the TLH/BSO-first group and 9 (15.0%) trans men in the
mastectomy-first group (p = 0.88). Re-surgery of the breast during admission was needed in 21 patients (9.9%), n=
14 (9.3%) in the TLH/BSO-first group versus n = 7 (11.7%) in the mastectomy-first group (p = 0.60).

Conclusion: Based on these retrospective data is the order of procedures in combined mastectomy and TLH + BSO
not of influence on the post-operative bleeding of the breast or the incidence of re-surgery.
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Background

Removal of female genitalia is usually the first and very important step in gender affirmation surgery (GAS) in trans
men. Closure of the vagina in our center is performed by colpocleisis, minimally invasive and efficient procedure.
However, rejuvenation of vaginal mucosa may lead to various complications in these patients.

Methods

Between January 2010 and March 2018, 15 trans men, aged 21-36 years (mean age 30.5) presented with symp-
toms due to vaginal remnants after GAS. They previously underwent one-stage GAS, that included hysterectomy
with bilateral oophorectomy, vaginectomy (colpocleisis), metoidioplasty and urethral lengthening. Complications
occurred 3 to 16 months (mean 7 months) after GAS, and included perineal cyst formation, persistent perineal or
urethral discharge, and/or localized perineal inflammation. All patients underwent surgical repair using perineal
approach. Complete excision of cystic vaginal remnant is performed, followed by perineoplasty and urethroplasty.

Results and Conclusions

The mean follow-up was 40 months (ranged from 6 to 105 months). Successful outcome was achieved in all cases.
All patients were free of symptoms after surgery, with a normal male appearance of perineal region and without
urethral discharge. There have been no sings of recurrence so far.

Vaginal remnant may occur as a complication of colpocleisis, performed as a part of GAS in trans men. Complete
surgical repair is necessary to eliminate this complication, without recurrence.
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Background

The individualized management of transgender men range from no physical changes to complete transition that
includes hormonal therapy, mastectomy, hysterectomy, oophorectomy and genital surgery. Colpectomy, removal
of the vaginal epithelium and closure of the introitus, may be performed because of a disturbed male self-image
or vaginal discharge. Also risk reduction for fistula formation at the urethral-neo-urethral junction has become
an important indication for performing colpectomy. Colpectomy via a vaginal/perineal approach is often thought
of as a hazardous procedure due to its complexity and may lead to various complications such as bladder and
bowel lesions, haemorrhage and fistula. The objective of this study is to describe our technique and report on the
outcomes.

Methods
A single-center retrospective cohort study on all vaginal colpectomies was performed between January 2006 and
April 2018.

Results and Conclusions

A total number of 143 vaginal colpectomies was performed. In 109 patients (76%) the procedure consisted of
colpectomy only, while in 34 patients (23%) colpectomy was combined with other procedures. Mean length of the
procedure was 132 minutes (+SD 62), median blood loss was 300 mL (IQR 250) and mean time of admission to the
hospital was 3,6 days (+SD 1,9). In 15 patients (10%) per-operative major complications were reported and one
per-operative minor complication (0,7%). Post-operative major complications were reported in 17 patients (12%)

and post-operative minor complications in 50 patients (35%).

Conclusion: Vaginal colpectomy is a procedure with a high complication rate but advantages seem to outweigh
disadvantages, both subjectively and objectively. In all but one no long-term sequelae were reported but the high
complication rate and re-intervention rate should be discussed with patients who are considering to undergo this
procedure. Future studies are needed to optimise the procedure and to determine the optimal approach and strat-

egy.
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Background

Background:Many transgender men who opt for genital gender affirming surgery (GAS) express the wish to be
able to void while standing. To enable this, the urethra has to be lengthened. Urethral lengthening is considered
to a significant challenge that is associated with a high complication rates of urethral fistula and strictures. These
complications can results in personal distress and impede the possibility to void while standing. To reduce urethral
fistula rate, a colpectomy is increasingly performed to obtain sufficient vascularized tissue for neo-urethra cover-
age. In elderly assigned women at birth, performing a colpectomy is associated with chronic urinary dysfunction.
However, no data is available on urinary tract function in transgender men that undergo colpectomy.
Objective:To assess the effect of colpectomy on the lower urinary tract function in transgender men.

Methods

Methods:We prospectively assessed the lower urinary tract (LUT) function (e.g. uroflowmetry, post-void residual
volume, international prostate symptom score and voiding diary) in transgender men before, and three months
after colpectomy. Colpectomy surgical technique, complications and reoperations were recorded.

Results and Conclusions

Results:Thirty transgender men underwent colpectomy. Of 30 patients, 13 underwent (robot assisted) laparoscopic
colpectomy and 17 patients had a vaginal procedure. Additional patients will be included and the final data will be
presented at the EPATH Symposium.

Conclusion:Based on the preliminary data, (1) a colpectomy seems to be associated with urinary dysfunction post-
operatively, and (2) (robot assisted) laparoscopic colpectomy seems to result in less urinary complications in com-
parison to a vaginal procedure
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Background

Most centers for Gender Confirming Surgery perform female to male surgery in more than one stage, usually in
the following steps: Mastectomy as a single procedure, sometimes with the Hysterectomy and Adnexectomy; Phal-
loplasty or Metaiodioplasty with or without Colpectomy. In this report we will introduce our All-in-One Concept
in Female to Male Gender Confirming Surgery (FMGCS), regarding the feasibility in a realistic time slot of surgical
duration in less then nine hours in order to avoid severe complications.

Methods

FMGCS is performed in an All-in-One Concept. The different parts of the surgery are split in different teams, work-
ing simultaneously. The All-in-One Surgery Concept includes the following surgery steps: Mastectomy, Colpectomy,
complete Hysterectomy and bilateral Adnexectomy, proximal Urethroplasty and a microvascular Phalloplasty in-
cluding a neopenile urethra as a tube-in-tube flap (Radial Forearm Free Flap, RFF). The arterial anastomosis is an
end-to-side anastomosis with the femoral artery, the venous anastomosis is usually performed as an end-to-end
anastomosis with saphena magna and accessories. The extended urethra allows to be shifted upwards in a new
position to define the basis of the penoid together with the former clitoris. For sensitization of the penoid, a con-
nection can be performed between the sensitive branches of the cutaneous antebrachii nerve of the RFF and the
bilateral ilioinguinal nerves by fibrin glueing. The resulting cavum after Colpectomy is minimized and closed. The
new scrotum is created by special preparation of the Labia Majora. The placement of an inflatable prosthesis is
usually done after achieving of the sensitive penile innervation nine months after the All-in-One FMGCS.

Results and Conclusions

In more than 1000 cases of FMGCS, we performed 40% with the All-in-One surgical Concept. In the other FMGCS
patients, the Mastectomy and the Hysterectomy had been done in a prior surgical procedure. We saw no severe
complications based on the prolonged surgical approach. After twelve days, patients urinate in standing position
and became outpatients two weeks after the operation. Most of them are back to work after four weeks. The low
rate of complications will be discussed.

Conclusion:

Transgender surgery is a high specific surgery, belonging in expert’s hands. A FMGCS as an All-in-One surgical
Concept is possible and safe. Most of the patients undergoing FMGCS are full time occupied in their business and
career. For this reason, the downtime to get back in daily life is very important to realize the gender reassignment
process. Finally, it is very relieving for the patients to conquer the FMGCS in only one surgical procedure, when
they celebrate their “Man’s Birthday”, the day after surgery.
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Background

Phalloplasty with radial forearm flap(RF flap) using tube within a tube style technique is standard. But if the patient
refuses to be done with forearm flap to avoid a large scar on the forearm, or is in a Allen’s test negative case,
we’ll do pedicled anterolateral thigh flap (ALT flap) using the tube within a tube technique, or do flap combination
phalloplasty. But in some cases, pedicled ALT flap can not be used from the variation of the blood vessel or flap
thickness. In these cases, we do combination phalloplasty using combined one flap for the urethra formation and
another flap for reconstruction of the penile shaft.We present this concept of adaptation.

Methods

The combination phalloplasty is performed when the patient wants to avoid a large scar on the forearm or in a
Allen’s test negative case or pedicled ALT flap using the tube within a tube technique can not be used from the
variation of the blood vessel or flap thickness. The method of combination phalloplasty is that a small radial forearm
flap is used only for urethro-plasty and another flap for shaft plasty, and that when a radial forearm flap is not used,
more than two flaps are used to reduce morbidity of the forearm. The kinds of flaps ever used are RF flap,pedicled
ALT flap,pedicled SCIP flap,and pedicled groin flap.

Results and Conclusions

We performed combination phalloplasty in 17 patients. The clinical disadvantages of combination phalloplasty
are the technical complexity of the plastic surgery procedure and prolonged surgical operation times. In some
cases, it was impossible to reconnect the nerves because of technical difficulties. Combination phalloplasty has any
advantages such as it can gain the selection of donor flaps, it can reduce the donor morbidity of forearm, it can be
used for Allen’ test negative case, and pedicled ALT flap can not be used from the variation of the blood vessel or
flap thickness. And it has some disadvantages prolonged operation time and complexity of the operative procedure.
Combination phalloplasty is alternative useful technique.
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Background

This study aims at comparing outcomes of anterolateral thigh (ALT) flap phalloplasty and of radial forearm flap
(RFF) phalloplasty. ALT flap phalloplasty is gaining increasing popularity in gender confirming surgery. This is the
largest series comparing ALT flap phalloplasty and RFF phalloplasty .

Methods

Four-hundred-thirteen phalloplasties were performed at a single institution between 2004 and 2016 (320 RFF, 93
ALT). Flap survival, urinary complications (fistulae and strictures), outcomes of erectile and testicular implants,
number of secondary procedures required at the penis and at the donor site. PROMs were evaluated as well by
administering a questionnaire to investigate QoL and aesthetic outcomes. Mean follow up was 51 months in the
RFF group and 40 months in the ALT group.

Results and Conclusions

Rates of secondary procedures in the penis (45 vs 15 %) and in the donor site (16 vs 5 %) were significantly higher
in the ALT group compared to the RFF group. In the RFF group there were significantly higher early fistula rates
(31.6 vs 15.2 %) and significantly higher rates of patients wearing an implant (65.6 vs 42 %). No statistically sig-
nificant differences were found in the rates of fistulas requiring surgery, stricture rates, flap revision rates and
prosthesis-related complications rates. Even PROMs (responders: 37 RFF and 17 ALT patients) showed no statisti-
cally significant difference.

There seems to be no significant differences in terms of outcomes when comparing ALT phalloplasty with RFF phal-
loplasty. The ALT phalloplasty, which allows to avoid the forearm scar, can be considered as a valuable alternative
to RFF phalloplasty. The drawbacks are the frequent need for a second flap for the urethra, higher rates of secondary
touch ups at the penis and at the donor site. QoL and cosmetic outcomes were comparable. RFF patients request an
erectile implant more often since sometimes the ALT is thick and rigid enough to allow sexual intercourse without
an implant.
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Background

Various techniques may be considered to address total phallic construction (TPC) in trans men diagnosed with gen-
der dysphoria (GD). The gold standard approach is yet to be defined. The aim of our study is to report the surgical
outcomes and the patient’s reported outcomes (PRO’s) after a suprapubic pedicled phalloplasty (SPP) in trans men
with gender dysphoria.

