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Acknowledgement of Country

= \We acknowledge the Tasmanian Aboriginal people as the Traditional
Custodians of this land.

= \We lament the loss of the Muwinina people here in Hobart as well as
the strong impacts of colonisation on all of Aboriginal Tasmania.

= We acknowledge the determination and resilience of the Palawa
people of Lutruwita / Tasmania who have survived invasion and
qlsr[])tossessmn and continue to maintain their culture, identity and
rights.

= We recognise that we have much to learn from Aboriginal people
today, who represent the worlds oldest continuing culture.

= \We pay our sincere respects to Elders past and present and to all
Aboriginal people living in and around Hobart, as well as those
elsewhere who may be exposed to this content.
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Goals of this session

= To briefly outline some of the wider contextual matters
impacting on clinical work in the GAC space

= To present some data from an exploratory study
of how our colleagues report responding to a depicted
client who is seeking GAC

= Why"? To provide information about the frameworks, to
identify (and normalise) professional uncertainty in this
space, and to invite an open and expansive mindset
that can increase access to informed GAC for such
clients
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A client/s wisdom




A note on ‘gatekeeping’
and the rule books
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Trans and Gender-Diverse Youth
in Australia: Demand and
Disparities

In Australia and globally, an
estimated 2—-3% of young people
identify as transgender, gender
diverse, or non-binary (TGDNB).

Young people typically present to
primary care (e.g., GPs) prior to
referral to specialised gender clinics
(e.g., RCH, Monash Health), but
these now have long waiting lists

The ‘co-morbidities’ term
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48.1% of trans

22.7% of trans young

young people

people have eating have
disorder Dx
attempted
74.6% of trans young  Suicide
people have been +20x higher than GP
diagnosed with (12-17) 60.1% of trans
depression young people felt
72.2% have been isolated from

diagnosed with anxiety

5 Both rates are 10x higher

than Aust GP data (12-1~
( 22.5% of trans

YP reported a formal
autism diagnosis

35.2% were scored in
the range warranting
further ASD
assessment

This is significantly
higher than the 1-
2.5% rate in the
Australian GP

medical / MH
services

42.1% had
negative
experiences with
providers, including:
e Lack of gender
diversity knowledge

* Dismissal as a
"phase”

e Unclear referral
pathways



Trans and Gender-Diverse Youth in Australia:
Demand and Disparities 11

&, Referrals to gender-affirming services have increased dramatically
across western jurisdictions in recent years

Referrals to the Royal Children’s Hospital (Vic) grew from 1
patient in 2003 to 473 in 2020 (AusPATH, 2022).

A tenfold increase in referrals to specialist endocrine clinics was
recorded in Melbourne between 2011 and 2016 (Cheung et al.,
2018).

&, Entry points are shaped by service availability, funding, SES, age,
parental involvement, and consumer knowledge of health system
navigation.

&, There are informal indicators that long waiting lists at dedicated
services mean that more clients seeking GAC are attending
private practices
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Concern after HHS report advocates for therapy

for trans kids over gender-affirming care S
Exporsta g s care ok i oth el Pt Federalg entordersreviewof  Asy as visiting the GP: Doctors push for accessible
Nt o x (reatmentguidelinesfortransand hormone treatment as children’s waitlist swells
, ' gender diverse children
il Efiman) h -::-:.:-.«m' R b 2 & &
-—q Puberty blockers a'safe, effective and The s o i bt s ke b s
reversible' form of gender-affirming care, finds R T S
review triggered by Westmead Hospital
investigation s 4%, e s
| T R How family law courts deal with disputes B — »
o over gender affirming hormone therapy for
children
Gender-affirming care doesn’t ‘turn’ @ This artice s ore than 3 months old
anyone trans Queensland halts prescription of
puberty blockers and hormones for
children with gender dysphoria

Pause comes as Crisafulli government launches
independent review after reports gender-affirming
hormones were given without proper consultation

Get our breaking news email, free app or daily news

The truth about the gender-affirming healthcare young people can receive in
Australia

Prescribing puberty blockers  Mother challenges legality of K b o sty bloekiesi 18 sota
BT e i totransteenagersisnotas  Queensland Health puberty blocker /'t
A very, » nam of teens 1 v decession 1o ban puherty blockers lor chitldren
i g i syt morally or meddically freeze in Supreme Court s g ralgges ek i

contentious as it seems gislators and officials

o 0 sysanelioMites  ByKateMckenna () ByEmmarollard  Courts

F a
Faaat ® by B tnen @ by S0

@ Cairnmillar

INSTITUTE



The legal landscape:
Some relevant common law decisions

Gillick Competence:

%, Ayoung person can consent to medical treatment if they demonstrate
sufficient maturity and understanding of the nature and consequences of

the treatment.
x. Gillick v West Norfolk and Wisbech Area Health Authority [1986].

