Case 2:23-cv-00032-JAM-DMC Document 18-4 Filed 01/25/23 Page 1 of 11

EXHIBIT 2



Taylor & Francis

ase 2:23-cv-00032-JAM-DMC Document 18-4 Filed 01/25/23 Page 2 of 11
International Journal of Transgender Health

ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/wijt21

Standards of Care for the Health of Transgender
and Gender Diverse People, Version 8

E. Coleman, A. E. Radix, W. P. Bouman, G. R. Brown, A. L. C. de Vries, M. B.
Deutsch, R. Ettner, L. Fraser, M. Goodman, J. Green, A. B. Hancock, T. W.
Johnson, D. H. Karasic, G. A. Knudson, S. F. Leibowitz, H. F. L. Meyer-Bahlburg,
S.J. Monstrey, J. Motmans, L. Nahata, T. O. Nieder, S. L. Reisner, C. Richards,
L. S. Schechter, V. Tangpricha, A. C. Tishelman, M. A. A. Van Trotsenburg, S.
Winter, K. Ducheny, N. J. Adams, T. M. Adrian, L. R. Allen, D. Azul, H. Bagga,
K. Basar, D. S. Bathory, J. J. Belinky, D. R. Berg, J. U. Berli, R. O. Bluebond-
Langner, M.-B. Bouman, M. L. Bowers, P. J. Brassard, J. Byrne, L. Capitan, C.
J. Cargill, J. M. Carswell, S. C. Chang, G. Chelvakumar, T. Corneil, K. B. Dalke,
G. De Cuypere, E. de Vries, M. Den Heijer, A. H. Devor, C. Dhejne, A. D’'Marco,
E. K. Edmiston, L. Edwards-Leeper, R. Ehrbar, D. Ehrensaft, J. Eisfeld, E. Elaut,
L. Erickson-Schroth, J. L. Feldman, A. D. Fisher, M. M. Garcia, L. Gijs, S. E.
Green, B. P. Hall, T. L. D. Hardy, M. S. Irwig, L. A. Jacobs, A. C. Janssen, K.
Johnson, D. T. Klink, B. P. C. Kreukels, L. E. Kuper, E. J. Kvach, M. A. Malouf, R.
Massey, T. Mazur, C. McLachlan, S. D. Morrison, S. W. Mosser, P. M. Neira, U.
Nygren, J. M. Oates, J. Obedin-Maliver, G. Pagkalos, J. Patton, N. Phanuphak,
K. Rachlin, T. Reed, G. N. Rider, J. Ristori, S. Robbins-Cherry, S. A. Roberts, K.
A. Rodriguez-Wallberg, S. M. Rosenthal, K. Sabir, J. D. Safer, A. I. Scheim, L. J.
Seal, T. ). Sehoole, K. Spencer, C. St. Amand, T. D. Steensma, J. F. Strang, G. B.
Taylor, K. Tilleman, G. G. T'Sjoen, L. N. Vala, N. M. Van Mello, J. F. Veale, J. A.
Vencill, B. Vincent, L. M. Wesp, M. A. West & . Arcelus

To cite this article: E. Coleman, A. E. Radix, W. P. Bouman, G. R. Brown, A. L. C. de Vries, M.
B. Deutsch, R. Ettner, L. Fraser, M. Goodman, J. Green, A. B. Hancock, T. W. Johnson, D. H.
Karasic, G. A. Knudson, S. F. Leibowitz, H. F. L. Meyer-Bahlburg, S. J. Monstrey, J. Motmans, L.
Nahata, T. O. Nieder, S. L. Reisner, C. Richards, L. S. Schechter, V. Tangpricha, A. C. Tishelman,
M. A. A. Van Trotsenburg, S. Winter, K. Ducheny, N. J. Adams, T. M. Adrian, L. R. Allen, D. Azul,
H. Bagga, K. Basar, D. S. Bathory, J. J. Belinky, D. R. Berg, J. U. Berli, R. O. Bluebond-Langner,
M.-B. Bouman, M. L. Bowers, P. J. Brassard, J. Byrne, L. Capitan, C. J. Cargill, J. M. Carswell, S.
C. Chang, G. Chelvakumar, T. Corneil, K. B. Dalke, G. De Cuypere, E. de Vries, M. Den Heijer,

A. H. Devor, C. Dhejne, A. D'Marco, E. K. Edmiston, L. Edwards-Leeper, R. Ehrbar, D. Ehrensaft,
J. Eisfeld, E. Elaut, L. Erickson-Schroth, J. L. Feldman, A. D. Fisher, M. M. Garcia, L. Gijs, S. E.
Green, B. P. Hall, T. L. D. Hardy, M. S. Irwig, L. A. Jacobs, A. C. Janssen, K. Johnson, D. T. Klink,
B. P. C. Kreukels, L. E. Kuper, E. J. Kvach, M. A. Malouf, R. Massey, T. Mazur, C. McLachlan, S.
D. Morrison, S. W. Mosser, P. M. Neira, U. Nygren, J. M. Oates, J. Obedin-Maliver, G. Pagkalos,
J. Patton, N. Phanuphak, K. Rachlin, T. Reed, G. N. Rider, J. Ristori, S. Robbins-Cherry, S. A.
Roberts, K. A. Rodriguez-Wallberg, S. M. Rosenthal, K. Sabir, J. D. Safer, A. I. Scheim, L. J.