Methods

From November 2008 to August 2018 a consecutive series of 42 trans men diagnosed with gender dysphoria un-
derwent a sex reassignment surgery (SRS) in a single tertiary referral center. Patients were offered the choice
between three different techniques: metoidioplasty, radial artery based forearm free-flap and SPP. A retrospec-
tive analysis focused on patients underwent a SPP was conducted extrapolating data from the clinical records. SPP
was conducted as a multistage procedure, consisting in 3 stages a) TPC b) glans sculpting, urethral reconstruction
and scrotoplasty c) penile prosthesis implantation. A descriptive analysis of the surgical outcomes and PRO’s was
conducted. Statistical analysis was performed using STATA version 12.0 for Mac package.

Duration of surgery, intra and postoperative complications and the hospital stay were selected as variables for the
surgical outcomes. PRO’s were extrapolated from a 4-item “ad hoc” created questionnaire administered through a
telephone interview at 1 year follow-up.

Results and Conclusions

A total 23 patients were enrolled in the present study. The median age was 45 (IQR 35-49). The median BMI was
24 (IQR 22-26). The median follow-up was 88 months (IQR (16-102). The median operative time resulted 135 (IQR
120-215). A defatting of the flap was necessary in 13 patients (81.2%) as well as an umbilicus caudal repositioning
which was needed in 5 patients (31.2%). Lateral rotational flap to close the abdominal defect were required in 7
patients (43.75%).

The median size of the flap turned out to be: length of 13 cm (IQR 12-13) and width of 12 cm (IQR 11-12). The median
hospital stay was 5 days (IQR 4-6). Focusing on major postoperative complications a partial necrosis of phallus was
detected in a single case (6.2%), as well as a seroma formation (6.2%). 18 patients completed the 3 stages of surgery
and were therefore considered for PRO’s analysis. 89% of patients declared to be fully satisfied of the TPC. 83%
would recommend the procedure to someone else and 89% would undergo the same procedure again. 66% of
patients could achieve an orgasm during sexual penetrative intercourses.

The SPP represents an acceptable option for TPC, with a low incidence of major complications and without disfig-
uring the donor skin site.
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Background

Some transgender men express the wish to undergo Genital gender Affirming Surgery (GAS). Metoidioplasty and
phalloplasty are procedures that are performed to reconstruct the neophallus. Disadvantages of metoidioplasty are:
arelatively small neophallus, inability to have penetrative sex and often incapability to void while standing. There-
fore, some transgender men opt to undergo a secondary phalloplasty after metoidioplasty. Phalloplasty consists of
creating a neophallus using free and/or pedicled flaps. Literature on secondary phalloplasty is scarce.

Methods
Transgender men, wereretrospectively identified who underwent secondary phalloplasty after metoidioplastyin
seven specialized gender surgery clinics. Pre-operative consultation,patient reason for secondary phalloplasty,
surgical technique, peri-operativecharacteristics, complications, clinical and patient experienced outcomes were
recorded.

Results and Conclusions

A total of 61 patients were identified. The main patient reasons to undergo secondary phalloplasty were: having
a larger phallus (n=29), being able to have penetrative sexual intercourse (n=25) and/or to void from a standing
position (n=15). The following free and/or pedicled flaps were used for secondary phalloplasty: free radial forearm
flap (n=26), anterolateral thigh flap (n=15), latissimus dorsi flap (n=8), gracislis muscle flap (n=5), abdominal flap
(n=4), groin flap (n=2) and the lateral upper arm flap (n=1). Intraoperative complications (revision of microvascular
anastomosis) occurred in three (4,9%) patients. Direct postoperative complications (e.g., flap failure and wound in-
fection) occurred in 21 (34,4%) patients. Urethral fistula occurred in 18 (32,7%) patients and strictures in 18 (32,7%)
patients. The median (range) follow-up was 7 (0-39) years. Most patients were satisfied with the results. Con-
clusion: Secondary phalloplasty can be performed after metoidioplasty with complication rates to primary phal-
loplasty in transgender men. Proper preoperative consultation is necessary to help patients determine whether a
metoidioplasty or phalloplasty is likely to meet their expectations and hopefully result in less converting proce-
dures.
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Background
The coronaplasty is an important step of the phalloplasty procedure as it creates a prominent coronal ridge and a
constricted coronal sulcus, resulting in the transformation of a regular skin flap into a flap resembling a circumcised
penis. The aim of this abstract is to describe our new coronaplasty technique that exploits opposing contracting
forces of 2 different skin grafts to hold the shape of a thick, distally based skin flap, resulting in a natural looking
neo-phallus.

Methods

A distally based flap is raised at the junction of the middle and distal thirds of the neo-phallus. The dissection
continues until adequate mobilization is obtained, so the flap can stand almost perpendicular to the axis of the
shaft. 2 separate full-thickness skin grafts are harvested and placed: the first at the raw undersurface of the flap,
the second at the flap’s donor site. To make the sulcus deeper and to define the ridge, the lower part of the graft
placed on the undersurface of the distal flap is sutured with tacking sutures. Depending on the type of flap used
this procedure can be done during the phalloplasty procedure itself (axial flaps) or at least 1 week later (perforator
flaps).

Results and Conclusions

The new technique that we developed shows a more distinct coronal sulcus and coronal ridge, longlasting results,
and a more aesthetically pleasing and natural-appearing glans penis. The harvested distal flap is progressively
thicker and not folded, resulting in a more naturally looking ridge. The donor site is deeper than other techniques,
creating a well-defined sulcus. By using 2 skin grafts the opposing force vectors increase the projection of the ridge
and the deepness of the sulcus.

Conclusion

This technique results in a more prominent glans penis and is an important step in creating an almost naturally
looking neo-phallus. This procedure can be applied to all different kind of flaps used for phalloplasty, both in an
immediate or delayed fashion. As grafts are used, partial or complete graft lost can appear. Furthermore, attention
must be paid not to incise the distal flap too deep so vascularity to the distal part of the flap will not be impaired. A
continuous search to optimize the aesthetic outcome of the phalloplasty procedure is necessary and with this new
coronaplasty technique we hope to raise attention and take another step toward creating “the real thing.”
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Background

Gender reaffirmation Phalloplasty is a complex surgical task. Successful creation of the penis must meet certain
cosmetic and functional thresholds. The ideal neophallus should be sensate, hairless, and similar in color to the
surrounding skin. It should have an inconspicuous scar, maintain rigidity for sexual intercourse, and allow for
micturition upon standing with minimum donor site morbidity

We demonstrate our technique of using a SCIP flap for the same and its evolution over a period of 27 cases.

Methods

After appropriate psychiatric and endocrine evaluation, patients were counselled for surgery.

(Concomitant mastectomies/vaginectomies were also done when feasible)

The technical considerations of the surgery are demonstrated in the video.

The SCIP phalloplasty was the first part of a three stage process that involvedurethroplasty and insertion of a penile
prostheses.

Results and Conclusions

The mean age of our patients was 28 years (21-39). There were no complications for 14 cases in our series; we saw a
failure in 3 of them where the flap had to be debrided as the vascularity was hampered because of a narrow vessel,
spasm or obesity. Two of them had prostheses related issues during the neourethra creation.

To conclude, the free radial forearm flap though established itself over time, has major problems like donor-site
morbidity with large depressive scar after skin grafting, urethral fistulas, and need for microvascular anastomosis.
A SCIP flap has the advantage of minimal donor-site morbidity with a concealed donor scar and no microvascular
anastomosis aesthetic - realistic in dimensions with moderate sensations . Hence our advocacy for the same
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Background

The aim of the ideal neophallus is to create a phallus that resembles a penis as much as possible, has tactile and
erogenous sensation, rigidity for penetrative sex and if desired the ability to void standing, while achieving low
donor site comorbidity or non-stigmatizing scars. In order to achieve this goal multiple techniques have been de-
veloped.

Recently, our clinic has started using a new phalloplasty technique; a pedicled sensate superficial circumflex iliac
perforator (SCIP) flap. This flap can be used as a single pedicled flap either without urethral lengthening or with
urethral lengthening when combined with a contralateral SCIP flap or other tissue (local or free flap).

Methods

We started using this new technique as of March 2017. At the time of presentation in April 2019, we will have
included more than 40 patients to present our results.

Flaps are designed on the perforators of the superficial or deep branch of the superficial circumflex iliac artery
(SCIA) or a combination of both.

To pre operatively evaluate and identify the vascular status and anatomy prior to flap design, a hand held doppler
is used. The flap is then designed based on the vascular course and local tissue surplus. Incision is made along the
inferior border of the flap, where the proximal vascular pedicle is identified. Once the vascular pedicle is located
and of adequate caliber, dissection continues in a retrograde fashion. The Th10, 11 or 12 nerve, which give sensate
innervation to the raised skin area, is identified during the suprafascial dissection in the distal part of the flap, where
it pierces the obliquus externus abdominis muscle. In order to gain maximum length, the nerve is then dissected
toward its origin. If possible, a combination of the nerves is used for the flap reinnervation.

Once the flap israised, itis tunneled subcutaneously to the genital region, where the acceptor site has been prepared.
Neurorrhaphy is performed on one of the dorsal clitoral nerves. The neophallus is then tubularised either on itself
or around the neo urethra. Post operatively, the sensitivity is evaluated by Semmes-Weinstein monofilament.

Results and Conclusions

Results

Our preliminary reports show there is an acceptable complication rate.There is however a higher flap-related com-
plication rate in double flap phalloplasties were the SCIP flap is combined with another flap for urethral lengthening
when compared to unilateral SCIP phalloplasties (without urethral lengthening).

All donor sites could be closed primarily. No complete sensibility has yet been established during the present follow
up. However, most patients have reported the possibility to orgasm.

Conclusion

The SCIP flap yields thin, pliable tissue with minimal donor site morbidity, as well as a well concealed donor site
scar with an acceptable (short term) complication rate. Most patients were able to reach an orgasm, probably
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due to indirect stimulation of the buried clitoris. We expect that one year post operatively tactile sensation in the
neophallus will be present, however this is yet to be objectified.
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The pedicled labia minora flap: a multicenter study on the
clinical outcome of a novel surgical technique for urethral
lengthening in transgender men undergoing phalloplasty.

Thursday, 11th April - 10:50: Surgeons Only Session II: trans men (Bramante 15)

Muhammed Al-tamimi !, Garry Pigot !, Wouter Van Der Sluis ?, Tim van de Grift ', Jeroen Van Moorselaar

2, Margriet Mullender !, Miroslav Djordjevic %, Borko Stojanovic 3, Kristin de Haseth *, Brechje Ronkes °,
Mark-Bram Bouman !
1. VU Medical Center, 2. Amsterdam UMC, location VU University Medical Center, 3. School of Medicine, University of Belgrade,
Belgrade, University Children’s Hospital, Belgrade, Serbia, 4. VU, 5. Amsterdam UMC, location VUmc

Background

The majority of transgender men that undergo phalloplasty express a strong desire to be able to void while standing.
For this purpose the urethra has to be lengthened. A procedure which is considered to be the most challenging in
phalloplasty with a high complication rate. Reconstruction of the pars fixa is considered a standard procedure and
is performed using the labia minora. Reconstruction of the pars pendulans is significantly more difficult and many
studies have been published in search of the ideal reconstruction technique. There are multiple surgical options
for pars pendulans reconstruction: a tube-in-tube flap configuration, a second fasciocutaneous flap, use of full-
thickness skin grafts or buccal mucosa. Each of these methods has its own disadvantages. We describe a novel
technique with a pedicled labia minora flap (PLMF).

