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CLINICAL GUIDELINES
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Presenter Notes
Presentation Notes
American Academy of Pediatrics (AAP)
Unanimously reaffirmed its support (2018 and 2023) for gender-affirming care—including puberty blockers and hormones for minors—and condemned legislative restrictions as government overreach
American Psychiatric Association (APA)
Endorses evidence-based, affirming psychotherapy for trans youth and condemns conversion therapies. Reaffirmed efficacy and necessity of transition treatments 
American Psychological Association
Supports gender-affirming healthcare access for transgender, gender-diverse, and nonbinary children/teens; vehemently opposes conversion therapy
American Academy of Child and Adolescent Psychiatry (AACAP)
In June 2024, issued a policy statement advocating multidisciplinary, trauma-informed, gender-affirming care and opposing efforts to restrict such care 
American Medical Association (AMA)
Co-signed a May 2025 joint statement with other medical bodies rejecting restrictions on transgender care; has passed resolutions supporting coverage and access 
American College of Physicians (ACP)
Joined the May 2025 statement affirming physician autonomy in providing evidence-based gender-affirming care .
American College of Obstetricians and Gynecologists (ACOG)
Also co-signed the same joint statement, opposing legislative bans and supporting evidence-based care 
Pediatric Endocrine Society
Filed amicus briefs opposing restrictions on coverage, alongside the Endocrine Society and WPATH affiliates 



STUDY OBJECTIVE

To assess if access to pubertal suppression during adolescence is associated
with reduced suicidality among transgender individuals who wanted it.

Hypothesis: among those who wanted pubertal suppression, those who
received it would have superior mental health outcomes



STUDY DESIGN

Cross-sectional
analysis

2015 U.S. Transgender
Survey (USTS)

Participants: 20,619
transgender adults
surveyed (18-36 years
old)

Community recruited
sample

One month period

3494 ever wanted
pubertal suppression




Suicidal ideation (past-year,

lifetime)
Exposure: Pubertal

suppression (GnRHa) before
age 17

EXPOSURE & Suicide at'rirr;pts gpast-year,
OUTCOME

Outcomes:

DEFINITIONS

Kessler Psychological
Distress Scale (K6)

Substance use (binge
drinking, illicit drug use)
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KEY RESULTS -
DEMOGRAPRICS

16.9% wanted pubertal
suppression

Only 2.5% of those received it

Associated with:

e Younger age

e AMAB

e Heterosexual orientation
e Higher income

e Family support




KEY RESULTS

e Univariate analysis:
o b Past-year Sl
o U Lifetime SI

o I Past-month severe psychological distress

e Multivariable

o < Lifetime SI: AOR = 0.3 (95% Cl: 0.2—0.6)

* No significant difference in attempts or substance use



TABLE 2

Mental Health Outcomes Among Those Who Received Pubertal Suppression

Univariate Analyses Multivariable Analyses

OR (95% CI) P aOR (95% CI) P

Suicidality, past 12 mo
Ideation 0.6 (0.4-0.8) . 0.6 (0.3-1.1) 0.09
Ideation with plan 0.9 (0.5-1.6)
Ideation with plan and attempt 1.2 (0.6-2.3)
Attempt resulting in inpatient care 2.8(0.8-9.4)

Suicidality, lifetime
Ideation 0.3 (0.2-0.5) 0.3 (0.2-0.6) 0.001*
Attempts 0.7(0.4-1.0)

Mental health and substance use
Past-month severe psychological distress, K6 213 0.5 (0.3-0.8) . 0.8(0.4-14) 0.38
Past-month binge drinking 1.3 (0.8-2.0)
Lifetime illicit drug use 1.1(0.7-1.8)




DISCUSSION

e Pubertal suppression linked to lower lifetime suicidal
ideation

e 9/10 who wanted it endorsed lifetime Sl
* Most effective for ideation, not attempts

o Underpowered for suicide attempt?



BARRIERS TO ACCESS

Cost: $4,000-525,000/year
* Limited insurance coverage

* Parental consent often required

o Tx associated with lower lifetime S|, even after adjustment for
family support

Clinician bias

o Heterosexual sexual orientation

o Affirmation buffers against minority stress



STRENGTHS

* Largest survey of transgender adults to date
* First to analyze pubertal suppression vs suicidality

* Controlled for major confounders



LIMITATIONS

* Cross-sectional: cannot infer causation
* Retrospective, self-reported data

* Non-random sampling

* Unable to assess dysphoria

* Reverse causality



FUTURE
DIRECTIONS

Need

e Need for longitudinal studies

Explore

e Explore nonbinary youth needs

Assess

e Assess broader mental health and
guality-of-life outcomes

e Lower odds of depression and
suicidality over 12 months

e Narrative Review: Suicide-related
outcomes

e Systemic Review of GnRHas




DISCUSSION
QUESTIONS

Is pubertal suppression a
suicide prevention tool?

Ethical implications of
limited access?

Navigating public
discourse?
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