Seal, T. J. Sehoole, K. Spencer, C. St. Amand, T. D. Steensma, J. F. Strang, G. B. Taylor, K.
Tilleman, G. G. T'Sjoen, L. N. Vala, N. M. Van Mello, J. F. Veale, J. A. Vencill, B. Vincent, L. M.
Wesp, M. A. West & J. Arcelus (2022) Standards of Care for the Health of Transgender and Gender
Diverse People, Version 8, International Journal of Transgender Health, 23:sup1, S1-S259, DOI:
10.1080/26895269.2022.2100644



https://www.tandfonline.com/loi/wijt21
https://www.tandfonline.com/action/showCitFormats?doi=10.1080/26895269.2022.2100644

To link to this article: https://doi.org/10.1080/26895269.2022.2100644
Case 2:23-cv-00032-JAM-DMC Document 18-4 Filed 01/25/23 Page 3 of 11

© 2022 The Author(s). Published with
license by Taylor & Francis Group, LLC.

@ Published online: 15 Sep 2022.

N
[2 Submit your article to this journal &

||I| Article views: 133884

A
& View related articles &'

7R

® View Crossmark data (&'

CrossMark

@ Citing articles: 8 View citing articles

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalinformation?journalCode=wijt21


https://www.tandfonline.com/action/journalInformation?journalCode=wijt21
https://doi.org/10.1080/26895269.2022.2100644
https://www.tandfonline.com/action/authorSubmission?journalCode=wijt21&show=instructions
https://www.tandfonline.com/action/authorSubmission?journalCode=wijt21&show=instructions
https://www.tandfonline.com/doi/mlt/10.1080/26895269.2022.2100644
https://www.tandfonline.com/doi/mlt/10.1080/26895269.2022.2100644
http://crossmark.crossref.org/dialog/?doi=10.1080/26895269.2022.2100644&domain=pdf&date_stamp=2022-09-15
http://crossmark.crossref.org/dialog/?doi=10.1080/26895269.2022.2100644&domain=pdf&date_stamp=2022-09-15
https://www.tandfonline.com/doi/citedby/10.1080/26895269.2022.2100644#tabModule
https://www.tandfonline.com/doi/citedby/10.1080/26895269.2022.2100644#tabModule

Case 2:23-cv-00032-JAM-DMC Document 18-4 Filed 01/25/23 Page 4 of 11

INTERNATIONAL JOURNAL OF TRANSGENDER HEALTH .
e Taylor & Francis

Taylor &Francis Group

2022, VOL. 23, NO. S1, 51-5258
https://doi.org/10.1080/26895269.2022.2100644

REPORT 8 OPEN ACCESS | M) check for updtos|

Standards of Care for the Health of Transgender and Gender Diverse
People, Version 8

E. Coleman’, A. E. Radix?*3, W. P. Bouman*>, G. R. Brown®%?, A. L. C. de Vries®°, M. B. Deutsch'®",
R. Ettner'?'3, L. Fraser', M. Goodman', J. Green'é, A. B. Hancock', T. W. Johnson'8, D. H. Karasic'®2,
G. A. Knudson?'?2, S, F. Leibowitz??, H. F. L. Meyer-Bahlburg?*25, S. J. Monstrey?, J. Motmans?’:28,
L. Nahata?>3°, T. O. Nieder®', S. L. Reisner3233, C. Richards3*%, L. S. Schechter®®, V. Tangpricha3":3,
A. C. Tishelman3®, M. A. A. Van Trotsenburg®4!, S. Winter*?, K. Ducheny*, N. J. Adams**45,

T. M. Adrian*4’, L. R. Allen*8, D. Azul*’, H. Bagga>°®'!, K. Basar®?, D. S. Bathory>3, J. J. Belinky>?,

D. R. Berg®?, J. U. Berli*%, R. O. Bluebond-Langner®’°8, M.-B. Bouman®°°, M. L. Bowers®%¢', P. J.
Brassard®?3, J. Byrne%4, L. Capitan®®, C. J. Cargill%é, J. M. Carswell3?%7, S. C. Chang®, G. Chelvakumars7°,
T. Corneil”?, K. B. Dalke’?73, G. De Cuypere’4, E. de Vries’>’5, M. Den Heijer®”7, A. H. Devor’8,

C. Dhejne’®®, A, D’'Marco®'82, E. K. Edmiston83, L. Edwards-Leeper®8>, R. Ehrbar®8’, D. Ehrensaft'?,
J. Eisfeld®, E. Elaut’*®, L. Erickson-Schroth®®??, J. L. Feldman®?, A. D. Fisher®3, M. M. Garcia®**,

L. Gijs%, S. E. Green¥”, B. P. Hall®®%, T. L. D. Hardy'®10', M. S. Irwig3>'%2, L. A. Jacobs'®, A. C. Janssen?31%4,
K. Johnson'%>1%, D, T. Klink'%71%8, B, P. C. Kreukels®'%, L. E. Kuper''%'"1, E. J. Kvach"%'3, M. A. Malouf'4,
R. Massey''>'16, T. Mazur''”'"8, C. McLachlan'2%, S, D. Morrison'?'122, S, W, Mosser'?>124, P. M. Neira'2>126,
U. Nygren'?7128, J. M. Oates'?*'30, J. Obedin-Maliver'3''32, G. Pagkalos'33'34, J. Patton'*>'36, N, Phanuphak'¥,
K. Rachlin'®, T. Reed'®', G. N. Rider®, J. Ristori®®, S. Robbins-Cherry*, S. A. Roberts3#13%, K. A.
Rodriguez-Wallberg™0'41, S, M. Rosenthal#%'43, K. Sabir', J. D. Safers%'4>, A, I. Scheim™6147 L, J,
Seal®'8, T, J. Sehoole’™?, K. Spencer®®, C. St. Amand'%'>! T. D. Steensma®'%, J. F. Strang'>%'33,