Methods

Between September 2007 and August 2018, 17 transgender men underwent phalloplasty with a PLMF for urethral
lengthening at the Amsterdam UMC (VU university) in the Netherlands and the Belgrade University Hospital in Ser-
bia. Patient demographics, surgical characteristics, neo-urethra characteristics (neo-urethra length, pars pendulans
length and meatus localization), intra- and postoperative complications, pre-and postoperative voiding evaluation(
e.g. uroflowmetry and voiding diary), the ability to void while standing postoperatively and hospitalization length
were retrospectively identified from chart reviews. Labia minora hypertrophy was assessed by the surgeon (urol-
ogist or plastic surgeon) to determine surgical eligibility. The minimum required labia minora size to perform this
technique was five centimeters in length from the base to the edge, and two centimeters in depth.

Results and Conclusions

The mean neo-urethral length was 15,6+2,6 centimeter, and the pars pendulans 9,6 +2,5 centimeter. The neo-meatus
was localized on top of the neophallus in 10 (58,8%) patients. No intraoperative complications occurred. Postop-
erative complications (within three weeks) occurred in 3 (17,6%) patients. Of those, two patients (11%) developed
neo-urethral necrosis which was localized at the distal part of the pars pendulans. Urethral fistula formation oc-
curred in 4 (23,5%) patients and strictures in 7 (41,1%) patients. Of 7 patients that developed an urethral stricture,
3 (17,6%) patients had only meatal stenosis. In 2 (11,7%) patients a (temporary) perineostomy had to be performed.
Conclusion: The pedicled labia minora flap for urethral reconstruction in phalloplasty is a feasible surgical tech-
nique in a subset of transgender men that wish to void while standing. Advantages of this technique are a hairless
urethra, more favorable urethral softness, preventing additional donorsite and being a single-stage procedure.
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Reconstructing the urethra in ALT flap phalloplasties:
experience based on 93 cases.

Thursday, 11th April - 11:25: Round table: Reconstructing the urethra in ALT flap phalloplasties (Bramante 15)

Salvatore D’Arpa’, Karel Claes ?, Edward De Wolf3, Nicolaas Lummen 3, Piet Hoebeke 3, Stan Monstrey ’

1. Uz Gent, 2. University Hospital Ghent, 3. Ghent University Hospital

Background

The anterolateral thigh (ALT) flap is becoming increasingly popular for phalloplasty as an alternative to the radial
forearm flap (RFF) or other techniques. However, the ALT is often too thick to reconstruct the urethra with the tube-
in-tube technique. Based on a 93 cases series, the largest reported so far, we aim at describing different options for
urethral reconstruction in ALT phalloplasties and comparing their urinary outcomes.

Methods

Ninety-three ALT phalloplasties were performed between 2004 and 2016. In 7 cases the urethra was not recon-
structed due to the presence of a urinary derivation. In the remaining 86 case the urethra was reconstructed with
the tube-in-tube technique (n=5), with prelamination with a skin graft (n=8), with a free radial forearm flap (RFF)
(n=39), with a pedicled superficial circumflex iliac artery perforator (SCIAP) flap (n=38), with a skin flap from a
previous phalloplasty (n=6).

Indications were gender confirming surgery (n=79), severe penile insufficiency due to congenital malformation
(n=11), amputation for cancer (n=1), multiple penile implant failures (n=1) or trauma (1).

Results and Conclusions

Fistulas rates were: : tube-in-tube ALT: 20%; pre-laminated ALT: 0%; free RFF: 27.6%; SCIAP: 23.7%; skin flap from
previous phalloplasty: 16.7%.

Stricture rates were: tube-in-tube ALT: 20%; pre-laminated ALT: 87.5%; free RFF: 10.3%; SCIAP: 2.6%; skin flap from
previous phalloplasty: 0%.

Voiding while standing was achieved in 91.86% of patients. The remaining patients have a temporary perineostomy
and are awaiting completion of urethral reconstruction.

Conclusion

A skin flap lined urethra is, in our experience, the best option for urethral reconstruction in ALT phalloplasty. When
this cannot be accomplished with the same ALT flap with the tube-in-tube technique due to excess flap thickness our
first choices are the SCIAP or the RFF flaps. Due to the high stricture rates, flap prelamination has been abandoned.
When there is existing penile skin, like in cases of an unsatisfactory previous phalloplasty, the penile skin could be
tubed in to reconstruct the urethra.
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Welcome Address —- EPATH board

Thursday, 11th April - 12:30: Plenary session I: Opening Session (Michelangelo Ballroom)

Guy T’Sjoen !, Joz Motmans *
1. Uz Gent, 2. Ghent University Hospital, Center for Sexology and Gender

Background
/

Methods
/

Results and Conclusions

/
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Welcome Address — Host & Local Organizing Committee

Thursday, 11th April - 12:45: Plenary session I: Opening Session (Michelangelo Ballroom)

Mario Maggi, Jiska Ristori?, Alessandra Daphne Fisher 3
1. Department of Experimental, Clinical and Biomedical Sciences Careggi University Hospital Florence, 2. University of Florence, 3.

Department of Experimental, Clinical and Biomedical Sciences, Careggi University Hospital, Florence, Italy

Background
/

Methods

Results and Conclusions

/
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Sexual Intimacy, Gender Identity and ‘Fraud’

Thursday, 11th April - 13:00: Plenary session I: Opening Session (Michelangelo Ballroom)

Alex Sharpe!
1. Keele University

Background

Despite a trajectory of reform, transgender people continue to face numerous problems in European societies: vi-
olence, workplace discrimination, inadequate healthcare ... the list goes on (and on). However, and importantly,
these and other material realities are underscored by a prior violence, what we might call an ontological wound. I
am speaking here of the denial of gender identity. Many other concrete problems can be viewed as symptoms of
this deeper refusal, at the level of civil society, if not the state, to recognise us as properly gendered, and therefore
as fully human.

Methods

In order to illuminate this problem, my lecture will focus on an example from the UK, one that serves both to
dramatise the problem and to emphasis the stakes for trans people. The example I will explore is one borne of
material reality: the criminal prosecution of young trans and other gender non-conforming youth for not disclosing
their gender histories prior to intimacy (R v Gemma Barker [2012] unrep; R v Chris Wilson [2013] unrep; R v Justine
McNally [2013] EWCA Crim 1051; R v Gayle Newland [2015] unrep; R v Kyran Lee (Mason) [2015] unrep; R v Jason
Staines [2016] unrep; R v Gayle Newland [2017] unrep). All of these defendants were convicted, most have received
custodial sentences, and all have been placed on the Sex Offenders Register.

Results and Conclusions

The lecture will provide a series of arguments against the bringing of such prosecutions for what is, after all, desire-
led intimacy. To that end, it will, in addition to considering privacy and non-discrimination rights, interrogate the
key criminal law and philosophical concepts of consent, harm and deception, and will reveal the cisnormative frame
through which each is constructed. Ultimately, the test of our humanity might best be gauged at such sites of desire
and their disavowal, at the point where trans and cis bodies most intimately touch.
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Transgender prejudice in young, competitive sports people: The
role of motivation to win and gender role beliefs

Thursday, 11th April - 14:30: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Gemma Witcomb !, Nessa Millet !

1. Loughborough University

Background

Transgender people face many barriers to participating in sport and physical activity. At a recreational level, these
may be related to inadequate facilities, body discomfort, and general transphobic discrimination. At the more com-
petitive level, barriers may be more deeply rooted in the widely-held beliefs underpinning the institution of sport
and the need for sex-segregation; that is beliefs around biology, strength, and fairness. Little previous literature has
explored transgender prejudice among athletes. Thus, this study aimed to explore how cisgender competitive ath-
letes view their transgender counterparts and to what extent transphobic attitudes are associated with gender role
beliefs and differences in psychological factors that influence motivation and performance in competitive sport.

Methods

Participants (aged 18-30) were recruited from sports clubs and university sports teams within the UK and Ireland.
Two hundred and thirty eight competitive sports people chose to participate, with 178 (59 cismales and 119 cisfe-
males; mean age = 21 years) completing an online questionnaire in full. The questionnaire contained demographic
questions along with measures assessing individual differences in competitiveness and achievement behaviour
(Sport Orientation Questionnaire), self-efficacy (General Self-Efficacy Scale), performance attribution (Controlla-
bility, Stability, Globality, and Universality Attributions), gender stereotypes (The Bem Sex- Role Inventory) and
transphobia (Trans Prejudice Attitudes Scale).

Results and Conclusions

Cisgender male and female athletes did not differ in their levels of transphobia. When looking at the relationship
between transphobia, psychological motivations in sport, and sex roles, correlational analyses revealed that trans-
gender prejudice was positively associated with the achievement orientation Win, as well as with scores on the
Masculinity measure of sex role beliefs. No other measures of psychological motivation and achievement were as-
sociated with transphobia. Subsequent regression analyses confirmed that transphobia was significantly predicted
by both Win Orientation and Masculinity. This suggests that desire to win drives transphobia more than other psy-
chological attributes and those who have more stereotypical beliefs about masculinity are likely to be less accepting
of trans opponents.

Conclusion: The present study was unique in its inclusion of sports psychology theory within explanations for
transgender prejudice. This study highlights how beliefs about gender and psychological motivation to win, irre-
spective of other psychological factors underpinning sporting performance, influence transphobia within a sporting
context. Both of these may be illustrative of the deeply-rooted beliefs about gender, strength and fairness in sport.
As trans people become more visible in sporting contexts, and policies change to promote inclusion, coaches and
athletes will need to focus on challenging these beliefs in order to tackle transphobia within sport.
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A comparison of mental health symptomatology and levels of
social support in young treatment seeking transgender
individuals who identify as binary and non-binary

Thursday, 11th April - 14:45: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Nat Thorne !, Gemma Witcomb 2, Timo Nieder ®, Elena Nixon !, Andrew Yip !, Jon Arcelus *
1. The University of Nottingham, 2. Loughborough University, 3. UKE, 4. The Nottingham Centre for Transgender Health

Background

Previous research has consistently reported high rates of mental health symptomatology and lower social support
in young treatment seeking transgender individuals. However, these studies have failed to distinguish between
transgender people who identify within the gender binary and those who identify as non-binary. This study aimed
to compare levels of mental health symptomatology (anxiety, depression, and non-suicidal self injury behavior) and
social support of treatment seeking non-binary transgender young individuals with those self identified as binary
transgender young individuals. All participants attended a national transgender health service in the UK during a
2-year period.

Methods

Data was gathered from individuals between the ages of 16-25 who were referred to a national transgender health
service in the United Kingdom between June 2015 and June 2017. The data was gathered in the form of a ques-
tionnaire containing the measures. Age and gender identity descriptors were collected, as well as clinical measures
of anxiety and depression (Hospital Anxiety and Depression Scale), self-esteem (The Rosenberg Self-Esteem Scale),
non-suicidal self injury (Non-Suicidal Self injury: Treatment Related), and social support (Multidimensional Scale
of Perceived Social Support).

Results and Conclusions

Atotal of 388 young people, aged 16-25 years, agreed participation; 331 (85.3%) identified as binary and 57 (14.7%) as
non-binary. Analysis of the data showed the non-binary group experienced significantly more anxiety and depres-
sion and had significantly lower self-esteem than the binary group. There were no significant differences between
groups in the likelihood of engaging in non-suicidal self injury behavior or levels of social support

Conclusions: Non-binary identifying treatment seeking transgender youth are at increased risk of developing anx-
iety, depression, and low self-esteem compared to binary transgender youth. This may reflect the even greater
barriers and feelings of discrimination that may be faced by those whose identity does not fit the notion of binary
gender that is pervasive in how society views both cis- and transgender populations.
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Coping with Stigma: Life Stories of Italian Transgender and
Gender Nonconforming People

Thursday, 11th April - 15:00: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Paolo Valerio !, Anna Lisa Amodeo ', Roberto Vitelli !, Vincenzo Bochicchio ?, Cristiano Scandurra’
1. University of Naples Federico II, 2. University of Calabria

Background

A great amount of quantitative research has largely demonstrated that transgender and gender nonconforming
(TGNC) people experience high rates of minority stress, against which they are able to exercise resilience and to
use adaptive strategies buffering the negative effects of stress on health. Notwithstanding, qualitative investiga-
tions on how TGNC people subjectively experience minority stress are still scarce. Thus, the current study aims at
qualitatively exploring how minority stress is subjectively experienced in a small group of Italian TGNC individuals
participating in a focus group. Given the literature on stigma and coping in TGNC people (and informed by the
minority stress theory), the main questions that guided this study were: (1) How do TGNC individuals subjectively
experience social stigma towards them? (2) What impact does the social stigma have on TGNC individuals’ health?
(3) How do TGNC individuals cope with societal stigma?