Pivotal Family Court of Australia (FCA) decisions:

. Re Kelvin (2017): Court approval not required for Stage 2 (Gender affirming
hormone therapy) treatment if:
X There is agreement between adolescent, parents and treating team
% The adolescent is Gillick competent
x Re Imogen (2020): If there is any dispute (e.g. between parents,
adolescent, or clinicians) in regard to treatment:
¢ Court approval is still required
% Gillick competence alone is not sufficient

\7
2\

¢ South Australia, NSW (and to a lesser extent Vic) have specific
legislation that outlines Minor’s rights in medical tmt dec making also.
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Models of Care

WPATH Model

World Prof Asoc for Transgender

Informed Consent (IC) Model

health
Setting Specialist clinics (e.g., Monash Health Gender Primary care clinics (e.g., Equinox, Austin Health,
Clinic) Private GPs)
*Used across all three stages of care *Stage 2-GAHT only
Standards WPATH SOC-8 and The Australian Standards of AusPATH Informed Consent Standards
Care and Treatment Guidelines (ASOCTG)
Assessment | Biopsychosocial assessment by MH and medical Four stages: (1) Introduction, (2) Medical History,
Process teams (3) Hormone Education & Readiness, (4) Hormone
Sustained gender incongruence; Capacity to Initiation
consent; Review of co-occurring mental/physical
health conditions; Fertility preservation
Session Median: 5 sessions Median: 2 sessions
Count
Assessment Conducted by a multidisciplinary team, involving Conducted by medical professionals; Mental

Professionals

diagnostic evaluation, risk assessment, and
collaborative decision-making.

health assessment not required always *(unless
the case presents clinical complexity)

Popu@[‘t
<
INS

Clients V\ﬂth complex clinical or psychosocial needs
ar

11001001
TITUTE

Streamlined access; often preferred by TGDNB
clients




Diagnostic Frameworks for us

Gender Incongruence
(ICD-11)

> Aimed at normalising gender
diversity

> Does NOT focus on distress
or impairment associated with
gender diversity

> More aligned with informed
consent models

» Vaguely refers to temporal

Gender Dysphoria
(DSM-5-TR)

Mismatch b/t
experienced

/expressed gender
and assigned sex
> Both support access

> Focuses on distress or

impairment resulting from

incongruence
to gender-affirming

> Includes specific temporal
component (symptoms
occurring for min. 6 months)

» Criticised for maintaining a
pathologising framework

> ‘Transmedicalism’

care

> Both have age-

specific criteria

) . (children, adols /
consideration of

‘persistence’ in the
incongruence

@ Cairnmillar

INSTITUTE



Stages of Gender-Affirming Care

/ e Suppresses the progression of puberty by halting the development \
Stage 1 of secondary sex characteristics
Puberty o Typically initiated at Tanner Stage 2 in early adolescence
Blockers e Requires multidisciplinary assessment and parental consent (some

\ legal variations) /
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What do we

know? S
Context Legal Precedents

« Gillick Competence, ‘Mature Minor” vs. Parental Authority
+ ‘Special Medical Procedure Doctrine’ (Marion's Case): Court oversight required

for high-risk, irreversible procedures. Common Ground
e Client
Practitioner :
Case Law Jurisdictional Variation: S
Ability to reflect on K?yRe Kelvin [2017) " Chisonslarid: As of 2124, hat nkioled a pacsss nd : flndlwec;ual context and
personal values, « Re imogen [2020] review of under-18 gender affirming care services in EAmad decision making
biases and thresholds « Re Ash [2023) public health.
Legal Precedents and Judicial Government Policy
mmumamem- Funding for care, access to change of
influence access to care and scope of name and legal sex markers »
Protections and _ Social
Clinical Practiioner Lisbilty Lo ocia
Cirical Judgment must be e sy >
Models of Care o - Public Discourse

. Multidiscsiplmary models (e.g., WPATH Soc 8; « Media narrative's, moral panic, public

ASOCTG) opinion
« Informed Consent Model (e.g., GPs, Private clinics

such as Equinox, Throne Harbour Health) oplebdts

systems awareness Stigma and Social Determinants
ractiti « Discrimination, family rejection, peer victimisation
it mmmm &my E Bo baed of o Scldey + Mental health risks and vulnerabiity of the population

occurring psychiatric/neurodevelopment conditions Céent, Clinician, FONDOY SXecE
+ Assessment of psychosocial readiness and capacity to Parents

£onsant Community and Advocacy

Diagnostic Criteria » Voices of lived experience and support services
» DSM-5; Gender Dysphoria » Advocacy against gatekeeping

» ICD-11: Gender Incongruence
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Australian Psychologists'

responses to a young person

who presents with gender- THE STUDY

related concerns.