G. B. Taylor™?, K. Tilleman'®>, G. G. T'Sjoen’#"¢, L. N. Vala™’, N. M. Van Mello®'%8, J. F. Veale'®,

J. A. Vencill’8%161 B, Vincent'6?, L. M. Wesp'63764 M. A. West'6>166 and J. Arcelus>'5’

'Institute for Sexual and Gender Health, Department of Family Medicine and Community Health, University of Minnesota Medical School,
Minneapolis, MN, USA; 2Callen-Lorde Community Health Center, New York, NY, USA; 3Department of Medicine, NYU Grossman School of Medicine,
New York, NY, USA; “Nottingham Centre for Transgender Health, Nottingham, UK; School of Medicine, University of Nottingham, Nottingham, UK;
6James H. Quillen College of Medicine, East Tennessee State University, Johnson City, TN, USA; 7James H. Quillen VAMC, Johnson City, TN, USA;
8Department of Child and Adolescent Psychiatry, Amsterdam UMC Location Vrije Universiteit Amsterdam, Amsterdam, Netherlands; °Center of
Expertise on Gender Dysphoria, Amsterdam UMC Location Vrije Universiteit Amsterdam, Amsterdam, The Netherlands; *Department of Family &
Community Medicine, University of California—San Francisco, San Francisco, CA, USA; ""UCSF Gender Affirming Health Program, San Francisco, CA,
USA; ?New Health Foundation Worldwide, Evanston, IL, USA; *Weiss Memorial Hospital, Chicago, IL, USA; “Independent Practice, San Francisco,
CA, USA; "Emory University Rollins School of Public Health, Atlanta, GA, USA; '®Independent Scholar, Vancouver, WA, USA; "The George
Washington University, Washington, DC, USA; '®Department of Anthropology, California State University, Chico, CA, USA; "University of California
San Francisco, San Francisco, CA, USA; ®Independent Practice at dankarasic.com; 2'University of British Columbia, Vancouver, Canada; #?Vancouver
Coastal Health, Vancouver, Canada; 2*Ann & Robert H. Lurie Children’s Hospital of Chicago, Chicago, IL, USA; *New York State Psychiatric Institute,
New York, NY, USA; Department of Psychiatry, Columbia University, New York, NY, USA; 2Ghent University Hospital, Gent, Belgium; #Transgender
Infopunt, Ghent University Hospital, Gent, Belgium; 2Centre for Research on Culture and Gender, Ghent University, Gent, Belgium; °Department
of Pediatrics, The Ohio State University College of Medicine, Columbus, OH, USA; **Endocrinology and Center for Biobehavioral Health, The Abigail
Wexner Research Institute at Nationwide Children’s Hospital, Columbus, OH, USA; 3'University Medical Center Hamburg-Eppendorf, Interdisciplinary
Transgender Health Care Center Hamburg, Institute for Sex Research, Sexual Medicine and Forensic Psychiatry, Hamburg, Germany; 3?Harvard
Medical School, Boston, MA, USA; 33Harvard T. H. Chan School of Public Health, Boston, MA, USA; 3*Regents University London, UK; 3*Tavistock and
Portman NHS Foundation Trust, London, UK; 3°Rush University Medical Center, Chicago, IL, USA; 3Division of Endocrinology, Metabolism & Lipids,
Department of Medicine, Emory University School of Medicine, Atlanta, GA, USA; 3Atlanta VA Medical Center, Decatur, GA, USA; 3*Boston College,
Department of Psychology and Neuroscience, Chestnut Hill, MA, USA; “°Bureau GenderPRO, Vienna, Austria; 'University Hospital Lilienfeld—St.
Polten, St. Pélten, Austria; *?School of Population Health, Curtin University, Perth, WA, Australia; “*Howard Brown Health, Chicago, IL, USA;
“University of Toronto, Ontario Institute for Studies in Education, Toronto, Canada; *Transgender Professional Association for Transgender Health
(TPATH); *Asamblea Nacional de Venezuela, Caracas, Venezuela; ’Diverlex Diversidad e Igualdad a Través de la Ley, Caracas, Venezuela;

CONTACT Dr Eli Coleman, PhD @ Institute for Sexual and Gender Health, Department of Family Medicine and Community Health, University of
Minnesota Medical School, Minneapolis, MN, USA

tDeceased.