Methods

The present study involved eight Italian TGNC participants born and living in Naples, a city in southern Italy. Re-
garding gender identification, 7 of them self-identified as transgender (5 trans women and 2 trans men). Only one
self-identified as genderqueer and was assigned female at birth. Participants were aged from 20 to 30 years old (M
=25;SD =5).

Participants were recruited through a snowball sampling procedure. They were sent a presentation letter of the
study, in which objectives and methods were described in detail. In the letter, inclusion criteria to take part in the
focus group were also reported, which were: 1) self-identifying as a TGNC person, 2) being aged between 20 and
30 years, and 3) being born and living in Naples. Before being included in the group, participants who voluntarily
decided to take part in the study were invited to a meeting for the presentation of the study. At that meeting,
a preliminary screening to exclude severe psychiatric disorders was performed with the participants’ informed
consent. All participants attending the meeting were recruited, as the screening showed no severe psychiatric
disorders. The focus group was not conducted by the same authors who managed the initial meeting because they
were well known to some of the participants.

All data were collected in accordance with the General Data Protection Regulation 679/2016, and the study was
designed to respect all principles of the Declaration of Helsinki on Ethical Principles for Medical Research Involving
Human Subjects.

Narratives were analyzed through deductive thematic analysis.

Results and Conclusions

The analysis generated four main categories: (1) family rejection, (2) visibility of the body, (3) negative effects of
family violence on health, and (4) integration of TGNC identity.

Results offer an in-depth exploration of minority stress processes and adaptive strategies in TGNC people.
Suggestions for clinical practice and social policies are discussed.

26



Inside Matters. On Law, Ethics and Religion

Relationship Between Suicide Attempt and Perceived
Discrimination in People Diagnosed with Gender Dysphoria

Thursday, 11th April - 15:15: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Zeynep Tuzun ', Koray Basar ?
1. Hacettepe University, Faculty of Medicine, Departmet of Pediatrics, Division of Adolescent Medicine, 2. Hacettepe University,

Faculty of Medicine, Department of Psychiatry

Background

Objective: It is known that people diagnosed with gender dysphoria (GD) may experience intense stress factors
across their life course in many domains. Stress factors can place those individuals at high risk for negative mental
health outcomes (1). In addition to experiencing a mental disorder, suicide attempt has also been associated with
experience of discrimination and lack of social support (2, 3). The expectation of discrimination can lead to per-
ceived discrimination beyond the actualized discrimination and can also cause negative mental health effects (4).
High rate of suicide attempts was reported in a Turkish sample (5). The aim of this study was to investigate the
relationship of perceived discrimination, social support, transition process features and lifetime history of suicide
attempt in a clinical group of individuals diagnosed with gender dysphoria in Turkey.

Methods

Methods: Perceived Discrimination Scale (PDS), Multidimensional Scale of Perceived Social Support (MSPSS), Beck
Hopelessness Scale (BHS) and self report forms related to demographic and transition-related information were
administered to individuals (n=230) diagnosed with GD, who demanded assistance in gender-affirming processes
in psychiatry outpatient clinic. History of suicide attempt, presence of lifetime and current mental disorders were
evaluated with a clinical interview.

Results and Conclusions

Results: Of participants 65.2 % (n=150) were assigned female at birth and mean age of the sample was 24 years.
Lifetime diagnosis of depression (% 64.4) and non-suicidal self injury (NSSI) (% 69.5) were significantly higher among
participants with a lifetime history of suicide attempt. No significant gender differences were found for suicide
attempts and NSSI. Participants with history of suicide attempt had higher scores indicating higher hopelessness (p
=.02) and perceived personal discrimination (p = .001). Scores of MSPSS and perceived group discrimination scale
were not different. Logistic regression analysis including the related variables in order to determine the predictors
of suicide attempt, lifetime diagnosis of depression and perceived personal discrimination scores were found to be
significantly associated.

Conclusion: Lifetime history of suicide attempt was associated with diagnosis of depression and perceived discrim-
ination. Itis considered important to address perceived discrimination and coping strategies during the assessment
and follow-up of individuals diagnosed with gender dysphoria.

References

1. Arcelus], Claes L, Witcomb GL, Marshall E, Bouman WP. Risk factors for non-suicidal self-injury among trans
youth. The Journal of Sexual Medicine 2016, 13: 402-412.
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Gender-related psychological well-being, general life
satisfaction and quality of life in non-binary transgender
people: A case control study

Thursday, 11th April - 15:30: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Beth Jones !, Emma Haycraft !, Walter Bouman ?, Jon Arcelus *
1. Loughborough University, 2. University of Nottingham

Background

To date, most transgender health research tends to group all transgender people under one category, failing to distin-
guish between non-binary and binary transgender people. Recent research has found that non-binary transgender
people feel invisible in society and are more likely to experience transphobia in comparison to binary transgen-
der people. This may affect mental health and life satisfaction among non-binary transgender people, although no
research has explored this to date. It was therefore the aim of this study to explore mental well-being and life satis-
faction among a community sample of adult non-binary transgender people and to compare these levels to controls
(binary transgender people and cisgender people).

Methods

In total, 526 people from a community sample were recruited into the study from the United Kingdom. Of this
sample, 97 were non-binary transgender people, 91 binary transgender people and 338. Participants were asked
to complete an online questionnaire which included validated questionnaires related to mental well-being, life
satisfaction and quality of life.

Results and Conclusions

Overall it was found that non-binary transgender people reported better mental health and life satisfaction in com-
parison to binary transgender people after controlling for age. This supports that non-binary and binary transgen-
der people should be distinguished in research as they are not homogenous in relation to mental health and life
satisfaction. However, this study also found that non-binary and binary transgender people both had poorer men-
tal health and life satisfaction in comparison to cisgender people. Consequently, better support for mental health
needs to be provided to transgender people (non-binary and binary) to close the mental health disparity between
cisgender people.
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Symptoms of disordered eating among trans people seeking
gender-affirming therapy in Sweden

Thursday, 11th April - 15:45: Mental Health Session I: Social support, discrimination, prejudices and mental well
being (Michelangelo Ballroom)

Amanda Gunnarsson !, Ulrika Beckman ?, Attila Fazekas 3, Louise Frisén %, Lotta Sandstrém °, Nils Thelin

%, Fotios C Papadopoulos *
1. Department of Neuroscience, Psychiatry, Uppsala University, Uppsala, Sweden., 2. Lundstrom Gender Identity Clinic, Sodra
Alvsborgs Hospital, Alingsds, 3. Gender identity service, Department of psychiatry, University hospital, Lund, Sweden, 4.
Department of Clinical Neuroscience, Karolinska Institutet, Stockholm, 5. Department of clinical sciences, Psychiatry, Umed

University, 6. Division of Psychiatry, University Hospital. Link6ping, Sweden

Background

Several studies indicate that transgender individuals may be at higher risk of developing eating disorders than
cisgender individuals. It is important to identify risk factors for disordered eating, as early identification and treat-
ment is associated with better health outcomes. Our aim was to estimate the prevalence of eating disorder diagnoses
and symptoms in a Swedish population of trans people seeking gender-affirming treatment and to examine which
factors are associated with higher risk of disordered eating.

Methods

Baseline data on 196 transgender individuals was obtained from the Swedish Gender Dysphoria Study, a multicen-
tre study where trans people 15 years or older with an ongoing healthcare contact for gender-affirming therapy
are asked to participate. The data included basic sociodemographic and health variables, including self-reported
somatic and mental health diagnoses, the Eating Disorder Examination Questionnaire (EDE-Q), Transgender Con-
gruence Scale (TCS), Ritvo Autism and Asperger Diagnostic Scale (RAADS), Adult ADHD Self-Report Scale (ASRS) and
Body Image Scale (BI-1). Eating disorder symptoms were assessed through global EDE-Q scores (n=172). Frequency
analyses were made for the self-reported eating disorder diagnoses; factors related to eating disorder symptoms
were examined through univariate analyses (Pearson correlations for the continuous and t-test or ANOVA for the
categorical variables) followed by a multivariate linear regression model, with the EDE-Q as a continuous outcome
measure.

Results and Conclusions

Out of the 196 participants, 7.1% (n=14) self-reported a lifetime diagnosis of any eating disorder; 2.6% (n=5) anorexia
nervosa, 1.5% (n=3) bulimia nervosa and 4.1% (n=8) other eating disorder. This is to be compared with the reported
Western lifetime prevalence in the general population of 1.29% for any eating disorder, 0.32% for anorexia nervosa
and 0.90% for bulimia nervosa.

In the univariate analyses, factors with significant associations (p<0.05) with higher global EDE-Q score included
higher score on the TCS, negative screening for autism spectrum disorder (ASD), positive ADHD screening, BMI,
experienced trauma (psychological, physical and/or sexual), perceived discrimination, history of self-harm and/or
suicidal attempt, as well as self-reported lifetime diagnosis of other psychiatric disorders than eating disorders, ASD
or ADHD.

No statistically significant differences in EDE-Q were found in analyses with age, non-binary gender identity, civil
status, sexual preference, previous gender-affirming treatment, age of onset for symptoms of gender dysphoria or
age at menarche.
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In the multivariate regression analysis, the following factors remained significant and independent correlates of
symptoms of disordered eating: higher TCS scoring, higher BMI, positive ADHD screening and more perceived
discrimination.

Our results suggest that there is a higher prevalence of eating disorders among trans people seeking gender-
affirming therapy in Sweden than in the general population. A higher degree of gender incongruence, a higher
BMI, positive ADHD screening and more perceived discrimination are independently associated with more symp-
toms of disordered eating in this cohort.
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Dismantling the barriers to accessing care for
transgender/gender non-binary (TGNB) patients

Thursday, 11th April - 14:30: Mental Health Session Ib: country studies (Bramante 8)

Peter Meacher !, Asa Radix ?

1. Callen-Lorde Community Health Center, 2. Callen Lorde Community Health Center

Background

It has been well documented that transgender/gender non-binary (TGNB) patients face barriers to accessing health-
care, avoid healthcare and fare poorly in many metrics of health and wellness. Traditional healthcare systems are
designed in a way that reinforces this inequity. Dismantling and redesigning new systems that break down such
barriers is critical in any effort to improve health outcomes for this population.

Callen-Lorde is a federally qualified health center (FQHC) in New York City serving >5000 TGNB patients. For over
two decades, TGNB care has successfully been provided using an Informed Consent model allowing for the rapid
provision of hormone care. Hormones are usually provided within two weeks of a patient’s first visit. Despite
providing a trans-affirming medical setting some TGNB patients, especially those living with HIV, substance use and
other chronic health conditions face challenges with retention in care.