(here’s the
We are seeking...

REGISTERED AUSTRALIAN Fecrwtment
PSYCHOLOGISTS lyer)

Join us in exploring how psychologists
approach working with a young client
requesting an assessment and referral for
gender-affirming hormone therapy.

TO PARTICIPATE

CLICK THE LINK BELOW The survey should

take approximately
30 minutes to

complete

EMAIL

cmi-gender- = : :
research@outlook.com {\Tﬂ gﬁ_l:rl)mlllar
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Method

Study Design

&, Exploratory, descriptive phenomenological design
Recruitment

&N, II:E)Iigigla\e: Australian psychologists holding general registration with
S
Q. Co¥1venience / snowball sampling

Data Collection

& Online, anonymous questionnaire via Qualtrics

&. Hypothetical case study of ‘Morgan’ (16/18 year old
seeking assessment for gender-affirming care)

&, Open and closed-ended questions around initial clinical
reactions, interp’s of diagnostic criteria, and Morgan'’s
competence,

Data Analysis
&, Reflexive Thematic Analysis (O’Reilly, 2025)

Cairnmillar
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Sample and Australian psychology workforce comparison

Current Sample N

Psychology workforce

(PsyBA, Dec 2024)

N (% of workforce)

80 (0.002%)

39,717

Female (%) 57 (72%) 32,084 (80.8%)
Male 18 (23%) 7,623 (19.2%)
Other 4 (5%) 10 (0.0003%)
Age (mean) 38.6 N/A
Age (mode) 29 40-44
Age (median) 36.5 N/A
Age (range) 25-69 N/A
Years practicing as a 9.4 N/A
psychologist (mean)
At least one Practice 35 (44%) 15,633 (39%)

Endorsement

TTT OT 1
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"I met Riloy and Taylor through gaming. | see
thom in person evory two weoks. We all live far
from on another”

"1 am cefinitely closer with Riley. | talk 1o Riley
protty much everyday. | spoak 1o Taylor about
oNnca a weok.”

Bl

* 1 don ko school going 1o school, the workioad Is a a
lot*

"I've got some friends, but we only talk about school
stuft, | dont soe thom outside of school™

"I've kinda foft like the odd one out since | started high
school. I'm sort of excluded.”

circumstances.
(school social ite)

addross Australia
Michello Tony
Mothor Fathor
s oy Marriea f ace %
Sman spaton
- Oce mssance
Ownor
MORGAN e
Brother
Age 18 ‘
Casual Worker Ao >
Occupation JB-H-FI Education Yoor &
Personal Computer Games *Things at home are okay. My parents are
Intorests supporave... | guess”
Education Year 12 "Mum and Dad are pretty busy with work,
Well 4 thoy work a lot*
Short brown Hair
Appearance  Casual Attire (oversized
hoodie, standard pants,
____white sneakers) Morgan's reports on
REFERRAL INFORMAITON :
Goneral Practitionor (GF)
by Montal Honith Care Plan
Low Mood
Reterral Reason Anxiety

DASS - 27
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Morgan donied...

Stress: Moderate

Anxlety: Moderato

Deprossion: Moderato
any current or history of

sulcidal ideation or
deliberate self harm

* 1 have boon feeling pretty down and
andous over the past yoar®

"My mood Is consistently a 5 out of 10
on most days®

* 1 am not sleeping very welr

Morgan's reports on
current mood.




Name: “Morgan”

Age: 16 /18

Referred by: GP for low mood and anxiety
DASS-21: Moderate x 3

THE CASE STUDY

Initial Session - Morgan alone

% Morgan reported a year-long experience of low mood and anxiety.

% The home is generally supportive but emotionally unavailable due to parental work demands.

% Morgan has social difficulties at school but recently formed online friendships, including with a
transgender peer.

%, Cannabis use began in the context of these new peer relationships.

Second Session - Morgan alone

% Morgan expressed discomfort with being perceived as feminine and expressed distress re
menstruation and body image.

%, Described a childhood preference for traditionally masculine activities and noted parental criticism of
their clothing.

% Morgan researched gender-affirming hormone therapy (GAHT) and showed interest in beginning
assessment.

%, Requested that you speak with their mother, Michelle, who is covering the cost of sessions and may

have concerns about testosterone.
Third Session - Parent session

%, Mo noted nil past psychiatric/medical issues and typical dev milestones for M.

% Mo reported gender discussions began after new peer rel’s and described Morgan as long being a
“‘tomboy”.

% Mo expressed limited understanding of gender diversity and GAHT, concern about ‘long-term effects
and uncertainty about how to best support Morgan.