© 2022 The Author(s). Published with license by Taylor & Francis Group, LLC.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/
by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, trans-
formed, or built upon in any way.


http://dx.doi.org/10.1080/26895269.2022.2125695
https://doi.org/10.1080/26895269.2022.2100644
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.tandfonline.com

52 (@ ECQENARFIAD3_cy-00032-JAM-DMC  Document 18-4 Filed 01/25/23 Page 5 of 11

“8University of Nevada, Las Vegas, NV, USA; *°La Trobe Rural Health School, La Trobe University, Bendigo, Australia; *°Monash Health Gender Clinic,
Melbourne, Victoria, Australia; >'Monash University, Melbourne, Victoria, Australia; >2Department of Psychiatry, Hacettepe University, Ankara, Turkey;
SIndependent Practice at Bathory International PLLC, Winston-Salem, NC, USA; >*Durand Hospital, Guemes Clinic and Urological Center, Buenos
Aires, Argentina; **National Center for Gender Spectrum Health, Institute for Sexual and Gender Health, Department of Family Medicine and
Community Health, University of Minnesota Medical School, Minneapolis, MN, USA; *Oregon Health & Science University, Portland, OR, USA; ’NYU
Langone Health, New York, NY, USA; *®Hansjorg Wyss Department of Plastic Surgery, New York, NY, USA; *°Department of Plastic Surgery,
Amsterdam UMC Location Vrije Universiteit Amsterdam, , Amsterdam, Netherlands; ®lcahn School of Medicine at Mount Sinai, New York, NY, USA;
5IMills-Peninsula Medical Center, Burlingame, CA, USA; ¢2GrS Montreal, Complexe CMC, Montreal, Quebec, Canada; ®Université de Montreal,
Quebec, Canada; ®*University of Waikato/Te Whare Wananga o Waikato, Hamilton/Kirikiriroa, New Zealand/Aotearoa; ®The Facialteam Group,
Marbella International Hospital, Marbella, Spain; ®Independent Scholar; ’Boston’s Children’s Hospital, Boston, MA, USA; %®Independent Practice,
Oakland, CA, USA; ®Nationwide Children’s Hospital, Columbus, OH, USA; °The Ohio State University, College of Medicine, Columbus, OH, USA;
71School of Population & Public Health, University of British Columbia, Vancouver, BC, Canada; ?Penn State Health, PA, USA; 3Penn State College
of Medicine, Hershey, PA, USA; 7*Center for Sexology and Gender, Ghent University Hospital, Gent, Belgium; 7>Nelson Mandela University,
Ggeberha, South Africa; ®University of Cape Town, Cape Town, South Africa; 7Department of Endocrinology, Amsterdam UMC Location Vrije
Universiteit Amsterdam, , Amsterdam, Netherlands; 7 University of Victoria, Victoria, BC, Canada; ?ANOVA, Karolinska University Hospital,
Stockholm, Sweden; 8Department of Medicine Huddinge, Karolinska Institutet, Stockholm, Sweden; 8'UCTRANS—United Caribbean Trans Network,
Nassau, The Bahamas; 8D M A R C O Organization, Nassau, The Bahamas; &University of Pittsburgh School of Medicine, Pittsburgh, PA, USA;
84pacific University, Hillsboro, OR, USA; ®Independent Practice, Beaverton, OR, USA; 8Whitman Walker Health, Washington, DC, USA; ¥Independent
Practice, Maryland, USA; Transvisie, Utrecht, The Netherlands; ®Department of Clinical Experimental and Health Psychology, Ghent University,
Gent, Belgium; *°The Jed Foundation, New York, NY, USA; *'Hetrick-Martin Institute, New York, NY, USA; ®Institute for Sexual and Gender Health,
Institute for Sexual and Gender Health, Department of Family Medicine and Community Health, University of Minnesota Medical School,
Minneapolis, MN, USA; %*Andrology, Women Endocrinology and Gender Incongruence, Careggi University Hospital, Florence, Italy; **Department of
Urology, Cedars-Sinai Medical Center, Los Angeles, CA, USA; **Departments of Urology and Anatomy, University of California San Francisco, San
Francisco, CA, USA; *Institute of Family and Sexuality Studies, Department of Neurosciences, KU Leuven, Leuven, Belgium; ’Mermaids, London/
Leeds, UK; ®®Duke University Medical Center, Durham, NC, USA; *Duke Adult Gender Medicine Clinic, Durham, NC, USA; '®Alberta Health Services,
Edmonton, Alberta, Canada; '©'MacEwan University, Edmonton, Alberta, Canada; '°?Beth Israel Deaconess Medical Center, Boston, MA, USA;
93Independent Practice, New York, NY, USA; "%Northwestern Feinberg School of Medicine, Chicago, IL, USA; "RMIT University, Melbourne,
Australia; %University of Brighton, Brighton, UK; '’Department of Pediatrics, Division of Pediatric Endocrinology, Ghent University Hospital, Gent,
Belgium; '®Division of Pediatric Endocrinology and Diabetes, ZNA Queen Paola Children’s Hospital, Antwerp, Belgium; ®Department of Medical
Psychology, Amsterdam UMC Location Vrije Universiteit Amsterdam, , Amsterdam, Netherlands; "'*Department of Psychiatry, Southwestern Medical
Center, University of Texas, Dallas, TX, USA; ""'Department of Endocrinology, Children’s Health, Dallas, TX, USA; "'?Denver Health, Denver, CO, USA;
"3University of Colorado School of Medicine, Aurora, CO, USA; "“Malouf Counseling and Consulting, Baltimore, MD, USA; '"*WPATH Global
Education Institute; '"*Department of Psychiatry & Behavioral Sciences, Emory University School of Medicine, Atlanta, GA, USA; '"Jacobs School of
Medicine and Biomedical Sciences, University at Buffalo, Buffalo, NY, USA; "®John R. Oishei Children’s Hospital, Buffalo, NY, USA; ""°Professional
Association for Transgender Health, South Africa; '2°Gender DynamiX, Cape Town, South Africa; '?'Division of Plastic Surgery, Seattle Children’s
Hospital, Seattle, WA, USA; '22Division of Plastic Surgery, Department of Surgery, University of Washington Medical Center, Seattle, WA, USA;
123Gender Confirmation Center, San Francisco, CA, USA; '?*Saint Francis Memorial Hospital, San Francisco, CA, USA; '?Johns Hopkins Center for
Transgender Health, Baltimore, MD, USA; '?¢Johns Hopkins Medicine Office of Diversity, Inclusion and Health Equity, Baltimore, MD, USA;
12Division of Speech and Language Pathology, Department of Clinical Science, Intervention and Technology, Karolinska Institutet, Stockholm,
Sweden; '28Speech and Language Pathology, Medical Unit, Karolinska University Hospital, Stockholm, Sweden; '»La Trobe University, Melbourne,
Australia; *°Melbourne Voice Analysis Centre, East Melbourne, Australia; '3'Stanford University School of Medicine, Department of Obstetrics and
Gynecology, Palo Alto, CA, USA; *?Department of Epidemiology and Population Health, Stanford, CA, USA; '*Independent PracticeThessaloniki,
Greece; "**Military Community Mental Health Center, 424 General Military Training Hospital, Thessaloniki, Greece; "3*Talkspace, New York, NY, USA;
136CytiPsychological LLC, San Diego, CA, USA; "¥Institute of HIV Research and Innovation, Bangkok, Thailand; '*Gender Identity Research and
Education Society, Leatherhead, UK; "**Division of Endocrinology, Boston’s Children’s Hospital, Boston, MA, USA; '“°Department of Reproductive
Medicine, Karolinska University Hospital, Stockholm, Sweden; *'Department of Oncology-Pathology, Karolinska Institute, Stockholm, Sweden;
42Djvision of Pediatric Endocrinology, UCSF, San Francisco, CA, USA; 3UCSF Child and Adolescent Gender Center; FtM Phoenix Group, Krasnodar
Krai, Russia; **Mount Sinai Center for Transgender Medicine and Surgery, New York, NY, USA; "¢Epidemiology and Biostatistics, Dornsife School of
Public Health, Drexel University, Philadelphia, PA, USA; “Epidemiology and Biostatistics, Schulich School of Medicine and Dentistry, Western
University, Ontario, Canada; &St George’s University Hospitals NHS Foundation Trust, London, UK; *Iranti, Johannesburg, South Africa;
S0University of Houston, Houston, TX, USA; ">'Mayo Clinic, Rochester, MN, USA; '*2Children’s National Hospital, Washington, DC, USA; '>3George
Washington University School of Medicine, Washington, DC, USA; "*Atrium Health Department of Obstetrics and Gynecology, Division of Female
Pelvic Medicine and Reconstructive Surgery, Charlotte, NC, USA; '>*Department for Reproductive Medicine, Ghent University Hospital, Gent,
Belgium; '*®Department of Endocrinology, Ghent University Hospital, Gent, Belgium; *’Independent Practice, Campbell, CA, USA; '*®Department of
Obstetrics and Gynaecology, Amsterdam UMC Location Vrije Universiteit Amsterdam, Amsterdam, Netherlands; '>°School of Psychology, University
of Waikato/Te Whare Wananga o Waikato, Hamilton/Kirikiriroa, New Zealand/Aotearoa; '®Department of Psychiatry & Psychology, Mayo Clinic,
Rochester, MN, USA; '®'Division of General Internal Medicine, Mayo Clinic, Rochester, MN, USA; ®?Trans Learning Partnership at https://
spectra-london.org.uk/trans-learning-partnership, UK; '®*College of Nursing, University of Wisconsin MilwaukeeMilwaukee, WI, USA; '%*Health
Connections Inc., Glendale, WI, USA; '®*North Memorial Health Hospital, Robbinsdale, MN, USA; '®University of Minnesota, Minneapolis, MN, USA;
67Bellvitge Biomedical Research Institute (IDIBELL), L'Hospitalet de Llobregat, Barcelona, Spain.