Methods

Callen-Lorde has implemented an advanced access program that offers patients an alternative way to receive their
care when the traditional appointment system does not work. This program, “FlexCare”, allows patients same day
access to full scope primary and TGNB care as well as expedited access to behavioral health services. The program
is available 5 days a week and staffed by 2 medical providers who provide gender affirming services, including
hormone treatment, in addition to comprehensive primary care, sexual health services, as well as specialist HIV
and hepatitis C services.

Results and Conclusions

Our results show that FlexCare engages and retains TGNB patients in care at Callen-Lorde, including patients who
would usually be driven from care by arduous barriers and competing demands. After initiating FlexCare we have
observed improved health outcomes for patients who were previously lost to care, including achievement of viral
suppression for those living with HIV, treatment of hepatitis C, and linkage to mental health and substance use
programs. Results confirm that in combination these program designs reach populations most impacted by social
determinants of health.
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Improvement in mental well-being in individuals diagnosed
with gender dysphoria with psychosocial support and hormone
therapy: a prospective study

Thursday, 11th April - 14:45: Mental Health Session Ib: country studies (Bramante 8)

Koray Bagar !, Emre Mutlu *
1. Hacettepe University, Faculty of Medicine, Department of Psychiatry

Background

Quality of life (QoL) and mental health indices have been reported to be worse than general population in people
diagnosed with gender dysphoria (GD). Recent meta-analyses suggest improvement in both quality oflife and mental
health following hormone therapy. There are few prospective studies on the effects of hormone therapy, where the
assessments before initiation and after 3-12 months of therapy were compared. The objective of this study was to
investigate the change in QoL, mental health indices, and perceived discrimination in people diagnosed with GD by
naturalistic longitudinal follow-up design. The follow-up consisted of two periods; an initial period of psychosocial
assessment and support, second where hormone therapy was administered.

Methods

Individuals presenting to the psychiatry clinic requesting assistance for gender-affirming medical interventions
were enrolled if they provided informed consent and diagnosed with GD. All participants (N=32, sex assigned at birth
F/M=27/5) were assessed at three points: initially following the first interview, later before initiation of the hormone
therapy (median follow-up duration of 9 months; 3-80; IQR 8), and finally following hormone therapy (median
duration of hormone use 14 months; 10-26, IQR 5). Quality of life (WHOQOL-BREF-TR), personal and group related
perceived discrimination (Perceived Discrimination Scale, PDS), social support (Multidimensional Scale of Perceived
Social Support, MSPSS), depressive symptom severity (Beck Depression Inventory, BDI), self-esteem (Rosenberg’s
Self-esteem Scale) were evaluated. Also sociodemographic and gender transition-related features were assessed
via self-report forms.

Results and Conclusions

Participants’ median age at first assessment was 24 years (18-39, IQR 6,5). Median total follow-up duration was
23.5 months (14-93, IQR 12). Eighteen participants (56.3%) had lifetime, ten (31.3%) had a current mental disorder
diagnosis at the initial assessment. At the final assessment median duration of hormone use was 12 months, and 17
participants (%53.1) already had chest surgery.

Repeated measures ANOVA including three assessments revealed significant improvement in psychological
(p=<.001), social (p=.011), and environmental (p=<.040) domains of WHOQOL-BREF-TR; decrease in BDI scores
(p=.001); increase in MSPSS score (p=<.001); reduction in the scores of perceived discrimination against the indi-
vidual (p=.005). Post-hoc tests indicated significant change with hormone therapy in all domains of QoL, whereas
severity of depressive symptoms decreased and perceived social support from the family was increased signifi-
cantly during the initial period of assessment and psychosocial support. Level of self-esteem was observed to im-
prove significantly (p=.022) only during the first interval. Finally, perceived discrimination against the individual
significantly decreased with each consecutive assesment.

When the effect of presence of mental disorder diagnosis at the initial interview was assessed in all above analyses,
similar findings were obtained. The group without a diagnosis was shown to improve more only in social domain
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of QoL (p=.012).

Findings of this prospective study confirms the beneficial effect of hormone therapy in people diagnosed with
GD, and extends this improvement to the assessment and psychosocial support period preceeding the hormone
therapy. Temporally distinguishable benefits shown in different periods and throughout the care provide evidence
to the model of management provided in line with WPATH guidelines.
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A comparison of the presenting issues and desired outcomes of
people with a non-binary gender identity, between those
assigned male at birth and those assigned female at birth at the
UK Charing Cross NHS Gender Identity Clinic

Thursday, 11th April - 15:00: Mental Health Session Ib: country studies (Bramante 8)

Lucy Evans ', Laura Scarrone Bonhomme*, Craig Rypma ', Christina Richards ?, Leighton Seal *

1. Charing Cross Gender Identity Clinic, Tavistock and Portman NHS Foundation Trust

Background

In recent years, there has been an increase in the number of non-binary people attending gender specialist services.
While there is an established body of evidence regarding binary-identified trans people, the research on non-binary
gender is lacking. This study outlines the sorts of interventions non-binary people seek at the largest National
Health Service (socialised healthcare) Gender Identity Clinic in the United Kingdom. Additionally, we examined the
prevalence and differences in psychological presenting issues between non-binary people assigned male at birth
and those assigned female at birth.

Methods

We have carried out a service evaluation reviewing case notes of a sample of 189 self-identified non-binary indi-
viduals attending the Charing Cross Gender Identity Clinic (GIC). The data has been collected over the period of
a year via an electronic search of the clinic’s records. The presenting issues and desired outcomes of non-binary
individuals assigned male at birth (AMAB, N=47) were compared with non-binary individuals assigned female at
birth (AFAB, N=142). The analysis was performed with SPSS software, using the Student’s t-test for parametric data
and chi-square analysis for nominal data. One-tailed significance was used and, due to the large number of data

points, significance was taken at p <0.01.

Results and Conclusions

From our sample we found a ratio of 3:1 AFAB vs. AMAB. Non binary people AFAB presented 4.6 years earlier than
those AMAB (27.6 vs 32.2 years). With regards to gender identification, a higher proportion of people AFAB identify
as non-binary masculine (63.4% vs 2.1%, p <0.001) and a significantly higher proportion AMAB identified as non-
binary feminine (51.1% vs 1.4%, p< 0.001). A higher proportion of people AFAB self-reported being asexual (22.5%
Vs 6.7%, p <0.011).

When analysing reports of gender dysphoria and desired bodily changes through either hormone therapy, surgical
interventions, or Speech and Language Therapy; we found that a higher proportion of people AFAB were found to
want low-dose or time limited hormone treatment (37.3% vs. 19.1%, p < 0.01). A higher proportion of people AFAB
were found to want changes to the chest contour (88.3% vs. 61.5%, p <0.001). A higher proportion of people AMAB
were found to want changes to body hair (87.9% vs. 46.3%, p <0.001). A higher proportion of people AMAB were
found to want changes to facial hair (93.3% vs. 51.7%, p <0.001). A higher proportion of people AMAB were found to
want changes to size of genitalia through hormone therapy (66.7% vs 36.8%, p <0.01). A higher proportion of people
AMAB were found to want genital reconstructive surgery (45.5% vs 12.7%, p <0.01).

Based on bhirth assigned gender, we did not find significant difference in the prevalence of Eating Disorders, Autism
Spectrum Condition, suicide attempts, or self-harming behaviour. We found a higher prevalence of Personality
Disorders in non-binary people AFAB (9.9% vs 0.0%, p<0.01).
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Conclusions
Based on birth assigned gender, we expected no significant differences in desire for physical changes or psycholog-
ical presenting issues; however, we found several significant differences in the described parameters.
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Gender reassignment process, religion and ethnicity in Israel:
social obstacles and dilemmas of Jewish and Arabs patients

Thursday, 11th April - 15:15: Mental Health Session Ib: country studies (Bramante 8)

Elad Ofir*

1. Department of Plastic & Reconstructive Surgery, “Sheba” Medical institute

Background

Some religions, such as Judaism, Islam and Christianity, have addressed the gender reassignment process (GRP)
within the frame of their God-ordained laws by establishing certain moral and legal rules. Yet, modern develop-
ments in medicine have made the gender reassignment process possible.

Due to Israel’s unique history, religion and ethnicity play a central cornerstone in shaping the Israeli society in many
themes, including the transgender topic, enhancing the complexity of GRP and increasing the number of challenges
faced by the patients and by medical staff as well.

Since 1986, according to the rule of Israeli ministry of health, Gender Reassignment Committee is the one to super-
vise the GRP in Israel.

During the last 3 years, since 2016, a diverse type of transgender people, from the religion and ethnic point of
view, for example Jewish (religious, secular), Arabs (religious Muslims or religious Christians, and non-religious),
Christians, Bedouins etc, underwent GRP in our department, Plastic and Reconstructive surgery in “Chayim Sheba”
Medical Institute, Israel.

This is a 3 years review of trans GRP patients in Israel, exploring the relation between religion and ethnicity impact
on the transgender’s social dilemmas and social obstacles.

Methods
A 3-years review of trans GRP patients in Israel, analyzing retrospectively the demographic parameters and the
main social barriers according to the transgender religion and ethnic perspective.

Results and Conclusions

Results:

According to our experience during the last 3 years, we observed more “social Abandonment” among the religious
social group, Arabs and Jewish (each group having their own causes) which is characterized by transferring their
center of life from their native environment to a different and new part of the country dealing with the GRP alone.
Conclusions:

One of the main conclusions is the need to clarify the transgender conceptualization in the religious communities,
Jewish and Arabs, in order to decrease stress and increase mental well being so the transgender can understand bet-
ter his feelings and in order to reduce the social pressure load and to enable an open dialog between the transgender
and his close environment,on the one hand, and with the professional staff, including social workers, psychologists,
psychiatrists etc, on the other hand.

An additional conclusion is the need to emphasis the importance in education to gender differences from an early
age, mainly in the religious communities and also in smaller and more closed ethnic communities, so transgender
pepole will talk about it more freely, and others will be able to understand them more easily.

Regarding to the medical follow during and after the GRP, we noticed that transgender people growing in more
religious communities required more intensive and comprehensive follow-up (including new guidance about edu-
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cation, employment, and dwelling place). The difficulty of living alone after being cut off from the previous society,
puts them at greater risk of being exploited by others, and for such dangerous behaviors as drug addiction and

prostitution.
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Accessing of physical interventions by age of first referral to a
specialist gender service: Does age of first referral matter?

Thursday, 11th April - 14:30: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Una Masic !, Polly Carmichael *

1. The Gender Identity Development Service, Tavistock and Portman NHS Trust

Background

The presentation of children and adolescents adopting a gender other than their assigned gender at birth has un-
dergone a shift, with more children and young people socially transitioning from an earlier age. This retrospective
chart review aimed to assess whether age of first referral to a specialist gender service predicted subsequent access-
ing of hormone blocking physical interventions when the option was available. Within the UK, access to specialist
services provides therapeutic support to children and adolescents experiencing distress around their gender and is
required before hormone blocking interventions are sought within the National Health Service, thus understanding
the choices made by these young people is useful to improve support for care pathways pursued.

Methods

A sample of 3052 young people referred to a specialist gender service (referred from 2-17 years old) from 2010
to 2018 who were eligible for hormone blocking treatment (therefore currently aged at least 14+ years old) were
assessed to determine whether age of referral influenced subsequent accessing of hormone blockers when the child
was at an age at which they would be able to access these blockers. For instance, some children may have been
referred at age five but were at least 14 years old at time of analysis (and would therefore be known to the service
for nine years). Age of first referral rather than age of onset of cross-gender identification was assessed to allow for
accurate analysis due to data quality and the variability of reportage of age of onset for the young people attending
the service. The range of young people accessing included post-pubescent as well as pre-pubescent children as
hormone blocking treatment within the National Health Service is required before accessing cross-sex hormones
in adolescents under the age of 18.