https://spectra-london.org.uk/trans-learning-partnership
https://spectra-london.org.uk/trans-learning-partnership

Case 2:23-cv-00032-JAM-DMC  Document 18-4 R OM/28/D4L OPEHEEBRIALH © s3

ABSTRACT

Background: Transgender healthcare is a rapidly evolving interdisciplinary field. In the last
decade, there has been an unprecedented increase in the number and visibility of transgender
and gender diverse (TGD) people seeking support and gender-affirming medical treatment
in parallel with a significant rise in the scientific literature in this area. The World Professional
Association for Transgender Health (WPATH) is an international, multidisciplinary, professional
association whose mission is to promote evidence-based care, education, research, public
policy, and respect in transgender health. One of the main functions of WPATH is to promote
the highest standards of health care for TGD people through the Standards of Care (SOC).
The SOC was initially developed in 1979 and the last version (SOC-7) was published in 2012.
In view of the increasing scientific evidence, WPATH commissioned a new version of the
Standards of Care, the SOC-8.

Aim: The overall goal of SOC-8 is to provide health care professionals (HCPs) with clinical
guidance to assist TGD people in accessing safe and effective pathways to achieving lasting
personal comfort with their gendered selves with the aim of optimizing their overall physical
health, psychological well-being, and self-fulfillment.

Methods: The SOC-8 is based on the best available science and expert professional consensus
in transgender health. International professionals and stakeholders were selected to serve
on the SOC-8 committee. Recommendation statements were developed based on data
derived from independent systematic literature reviews, where available, background reviews
and expert opinions. Grading of recommendations was based on the available evidence
supporting interventions, a discussion of risks and harms, as well as the feasibility and
acceptability within different contexts and country settings.

Results: A total of 18 chapters were developed as part of the SOC-8. They contain
recommendations for health care professionals who provide care and treatment for TGD
people. Each of the recommendations is followed by explanatory text with relevant references.
General areas related to transgender health are covered in the chapters Terminology, Global
Applicability, Population Estimates, and Education. The chapters developed for the diverse
population of TGD people include Assessment of Adults, Adolescents, Children, Nonbinary,
Eunuchs, and Intersex Individuals, and people living in Institutional Environments. Finally,
the chapters related to gender-affirming treatment are Hormone Therapy, Surgery and
Postoperative Care, Voice and Communication, Primary Care, Reproductive Health, Sexual
Health, and Mental Health.

Conclusions: The SOC-8 guidelines are intended to be flexible to meet the diverse health
care needs of TGD people globally. While adaptable, they offer standards for promoting
optimal health care and guidance for the treatment of people experiencing gender
incongruence. As in all previous versions of the SOC, the criteria set forth in this document
for gender-affirming medical interventions are clinical guidelines; individual health care
professionals and programs may modify these in consultation with the TGD person.
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begin in late childhood and executive control
neural systems continue to develop well into the
mid-20s (Ferguson et al., 2021). There is a lack
of uniformity in how countries and governments
define the age of majority (i.e., legal
decision-making status; Dick et al., 2014). While
many specify the age of majority as 18 years of
age, in some countries it is as young as 15 years
(e.g., Indonesia and Myanmar), and in others
as high as 21 years (e.g., the U.S. state of
Mississippi and Singapore).

For clarity, this chapter applies to adolescents
from the start of puberty until the legal age of
majority (in most cases 18 years), however there
are developmental elements of this chapter,
including the importance of parental/caregiver
involvement, that are often relevant for the care
of transitional-aged young adults and should
be considered appropriately.

Cognitive development in adolescence is often
characterized by gains in abstract thinking, com-
plex reasoning, and metacognition (i.e., a young
person’s ability to think about their own feelings
in relation to how others perceive them; Sanders,
2013). The ability to reason hypothetical situa-
tions enables a young person to conceptualize
implications regarding a particular decision.
However, adolescence is also often associated with
increased risk-taking behaviors. Along with these
notable changes, adolescence is often character-
ized by individuation from parents and the devel-
opment of increased personal autonomy. There
is often a heightened focus on peer relationships,
which can be both positive and detrimental
(Gardner & Steinberg, 2005). Adolescents often
experience a sense of urgency that stems from
hypersensitivity to reward, and their sense of
timing has been shown to be different from that
of older individuals (Van Leijenhorst et al., 2010).
Social-emotional development typically advances
during adolescence, although there is a great vari-
ability among young people in terms of the level
of maturity applied to inter- and intra-personal
communication and insight (Grootens-Wiegers
et al., 2017). For TGD adolescents making deci-
sions about gender-affirming treatments—deci-
sions that may have lifelong consequences—it is
critical to understand how all these aspects of
development may impact decision-making for a

given young person within their specific cultural
context.

Gender identity development in adolescence

Our understanding of gender identity develop-
ment in adolescence is continuing to evolve.
When providing clinical care to gender diverse
young people and their families, it is important
to know what is and is not known about gender
identity during development (Berenbaum, 2018).
When considering treatments, families may have
questions regarding the development of their
adolescent’s gender identity, and whether or not
their adolescent’s declared gender will remain
the same over time. For some adolescents, a
declared gender identity that differs from the
assigned sex at birth comes as no surprise to
their parents/caregivers as their history of gen-
der diverse expression dates back to childhood
(Leibowitz & de Vries, 2016). For others, the
declaration does not happen until the emergence
of pubertal changes or even well into adoles-
cence (McCallion et al.,, 2021; Sorbara
et al., 2020).

Historically, social learning and cognitive
developmental research on gender development
was conducted primarily with youth who were
not gender diverse in identity or expression and
was carried out under the assumption that sex
correlated with a specific gender; therefore, little
attention was given to gender identity develop-
ment. In addition to biological factors influencing
gender development, this research demonstrated
psychological and social factors also play a role
(Perry & Pauletti, 2011). While there has been
less focus on gender identity development in
TGD youth, there is ample reason to suppose,
apart from biological factors, psychosocial factors
are also involved (Steensma, Kreukels et al.,
2013). For some youth, gender identity develop-
ment appears fixed and is often expressed from
a young age, while for others there may be a
developmental process that contributes to gender
identity development over time.