Results and Conclusions

Ordinal regression revealed age of first referral to the gender service significantly predicted subsequent accessing
of hormone blockers. Further Chi-square analysis showed that those initially referred at age 12 and under were
more likely to pursue blockers and those referred over 12 were less likely to pursue blockers. This pattern was
similar across assigned males and assigned females (no effect of assigned gender).

Conclusions: Children and young people initially referred to a specialist gender service at a young age were more
likely to access hormone blocking treatment when available in the present sample; whilst those referred over the
age of 12 were less likely to subsequently access the blocker. This may have implications for therapeutic practice
of exploration of gender diversity in young people. However the number of those 12 and under accounted for a
smaller sample thus results must be interpreted with caution. Future research is required to further understand
trajectories of gender diverse children and adolescents.
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Psychosocial health after gender affirming treatment in young
adults diagnosed with Gender Dysphoria referred to the
Hamburg Gender Identity Service: first follow-up results

Thursday, 11th April - 14:45: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Inga Becker ', Saskia Fahrenkrug ', Florentien Campion !, Hertha Richter-Appelt !, Claus Barkmann !
1. University Medical Center Hamburg

Background

Gender-affirming medical treatment options for adolescents starting around the onset of puberty have been avail-
able in Germany for the past 12 years. However, the empirical evidence around the effects of puberty suppression
(GnRHa) and gender-affirming hormones (GAH) on the overall well-being is still sparse. A few previous European
studies have assessed the long-term effects in clinical samples, providing evidence that both GnRHa and GAH lead
to overall improved psychosocial functioning. Therefore, the aim of the present study was to longitudinally assess
the effects of different treatment conditions in a defined clinical sample of German transgender adolescents and
young adults at follow-up.

Methods

The present study is the first longitudinal evaluation of the same clinical cohort sample, around 2 years after their
first referral to the Hamburg Gender Identity Service for Children and Adolescents. Participants included the first
N=75 adolescents and young adults (n=64 assigned female at birth/trans boys and N=11 male assigned at birth/trans
girls; M age=15.5 at baseline, and 17.4 at follow-up) who were assessed at the Hamburg Clinic and participated at
two time points of the research project. An original baseline sample of N=205 in total was contacted for the follow-
up, after being considered eligible for medical treatment. Further inclusion criteria were an age starting from 11
years at baseline, the fulfillment of diagnostic criteria, and the wish to receive medical interventions.

Participants were assessed at two time points: at intake and at least 6 months after the first referral (up to 4 years
later). Adolescents were then divided into five different follow-up treatment conditions (1. diagnostic stage/eligible
for treatment (n=9); 2. psychosocial treatment/delayed eligible (n=12); 3. GnRHa only (n=11); 4. GAH only (n=32);
and 5. GAH and surgery (mastectomy, n=11).

A general linear model (GLM) was applied with the following predictors: functioning at baseline, time since first
referral to the Clinic, gender, and age. Main outcome measures were the psychosocial/global functioning (measured
via self-report; YSR/ASR; and clinicians’ report, CGAS), mental and physical dimensions of quality of life (Kidscreen),
and body image/satisfaction(HBDS) at follow-up.

Results and Conclusions

None of the GLM analyses comparing the two time points achieved significant levels. However, when comparing
the different follow-up treatment conditions by the means of contrast analysis, a linear pattern became apparent:
the more advanced the treatment stage, the better the psychosocial functioning at follow-up. Only the treatment
condition groups receiving GAH, or GAH and surgery, reached statistical significance, when compared with the
diagnostic phase group. The present study thus provides evidence that GAH and surgery have a positive effect
on the psychosocial outcomes in transgender adolescents compared to those who had not received any form of
medical treatment, yet. However, the group receiving GnRHa did not achieve the same significant results at follow-
up. Possible limitations and implications will be discussed. In line with previous studies, it seems important to
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follow a multi-disciplinary approach, that not only includes medical treatment options during adolescence, but also
tends towards the psychosocial or psychological needs of this specific group, in order to support the best possible
treatment outcomes.
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Transgender youth and gender affirming hormones; a
prospective 5-7 year follow up

Thursday, 11th April - 15:00: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Johanna Olson-Kennedy *

1. Children’s Hospital Los Angeles/University of Southern California

Background

Little data has been published about long term follow up of youth who initiated gender affirming hormones in
adolescence and young adulthood. Between 2010 and 2012, a cohort of 101 youth experiencing gender dysphoria
between the ages of 12 and 24 years were enrolled in a longitudinal observational study to understand their base-
line mental and physiologic health and how it changed over time after initiating hormone therapy for the purpose
of phenotypic gender transition. Baseline data from this cohort were published previously in 2015. These data rep-
resent those collected between 2017 and 2018 and reflect 5-7 year follow up examination of a large, multi-ethnic
cohort of transgender youth in the United States seeking care for gender dsyphoria.

Methods

Self-identified transgender youth between the ages of 12 and 24 years presenting consecutively for care at the Center
for Transyouth Health and Development (CTHD) at Children’s Hospital Los Angeles between February 2011 and June
2013 were screened for participation in the study. The services provided by the clinic range from mental health
counseling and referrals to family and youth support groups to hormonal intervention for those youth interested
in a phenotypic transition, and referrals for appropriate surgical interventions. Eligibility criteria for the study
included age between 12 and 24 years old, self-identification with an internal gender identity different than the one
assigned at birth (based on genital anatomy), presence of gender dysphoria, desire to undergo phenotypic gender
transition, naivety to gender affirming hormones or less than three months of previous hormone use, and ability to
read and comprehend English. One hundred and one participants were initially enrolled into the study. Follow up
data was collected and managed using electronic data capture tools (RedCap) which allowed participants to answer
questions from remote locations. Additional items were added to the original survey regarding employment and
education, follow up medical care, regret, surgical interventions, and finally, a happiness scale.

Results and Conclusions

Sixty-five participants completed follow up surveys over a six-month follow up window. Ninety eight percent
(64/65) of the participants were currently taking gender affirming hormones, one participant had stopped after
one year. While 61% of the participants reported thinking about killing themselves at some point in their life, only
19% had thought about it in the past three months. Thirty-six (63%) had undergone some surgical procedure to help
bring their physical body into better alignment with their gender. Seventy-one percent of trans feminine partici-
pants reported “My life is okay, but not always what I would like it to be” (58.3%) and “I am generally contented
and happy in my life” (12.5%). Among trans masculine participants, 73% reported “My life is okay, but not always
what I would like it to be” (43.2%) and “I am generally contented and happy in my life” (29.7%). Ninety-six percent
of the respondents reported they “never” have had any regret about starting hormones. Two participants reported
“sometimes” having regret about starting hormones. Overall results are promising, and support access to gender
affirming hormones for youth and young adults.
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Psychological well-being and self-image in children and
adolescents diagnosed with gender dysphoria in relation to
hormonal treatment.

Thursday, 11th April - 15:15: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Elise Ruysschaert ', Justine Janssen ', Jolien Laridaen ?, Karlien Dhondt *

1. Ghent University, 2. Ghent University Hospital

Background

Children and adolescents diagnosed with gender dysphoria may consult professionals for psychological and medical
treatment. The objectives of these therapies are to relieve suffering and aid in the transition to the desired sex.
In literature the majority of studies on this topic have reported on the psychological issues that transgender youth
encounter; however, evidence of the effect of medical intervention on psychological well-being is scarce. Therefore,
in this study we aim to clarify various aspects of psychological well-being and self-image in this population before
and after different stages of medical treatment.

Methods

Participants were all patients recruited from the Pediatric Gender Clinic at the University Hospital of Ghent (UZ
Ghent), Belgium. Patients considered for inclusion were strictly younger than 19 years old and diagnosed with gen-
der dysphoria by an in-house child & adolescent psychiatrist and/or child psychologist. Patients were recruited at
the following stages of transition: begin treatment hormonal suppression or begin treatment cross-sex hormones.
The study’s objective was communicated at a routine consultation with a hospital professional, either a psychol-
ogist, endocrinologist or psychiatrist, and by means of a telephone call. Subsequently, all patients and parents
provided written informed consent. Data was obtained through an online survey, which included known question-
naires, such as the Utrecht Gender Dysphoria Scale (UGDS), the Gender Identity/Gender Dysphoria Questionnaire
for Adolescents and Adults (GIDYQ-AA), the Body Image Scale (BIS), the Youth Self-Report (YSR), and the Self- Percep-
tion Profile for Adolescents (SPPA). The Dutch versions of these surveys were used. Patients completed the survey
on two occasions: before (new) hormonal medication (puberty blockers or cross sex hormones) and at 4 months
follow-up.

Results and Conclusions

During the study period, 177 children and adolescents were being treated at the Pediatric Gender Clinic at the
University Hospital of Ghent, Belgium. Out of these patients, 53 individuals agreed to participate in the study at
baseline. Due to incomplete responses or failure to follow-up 27 patients remained in the study after 4 months.
There were minor significant differences in study outcomes with regards to the medical therapy employed or to
trans male vs trans female transitioning. There was a significantly higher prevalence of autism spectrum disorder
in the study population compared to the general population in Belgium. Contrary to findings in literature, non-
suicidal self-harming behavior or suicidal thoughts were not more prevalent in the study sample. When evalu-
ating self-image, psychological functioning and the degree of gender dysphoria in the study population, analyses
showed that the individuals were generally satisfied with themselves and their competences, with the exception
of their appearance. Significantly higher scores were reported on the internalizing problem scale compared to the
externalizing problem scale, although there was a tendency to express the behavior of the experienced gender.
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A follow up study of transgender adolescents who stopped their
medical treatment with puberty suppression

Thursday, 11th April - 15:30: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Marijn Arnoldussen ', Lieke Vrouenraets , Annelou de Vries !, Thomas Steensma ', Sabine Hannema 2,

Irma Hein 3, Arne Popma !, Martine De Vries *
1. VU Medical Center, 2. Leiden University Medical Center, 3. De Bascule

Background

Since the 1970s, medical gender affirming treatment with hormones and surgeries has been an accepted treatment
for transgender adults. However, there has been more reluctance concerning medical interventions including pu-
berty suppression in young transgender children and adolescents. One of the reasons for this debate is the possibil-
ity that the gender identity of children may still change over time [1,2,3,4]. Furthermore, the capacity in children to
make decisions with life-long consequences is limited and they are not legally allowed to provide informed consent
[3]. There is a call for more research on the effect of puberty suppression on psychological and physical well-being
to further explore the risks and benefits of the treatment and to make it more evidence-based [4]. Up until now,
there are only a few follow-up studies that evaluated the effect of puberty suppression on mental-health related
outcomes and there are no studies published that have investigated the considerations of adolescents who decided
to stop their treatment with puberty suppression [5,6,7]. Puberty suppression is meant to create thinking time,
nonetheless most adolescents seem to experience their treatment with puberty suppression as the first step into
the transitioning of their gender [8,9]. Wiepjes et al. reported that only 1.9% of the adolescents who started treat-
ment with puberty suppression after they applied for gender affirming treatment at the Amsterdam, eventually
stopped this treatment [10]. Because reasons for stopping the medical treatment were not specified in this study
and no other studies have focused on this subject yet, little is known about this group of adolescents. The aim of our
study is to further improve the care for young transgender adolescents and to gain a better understanding of the
development of their gender-identity. The objectives are to: 1) examine what the reasons were for the transgender
adolescents to stop their medical treatment with puberty suppression; 2) examine how these adolescents further
developed with regard to their gender-identity; 3) examine how these adolescents look back on their treatment with
puberty suppression.