Neuroimaging studies, genetic studies, and
other hormone studies in intersex individuals
demonstrate a biological contribution to the
development of gender identity for some
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HCPs conducting an assessment with gender
diverse children and families need to account for
developmental, emotional, and environmental fac-
tors that may constrain a child’s, caregiver’, sib-
ling or other’s report or influence their belief
systems related to gender (Riggs & Bartholomaeus,
2018). As with all child psychological assess-
ments, environmental and family/caregiver reac-
tions (e.g., punishment), and/or cognitive and
social factors may influence a child’s comfort
and/or ability to directly discuss certain factors,
including gender identity and related issues
(Srinath, 2019). Similarly, family members may
feel constrained in freely expressing their con-
cerns and ideas depending on family conflicts or
dynamics and/or other influences (e.g., cultural/
religious; extended family pressure) (Riggs &
Bartholomaeus, 2018).

Statement 7.8
We recommend health care professionals con-
sider consultation, psychotherapy, or both for
a gender diverse child and family/caregivers
when families and health care professionals
believe this would benefit the well-being and
development of a child and/or family.

The goal of psychotherapy should never be aimed
at modifying a child's gender identity (APA, 2021;
Ashley, 2019b; Paré, 2020; SAMHSA, 2015; UN
Human Rights Council, 2020), either covertly or
overtly. Not all gender diverse children or their
families need input from MHPs as gender diversity
is not a mental health disorder (Pediatric Endocrine
Society, 2020; Telfer et al., 2018). Nevertheless, it is
often appropriate and helpful to seek psychotherapy
when there is distress or concerns are expressed by
parents to improve psychosocial health and prevent
further distress (APA, 2015). Some of the common
reasons for considering psychotherapy for a gender
diverse child and family include the following 1)
A child is demonstrating significant conflicts, con-
fusion, stress or distress about their gender identity
or needs a protected space to explore their gender
(Ehrensaft, 2018; Spivey and Edwards-Leeper, 2019);
2) A child is experiencing external pressure to
express their gender in a way that conflicts with
their self-knowledge, desires, and beliefs (APA,
2015); 3) A child is struggling with mental health
concerns, related to or independent of their gender

(Barrow & Apostle, 2018); 4) A child would benefit
from strengthening their resilience in the face of
negative environmental responses to their gender
identity or presentation (Craig & Auston, 2018;
Malpas et al., 2018); 5) A child may be experiencing
mental health and/or environmental concerns,
including family system problems that can be mis-
interpreted as gender congruence or incongruence
(Berg & Edwards-Leeper, 2018); and 6) A child
expresses a desire to meet with an MHP to get
gender-related support. In these situations, the psy-
chotherapy will focus on supporting the child with
the understanding that the child’s parent(s)/care-
giver(s) and potentially other family members will
be included as necessary (APA, 2015; Ehrensaft,
2018; McLaughlin & Sharp, 2018). Unless contra-
indicated, it is extremely helpful for parents/guard-
ians to participate in some capacity in the
psychotherapy process involving prepubescent chil-
dren as family factors are often central to a child’s
well-being. Although relatively unexplored in
research involving gender diverse children, it may
be important to attend to the relationship between
siblings and the gender diverse child (Pariseau
et al., 2019; Parker & Davis-McCabe, 2021).
HCPs should employ interventions tailor-made
to the individual needs of the child that are
designed to 1) foster protective social and emo-
tional coping skills to promote resilience in the
face of potential negative reactions to the child’s
gender identity, expressions, or both (Craig &
Austin, 2016; Malpas et al., 2018; Spencer, Berg
et al., 2021); 2) collaboratively problem-solve
social challenges to reduce gender minority stress
(Barrow & Apostle, 2018; Tishelman &
Neumann-Mascis, 2018); 3) strengthen environ-
mental supports for the child and/or members of
the immediate and extended family (Kaufman &
Tishelman, 2018); and 4) provide the child an
opportunity to further understand their internal
gender experiences (APA, 2015; Barrow& Apostle,
2018; Ehrensaft, 2018; Malpas et al., 2018;
McLaughlin & Sharp, 2018). It is helpful for HCPs
to develop a relationship with a gender diverse
child and family that can endure over time as
needed. This enables the child/family to establish
a long-term trusting relationship throughout
childhood whereby the HCP can offer support
and guidance as a child matures and as potentially
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Gender social transition has often been con-
ceived in the past as binary—a girl transitions to
a boy, a boy to a girl. The concept has expanded
to include children who shift to a nonbinary or
individually shaped iteration of gender identity
(Chew et al., 2020; Clark et al.,, 2018). Newer
research indicates the social transition process may
serve a protective function for some prepubescent
children and serve to foster positive mental health
and well-being (Durwood et al., 2017; Gibson
et al.,, 2021; Olson et al,, 2016). Thus, recognition
that a childs gender may be fluid and develop
over time (Edwards-Leeper et al., 2016; Ehrensaft,
2018; Steensma, Kreukels et al., 2013) is not suf-
ficient justification to negate or deter social tran-
sition for a prepubescent child when it would be
beneficial. Gender identity evolution may continue
even after a partial or complete social transition
process has taken place (Ashley, 2019e;
Edwards-Leeper et al., 2018; Ehrensaft, 2020;
Ehrensaft et al,, 2018; Spivey & Edwards-Leeper,
2019). Although empirical data remains limited,
existing research has indicated children who are
most assertive about their gender diversity are
most likely to persist in a diverse gender identity
across time, including children who socially tran-
sition prior to puberty (Olson et al., 2022; Rae
et al., 2019; Steensma, McGuire et al., 2013). Thus,
when considering a social transition, we suggest
parents/caregivers and HCPs pay particular atten-
tion to children who consistently and often per-
sistently articulate a gender identity that does not
match the sex designated at birth. This includes
those children who may explicitly request or desire
a social acknowledgement of the gender that better
matches the child's articulated gender identity and/
or children who exhibit distress when their gender
as they know it is experienced as incongruent with
the sex designated at birth (Rae et al., 2019;
Steensma, Kreukels et al., 2013).