Methods

Semi-structured interviews will be conducted with the 10 adolescents who stopped puberty suppression to identify
their considerations regarding the treatment.Themes that will be discussed are, among others, reasons for starting
and stopping their treatment with puberty suppression, what their social environment thought of the treatment,
the development of their gender-identity and how they look back on their treatment now. After transcribing the
qualitative data, the main ideas for each question or topic will be formulated and eventually different themes will
be identified. These themes will be described in a descriptive narrative.

Results and Conclusions

Preliminary results will be presented. We expect that by following up these adolescents, we will gain insight why
adolescents who started puberty suppression did not continue and how these adolescent further developed with
regard to gender-identity. In addition, we will gain insight in how these adolescents have experienced their period
of puberty suppression use. We hope that these insights contribute in the further improvement of care for young
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transgender children and adolescents.
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Puberty blocking in transgender adolescents: How
well-informed and open to change are the choices made at
young age?

Thursday, 11th April - 15:45: Children & adolescents Session I: Outcomes of medical affriming therapies in
transgender adolescents (Bramante 6)

Lieke Vrouenraets !, Marijn Arnoldussen ?, Annelou de Vries 3, Sabine Hannema !, Irma Hein %, Thomas

Steensma 3, Arne Popma ®, Martine De Vries !
1. Leiden University Medical Center, 2. VU, 3. VU Medical Center, 4. De Bascule

Background

In international clinical guidelines the treatment with puberty blockers (PB) is described as an extended diagnostic
phase in which the pubertal adolescents are provided time to make a balanced decision regarding gender affirm-
ing medical treatments [1;2]. Even though treatment with PB is described as an extended diagnostic phase, many
transgender adolescents seem to experience PB as the first ‘necessary’ medical step of a seemingly indisputable
trajectory with permanent physical changes (through gender affirming hormones and/or surgeries) in the end. If
treatment with PB is seen as the first step to take in gender affirming treatment, very young children (from the age
of 10) make a decision with life-long consequences, which may include reduced opportunities for fertility. Most
adolescents that start suppression, continue with the (partially) irreversible steps of sex hormones and surgeries.
However, concerns have been raised about the risk of regret, as gender identity could fluctuate during adolescence
[3]. Furthermore there are worries about the impact of PB on physical, cognitive and psychosocial development
and the development of a consistent gender identity [4]. An important issue in this regard is whether minors at
such young age are capable of making decisions about treatment with such consequences [5]. One of the eligibility
criteria for adolescents for treatment with PB according to the international guidelines is that the adolescent should
have sufficient mental capacity to give informed consent to this treatment [1]. Children’s competence to consent to
treatment is a major issue in pediatric ethics, especially when it concerns consent for far-reaching treatments with
possible side-effects. Up until now, little is known regarding child’s competence except that it often proved difficult
to assess a child’s competence in clinical settings [6;7]. Nor is there empirical evidence on transgender children’s
or adolescents’ competence to consent to treatment with PB. The aim of our study is to improve the decision mak-
ing process in transgender adolescents regarding PB. The objectives are to: 1) examine whether treatment with PB
is considered an extended diagnostic phase or the first ‘necessary’ medical step in the gender affirming trajectory
by transgender adolescents themselves; and 2) examine how transgender adolescents themselves consider their
competence to consent to treatment with PB.

Methods

Semi-structured interviews will be conducted to identify considerations of transgender adolescents in the Nether-
lands regarding treatment with PB. About 10 to 15 adolescents who are treated with PB and gender affirming hor-
mones will be interviewed looking back on their treatment. Data collection will continue as long as new information
comes up (data saturation).

Results and Conclusions

Preliminary results of these interviews will be presented. With this study we expect insight into whether treatment
with PB is considered an extended diagnostic phase or the first ‘necessary’ medical step in the gender affirming
trajectory. Secondly we expect to present how adolescents think about their capacities to make decisions on PB
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and gender affirming hormones and whether they have experienced this differently for the two respective medical
interventions. Based on these results, recommendations for clinical care will be given.
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Sex Ratio of Transgender Adolescents: A Meta-Analysis

Thursday, 11th April - 14:30: Children & adolescents Session Ib: Characteristics of transgender adolescents
(Bramante 7)

Kenneth Zucker !, Madison Aitken ?
1. University of Toronto, 2. Centre for Addiction and Mental Health

Background

Beginning in the mid-2000s, there appeared to be a shift in the sex ratio of adolescents referred clinically for gender
dysphoria, from one favoring birth-assigned males to one favoring birth-assigned females. This was documented
empirically by Aitken et al. (2015), who provided evidence for this shift from two gender identity clinics housed
at academic health science centers: one in Toronto, Canada and the other in Amsterdam, the Netherlands. In that
study, the male:female sex ratio in Toronto changed from 2.11:1 (prior to 2006) to 1:1.76 (years 2006-2013); in Ams-
terdam, the corresponding sex ratios were 1.41:1 (prior to 2006) and 1:1.72 (years 2006-2013).

Methods

The present study tested the generalizability of these findings by examining the sex ratios in 44 samples of ado-
lescents (ages 12-20 years), divided into three types: (1) representative samples of high school students who self-
identified as transgender; (2) non-representative or convenience samples of adolescents diagnosed with gender
dysphoria or who self-identified somewhere along the transgender spectrum, recruited from the community, face-
book, etc; and (3) clinic samples of adolescents referred for gender dysphoria. We coded for sample type, age at
assessment (M, 15.8 years), year of assessment (M, 2012.5), region (U.S./Canada; Europe/Scandinavia; Other), and
the number of birth-assigned males and females in each sample.

Results and Conclusions

Across the three sample types (N=14,484), the male:female sex ratio (1:2.13) favored birth-assigned females in 39 of
the 44 samples. In the 4 representative samples (N = 2694), the sex ratio was 1:1.93; in the 17 non-representative
community samples (n = 4459), the sex ratio was 1:2.24; in the 23 clinic-referred samples (N = 7331), the sex ratio
was 1:2.15. Within each sample type, a random effects meta-analysis showed significant heterogeneity (I*ranged
from 73.6-92.4%) (all ps < .0001). In a meta-regression analysis, we entered sample type, age at assessment, year of
assessment, and region as the predictor variables (effect modifiers) and the proportion of birth-assigned females
as the criterion variable. The representative sample type was used as the referent group. Year of assessment was
significantly associated with a greater proportion of birth-assigned females in the samples at p < .0001 (95% CI,
.010-.029), indicating more birth-assigned females in more recent years. Compared to the representative samples,
the non-representative samples had proportionately more birth-assigned females (p = .0007, 95% CI, .066-.248), as
did the clinic-referred samples (p = .0208, 95% CI, .015-.184). Age at assessment and region were not significant
predictors. The non-representative and clinic-referred samples did not differ significantly from each other (p =
.0661, 95% CIL, -.003-.118).

The results of the present study confirmed the Aitken et al. findings of a birth-assigned female-biased sex ratio
among adolescents referred clinically for gender dysphoria and a similar birth-assigned female-biased sex ratio in
two other sample types: non-representative samples recruited from the community and representative samples of
high-school students who self-identified as transgender. We discuss these data in relation to theory on the preva-
lence of gender dysphoria and why there appears to be a disproportionate percentage of birth-assigned females
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who fall in the transgender spectrum.
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Experiences and needs of transgender young adults with a
history of suicidality regarding mental healthcare

Thursday, 11th April - 14:45: Children & adolescents Session Ib: Characteristics of transgender adolescents
(Bramante 7)

Jennifer de Lange ', Diana van Bergen ', Laura Baams !, Margaretha Timmerman *, Henny Bos *

1. University of Groningen

Background

Rates of suicidal ideation and suicide attempts among transgender people are high. In prior research between 45%
and 56.1% of transgender respondents was found to report suicidal ideation (Grossman & D’augelli, 2007; Testa
et al,, 2017). The gender minority stress and resilience (GMSR) model posits that transgender persons experience
unique stressors related to their gender identity or expression, such as victimization, rejection, non-affirmation,
and internalized transphobia (Testa, Habarth, Peta, Balsam, & Bockting, 2015). Their unique needs are often not
met by healthcare services (Grant et al., 2011). Support from parents seems to be an important protective factor for
risk for suicide attempts (Mustanski & Liu, 2013). The aim of this research is to explore experiences and needs of
transgender young adults with a history of suicidality concerning professional mental healthcare, informal support
and online mental healthcare. In addition, we wish to explore experiences and needs of parents of transgender
youth with a history of suicidality.

Methods

From June 2018 until November 2018 semi-structured qualitative interviews are conducted among transgender
young adults (aged 18-35 years old) from the Netherlands, who have experienced suicidality in the past. In addi-
tion, interviews are conducted among parents of transgender youth who have experienced suicidality in the past.
Participants are recruited through LGBT organizations, and advertisements on social media. Data from the inter-
views are analyzed using thematic analysis.

Results and Conclusions

Our preliminary results show that participants experienced an interplay of multiple factors that contributed to
their suicidality. Results regarding experiences with informal support show that most participants received sup-
port from friends and less support from parents. Results regarding experiences with formal mental healthcare
show that most participants were not satisfied with mental healthcare they received and wished that mental health
professionals improved knowledge about transgender issues. Data collection is ongoing and there are no prelimi-
nary results of parents’ experiences and needs yet. Results regarding factors that contributed to suicidality are in
line with previous research that showed a role for GMSR factors in suicidal ideation in transgender people (Testa et
al., 2017). Results of this study can be used in understanding how factors play a role in the development of suicidal
thoughts in transgender young adults, and in understanding how mental healthcare is experienced.
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Children and adolescents referred to an Italian network of
specialised gender clinics: gender presentation and
psychological features.

Thursday, 11th April - 15:00: Children & adolescents Session Ib: Characteristics of transgender adolescents
(Bramante 7)
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Quagliarella 3, Jiska Ristori’, Anna Paola Sanfelici ', Fabiana Santamaria °, Patrizia Stella !, Gianluca
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1. University of Torino, 2. Struttura complessa Neuropsichiatria, Dipartimento di Scienze della Sanita Pubblica e Pediatriche,
Presidio Infantile Regina Margherita AOU Citta della Salute e Scienza di Torino, 3. Department of Health Science, Careggi University
Hospital, 4. Consultorio Transgenere Torre del Lago, 5. Universita degli Studi di Napoli Federico I, 6. Institute for Maternal and
Child Health - IRCCS ”Burlo Garofolo”, 7. Department of Experimental, Clinical and Biomedical Sciences, Careggi University
Hospital, Florence, Italy, 8. U.O.C Psichiatria Universitaria- Dipartimento di Scienze Mediche di Base, Neuroscienze e Organi di
senso- Az. Ospedaliero Universitaria Consorziale Policlinico di Bari, 9. Azienda Ospedaliera Universitaria Federico II Napoli, 10.
”Area Minori” Servizio per 'Adeguamento tra Identita Fisica e Identita Psichica (SAIFIP), Azienda Ospedaliera S.Camillo-Forlanini,
Roma, 11. Health Centre Gender Dysphoria at Movement for Transsexual Identity-Agreement with Local Healthcare Unit, City of
Bologna, 12. Servizio per ’Adeguamento tra Identita Fisica e Identita Psichica (SAIFIP), Azienda Ospedaliera S.Camillo-Forlanini,
Roma., 13. CIDIGEM (Turin University Hospital Gender Team - Italy)

Background

A network of the Italian gender teams dealing with gender dysphoria in childhood and adolescence was estab-
lished in 2012, within ONIG (Osservatorio Nazionale sull’ldentita di Genere). In 2017 we presented the first data
collected through a shared protocol of assessment and care: our results outlined a progressive increase in number
of referrals, and the necessity of continuing in such systematic data collection. In addition, those results showed a
difference between children with a cross-gender identification and children with a more fluid gender presentation,
with the latters reporting higher rates of psychological suffering compared to the firsts. We will thus present the
updated results of this multicentric study from to the Italian Network of Gender Clinics for Children and Adoles-
cents, which involved the centers of Torino, Firenze, Torre Del Lago, Roma, Bologna, Napoli, Bari and Trieste. More
specifically, we will outline: (1) the gender presentation and psychological features of these young people, and (2)
the differences between cross-gender and non-cross gender identified referred children and adolescents in relation
to psychological difficulties.