Although there is a dearth of empirical liter-
ature regarding best practices related to the social
transition process, clinical literature and expertise
provides the following guidance that prioritizes
a child’s best interests (Ashley, 2019e; Ehrensaft,
2018; Ehrensaft et al, 2018; Murchison et al,
2016; Telfer et al., 2018): 1) social transition
should originate from the child and reflect the
child’s wishes in the process of making the

decision to initiate a social transition process; 2)
an HCP may assist exploring the advantages/ben-
efits, plus potential challenges of social transition;
3) social transition may best occur in all or in
specific contexts/settings only (e.g., school, home);
and 4) a child may or may not choose to disclose
to others that they have socially transitioned, or
may designate, typically with the help of their
parents/caregivers, a select group of people with
whom they share the information.

In summary, social transition, when it takes
place, is likely to best serve a child’s well-being
when it takes place thoughtfully and individually
for each child. A child’s social transition (and
gender as well) may evolve over time and is not
necessarily static, but best reflects the cross-section
of the child’s established self-knowledge of their
present gender identity and desired actions to
express that identity (Ehrensaft et al., 2018).

A social transition process can include one or
more of a number of different actions consistent
with a child’s affirmed gender (Ehrensaft et al.,
2018), including:

« Name change;

o Pronoun change;

« Change in sex/gender markers (e.g., birth
certificate; identification cards; passport;
school and medical documentation; etc.);

o Participation in gender-segregated programs
(e.g., sports teams; recreational clubs and
camps; schools; etc.);

o Bathroom and locker room use;

o Personal expression (e.g., hair style; cloth-
ing choice; etc.);

« Communication of affirmed gender to oth-
ers (e.g., social media; classroom or school
announcements; letters to extended families
or social contacts; etc.).

Statement 7.13
We recommend health care professionals and
parents/caregivers support children to continue
to explore their gender throughout the
pre-pubescent years, regardless of social
transition.

It is important children who have engaged in
social transition be afforded the same opportu-
nities as other children to continue considering
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meanings and expressions of gender throughout
their childhood years (Ashley 2019e; Spencer,
Berg et al., 2021). Some research has found chil-
dren may experience gender fluidity or even
detransition after an initial social transition.
Research has not been conclusive about when in
the life span such detransition is most likely to
occur, or what percentage of youth will eventually
experience gender fluidity and/or a desire to
detransition—due to gender evolution, or poten-
tially other reasons (e.g., safety concerns; gender
minority stress) (Olson et al., 2022; Steensma,
Kreukels et al., 2013). A recent research report
indicates in the US, detransition occurs with only
a small percentage of youth five years after a
binary social transition (Olson et al., 2022); fur-
ther follow-up of these young people would be
helpful. Replication of these findings is important
as well since this study was conducted with a
limited and self-selected participant pool in the
US and thus may not be applicable to all gender
diverse children. In summary, we have limited
ability to know in advance the ways in which a
child’s gender identity and expressions may evolve
over time and whether or why detransition may
take place for some. In addition, not all gender
diverse children wish to explore their gender
(Telfer et al., 2018). Cisgender children are not
expected to undertake this exploration, and there-
fore attempts to force this with a gender diverse
child, if not indicated or welcomed, can be expe-
rienced as pathologizing, intrusive and/or cisnor-
mative (Ansara & Hegarty, 2012; Bartholomaeus
et al., 2021; Oliphant et al., 2018).

Statement 7.14
We recommend health care professionals dis-
cuss the potential benefits and risks of a social
transition with families who are considering it.

Social transition in prepubescent children con-
sists of a variety of choices, can occur as a pro-
cess over time, is individualized based on both
a child’s wishes and other psychosocial consid-
erations (Ehrensaft, 2018), and is a decision for
which possible benefits and challenges should be
weighted and discussed.

A social transition may have potential benefits
as outlined in clinical literature (e.g., Ehrensaft
et al., 2018) and supported by research (Fast &

Olson, 2018; Rae et al., 2019). These include
facilitating gender congruence while reducing
gender dysphoria and enhancing psychosocial
adjustment and well-being (Ehrensaft et al., 2018).
Studies have indicated socially transitioned gen-
der diverse children largely mirror the mental
health characteristics of age matched cisgender
siblings and peers (Durwood et al., 2017). These
findings differ markedly from the mental health
challenges consistently noted in prior research
with gender diverse children and adolescents
(Barrow & Apostle, 2018) and suggest the impact
of social transition may be positive. Additionally,
social transition for children typically can only
take place with the support and acceptance of
parents/caregivers, which has also been demon-
strated to facilitate well-being in gender diverse
children (Durwood et al., 2021; Malpas et al,,
2018; Pariseau et al., 2019), although other forms
of support, such as school-based support, have
also been identified as important (Durwood
et al, 2021; Turban, King et al., 2021). HCPs
should discuss the potential benefits of a social
transition with children and families in situations
in which 1) there is a consistent, stable articula-
tion of a gender identity that is incongruent with
the sex assigned at birth (Fast & Olson, 2018).
This should be differentiated from gender diverse
expressions/behaviors/interest