Methods

The shared assessment protocol includes a socio-demographic data sheet and a psychological case history form,
filled out by the professionals working in each participating gender clinic, for children, adolescents and families
of children consecutively referred to the centers. In addition to the demographic and social data, we analysed
information about: preference for toys and activities in childhood, presence of gender-dysphoric feelings, age of
onset and of coming out; feelings about pubertal development; education; perceived quality of family relations and
of peer relations; bullying experiences; associated psychological difficulties; romantic experiences. Participants
were divided in two subgroups: Cross-Gender Identified (CGI) and Non-Cross Gender Identified (non-CGI) children
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and adolescents. Such distinction has previously been proposed by Kuvalanka, Weiner, Munroe, Goldberg, and
Gardner (2017). Demographic characteristics of the group of participants, differences and association between
variables were tested through descriptive and multivariate statistics through the software SPSS.25.

Results and Conclusions

Up until now (data collection is ongoing) we collected data on a total sample of 285 children and adolescents aged 3
to 17. The mean age of the group is 14.37 (SD= 3.21), although 83.7% of the group is aged 13-17; participants’ assigned
gender at birth was female for 52.3% of the group; 69.4% were assigned to the CGI group and 30.6% to the non-CGI
group. The progressive increase of referrals across years we outlined in Belgrade, 2017 is confirmed, considering
that, in two years, numbers have more than doubled. As regards differences between children and adolescents
assigned to the CGI and non-CGI groups, our preliminary results show that, while rates of psychological suffering
are higher in the non-CGI group, bullying experiences present a similar distribution in the two groups.

Our result indicate the importance of (1) studying the factors underlying the higher rate of psychological suffering
among children and adolescents assigned to the non-CGI group, (2) outlining the role of protective factors for psy-
chological wellbeing including peer relations, family acceptance, and (3) of implementing a non-binary informed
model of care.
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Ethnicity and Gender Diversity in Children and Young People
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1. The Gender Identity Development Service, Tavistock and Portman NHS Trust

Background

Little is known about how ethnicity, culture and religion influence and interact with gender identity development
and experience. Understanding these relations is essential for gender specialist clinics in order to provide suitable
care for those seeking support with their gender identity exploration, especially from black and minority ethnic
(BME) cultures and backgrounds. However, data exploring the experience of individuals diagnosed with gender
dysphoria from diverse ethnic backgrounds is almost non-existent.

Methods

The principal focus for this study was to report on the self-defined ethnicities of children and young people under
18 years old referred to United Kingdom’s (UK) national Gender Identity Development Service (GIDS), and compare
this ethnicity data set to the diverse population of the UK today and the populations seen in Child and Adolescent
Mental Health Services (CAMHS) in the UK (as additional data sources). An evaluation of all available self-defined
ethnicities retrieved from a patient demographic form was conducted for those GIDS referrals accepted between
April 2016 and March 2017 (n = 856). Ethnicity data, collected as part of the standard GIDS assessment process, was
obtained by the “16+1” NHS defined ethnicity list.

Results and Conclusions

Only 6.65% of the 856 referrals were from a BME background, an underrepresentation when compared to the na-
tional UK (14%) and CAMHS (15%) populations. To understand this figure, the White ethnicity group and the overall
BME group were compared with each other in terms of the average number of appointments offered by the Service,
the average number of attendances or cancellations by the young people, and the number of young people accessing
physical treatment. In light of this data, the authors offer hypotheses around the potential barriers BME users may
face in accessing and engaging with gender services.

The complex definitions of ethnicity, and the overall low BME numbers, make it difficult to generalise conclusions
from the data. Therefore, the authors have used this opportunity to stimulate discussion about how ethnicity may
interact with gender identity development and experience; the hypotheses presented may help future studies, with
the aid of additional data sources, to supplement this much under-researched field.
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Healthcare provider needs and wishes for training on trans
patients and clients in five European countries

Thursday, 11th April - 14:30: Social Sciences Session I: health care practices, training & ethics (Bramante 10)

Aisa Burgwal ', Joz Motmans *
1. Ghent University

Background

In the past decade, an increasing number of publications have focused on transgender health. Transgender indi-
viduals experience a variety of challenges in gaining access to healthcare. Lack of training on the part of providers
about how to deliver competent care to transgender people has been cited as contributing to this problem. This
study presents a set of preliminary results regarding the wishes and needs of healthcare providers for training on
trans people. The purpose of this study is to map the current state of knowledge and training on trans people among
healthcare providers, their confidence in working with trans people, as well as their wishes for training.

Methods

Using an online, anonymous questionnaire, healthcare providers (ranging from surgeon to administrative staff)
from five different European countries (Georgia, Poland, Serbia, Spain and Sweden) were questioned. The sur-
vey assessed different topics, ranging from experiences with training on trans people, wishes for training on trans
people, knowledge about the organisation of healthcare to the evaluation of general and trans-specific healthcare.

Results and Conclusions

Quantitative data-analysis indicated that only half of all healthcare providers (52.4%) have had training about trans
people. Half of all healthcare providers have average to very low confidence in working with trans people. Train-
ing was associated with significantly more confidence among healthcare providers, compared with providers who
have had no training. Almost all healthcare providers want training in order to increase their level of competence in
working with trans people. The majority preferred this training to be part of their mandatory professional develop-
ment, provided by a trans- or LGBTI organisation and in the format of a course organised by a healthcare provider
specialised in trans-specific healthcare. In terms of knowledge, almost one in four do not know where to refer to
for trans-specific healthcare which they do not offer themselves (21.7%) or do not know any trans support groups
(24.0%). 41.4% have no knowledge about the existence of a protocol for trans-specific care. As to conclude, the au-
thors propose recommendations to guide curriculum developers and trainers in developing content and structure

and to facilitate implementation of trainings.
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Improving mental health care: perspectives from care users and
care providers
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1. Parnassia Groep Academie / Atria Institute on gender equality, 2. Parnassia Groep Academie / PSyQ

Background

A Dutch survey (Keuzekamp, 2012) revealed that one out of three trans people searching mental health care experi-
enced that the care provider wanted to give help but didn’t have enough knowledge on the topic; 17% experienced
that the care provider was not willing (or seemed not to be willing) to help; 5% met with a professional who refused
to help. It is unknown whether these experiences also apply to clients of the Parnassia Groep.

The same study revealed that many trans people are confronted with mental health problems such as depression
and anxiety. Unemployment rates are high, as well as the prevalence of discrimination, harassment and violent
interaction. Trans people have difficulty finding mental health professionals with expertise on trans issues and
often face trans-unfriendly attitudes from care providers.

These findings were reason for the Parnassia Groep Academie to initiate a qualitative research into the experiences
ofboth care users and care providers regarding the quality of the treatment. The study is carried out by a researcher
with experiential expertise (Td]), to optimize the use of clients’ perspectives.

Methods

In this study we tried to find answers to the following questions: How do care users and care providers evaluate
the quality of the received care? What is going well and what can be improved?

Aspects that we focused on were: satisfaction with treatment, knowledge level of care providers, respectful treat-
ment, the need for gender neutral toilets, experiences with group therapy for trans people, the added value of
experiential experts, treatment location (travel time) , collaboration with gender identity clinics.

The qualitative study consisted of:

(1) Questionnaires filled in by adult trans people (and their partners) who undergo treatment and care providers.
(2) In-depth interviews with both adult care users and care providers.

Results and Conclusions

The questionnaires were completed by 51 persons: 25 clients of whom 6 were adolescents (18-23y), 26 care providers
of whom 10 work with children and adolescents.

29 people were interviewed: 15 clients (of whom 8 received group treatment) and 14 care providers.

Preliminary results show that trans-sensitive care is meaningful for the care users. Expertise on transgender issues
is highly valued, as well as respectful treatment as shown in a sensitive use of pronouns. Care providers express the
need for more knowledge on trans issues, by ways of study, collegial exchange and easy available online informa-
tion. Both care users and care providers wish more collaboration between mental health care and gender identity
clinics. Treatment groups are valued highly by participants. More regional spread is wanted by some, as travel time
can be an obstacle.

Success factors, critical remarks and suggestions made by both care users and care providers point the way to
improve mental health care services. Needs of clients can be met by giving them a voice and working together
towards the common goal of supplying trans-sensitive and high quality mental health care.
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What do Flemish health care providers know about transgender
persons and transgender health care? A study into their
knowledge, attitudes and experiences.
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1. Ghent University Hospital, 2. Ghent University

Background

It is well known that transgender health care worldwide is being consulted by an increasing number of indi-
viduals (Arcelus et al, 2015). Flemish and Dutch population-based studies estimate the prevalence of transgen-
der individuals between 0.6% and 1.1% (Van Caenegem, et al, 2015, Kuyper & Wijsen, 2013). In the Dutch-
speaking part of Belgium, the Flemish government has already helped funding initiatives and websites such as
www.transgenderinfo.be. At the same time, a lot of obstacles to health care remain. One third of transgender
individuals reports a change in primary care physician due to a trans phobic reaction (Motmans, 2009). Also, psy-
chologists are experienced as lacking sufficient knowledge on the topic and are being ‘trained’ by people consulting
them (Bradford et al, 2013). While these situations lead to transgender persons being withheld appropriate physical
or mental health care, a substantial group of health care providers (HCPs) (psychologists, primary care physicians,
psychiatrists, counselors, etc) in Flanders do not always master the skills to be able to provide transfriendly health
care in their curriculum.

Methods

The present study was inspired by the survey ‘Overdiagnosed but underserved’, performed by Transgender Europe
(TGEU) in five European countries (Smiley et al, 2017). An online survey assessing the knowledge on (Transgenders
Pediatric Survey, Turban et al, 2017), experience with, and attitude towards transgender individuals (Gender Be-
lief Scale, Latka et al, 2009) was sent out by the main professional organizations of Flemish clinical psychologists,
sexologists, psychiatrists, primary care physicians and counselors.

Results and Conclusions

We will report on the percentage of Flemish HCPs that report to have experience with transgender individuals
consulting for health care. We expect the majority will have only limited experience with assisting transgender in-
dividuals in their clinical practice. Further, we assume a relationship between the extent of experience and HCPs’
estimation of their own competences. Hence, we expect a majority to report a significant need for further informa-
tion and training. We will also assess in which format and by whom HCPs want to receive training.
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Transition-related health risk behaviour in transgender sex
workers in Antwerp
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Background

Research indicates that a significant portion of transgender women are involved in sex work, which is mostly at-
tributed to discrimination of transgender persons on the labour market. Transition-related health risk behaviour,
such as uncontrolled hormone use, auto-medication and the use of silicone injections, may lead to several adverse
health outcomes for transgender persons. Transgender sex workers are a vulnerable group within the transgend