&, % F@%ﬁ-fﬁﬂlﬂlﬁ}ent to Morgan’s wellbeing while wanting to ensure decisions are not rushed.
INSTITUTE

)



Initial
Reactions

Avery
complex and

difficult
presenting
situation

a

qualified to provide
this assessment...

Thereis much to

considerand my
senseisto slow things

down here

| worry about the urgency Morgan is

| want to
understand
more first

AN

My initial reaction is
that | am not

—~/

it does sound like

gender dysphoria

has plagued them
for some year

expressing about commencing hormone
therapy

(A note on prof use of pronouns)

Y
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it® daunting and
feels like a lot of
responsibility
without a lot of
definitive help
from rep bodies

.

[66] N

Morgan has few signs of
prior gender dysphoria

until one year ago when
meeting an online friend

IBEn curious and

She states she has felt like

this for a long time but she

has only recently started
talk about it

I’'m anxious and unsure

Am feeling empathetic
J and protective

| feel for Morgan. |
can only imagine how

want more h s

. . ard considering a

information transition would be...
%9

99
. 66 :
o Identity confusion
4

This sounds like a Rapid

case

Onset Gender Dysphoria

| WANT TO DIFFERENTIATE B/T PUBERTY AND

HORMONAL CHANGES

| honestly

wouldnix know
what advice to
give




Please mark (on the line) your level of experience assessing clients
with gender-related concerns (1 = No experience, 10 = Very experienced).

Mean

2o

—_—

10

Please mark your level of confidence assessing clients with gender-
related concerns (1 = No confidence, 10 = Very confident).

10
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In your opinion, is Morgan competent to make an informed
decision about commencing hormone replacement therapy?
(A stage 2 intervention)

“No Yes - Competent

16-year-old :

@ Cairnmillar
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Respondent rationales for competence determinations

Respondents often cited more than one factor, so column percentages do not total 100

16-year-old (n = 44)

Not considered competent (n=31, 70.5%)

Considered competent (n=13, 29.5%)

Age / “mature minor” cited as sufficient 54%
No indication of cognitive impairment or unsound 31%
reasoning °
Has researched the topic / engaged with the 23%
process over time ?
Functioning well - school, independence, parental o
15%
trust
Caveat: leaning yes, but wants more evidence first 15%

18-year-old (n = 36)
Considered competent (n=20, 55.6%)

Legal adult /age of majority cited as the key factor 70%

No cognitive impairment / sound reasoning noted 20%

Longstanding, persistent feelings backed by own o
20%

research

Good support system (family involved) 15%

Caveat: adult status treated as sufficient despite 10%

limited exploration so far

@ Cairnmillar
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Needs further information, assessment or time before
deciding

Age / being under 18 cited as a limiting factor

Doesni yet understand HRT risks/consequences well
enough to consent

Mood or anxiety symptoms complicate the picture

Cannabis use raises doubts about decision-making

45%

36%

19%

19%

16%

Not considered competent (n=16, 44.4%)

Needs further assessment / more sessions before
deciding

Doesn yet understand HRT risks/process well enough
to consent

Other co-occurring mental health/psychosocial issues
need addressing first

Main source of information is social media/peers, not
professionals

Age of consent alone isnfd treated as sufficient

31%

31%

25%

19%

13%



Other Item response patterns - by Morgan's depicted age

16-year-old 8-year-old
20.5% 47.2%
Would you proceed with the assessment Morgan No 15 34.1% 8 22.2%
has requested?*
Other 20 45.4% 11 30.6%
Yes 39 88.6% 32 88.9%
Is Morgan experiencing significant distress?
No 5 11.4% 4 11.1%
Yes 36 81.8% 30 83.3%
Does Morgan demonstrate a significant
preoccupation with their gender? No 8 18.2% 6 16.7%
Yes 22 50.0% 24 66.7%
Is Morgan® incongruence between experienced/expressed
gender and sex assigned at birth marked and persistent?* No 22 50.0% 12 33.3%
Yes 26 59.1% 21 58.3%

Does Morgan demonstrate a strong conviction and/or
. . "y . . 5
desire to medically transition from their assigned sex? No 18 40.9% 15 41.7%



Respondent rationales for judging whether Morgan was showing a
significant preoccupation with gender

16-year-old (n = 44)

Considered significant preoccupation (n=36, 81.8%) l Not considered significant preoccupation (n=8, 18.2%)

Repeated focus / self-report / presenting concern 64% More information needed to judge frequency/intensity 50%
Body or menstruation distress cited 42% Gender seen as one part of broader difficulties 38%
Research, social media or peer influence 28% Not enough evidence that preoccupation is significant 63%
HRT / transition framed as a desired solution 28% Concern may reflect other or more recent factors 25%

Longstanding history or duration cited 22%

18-year-old (n=36)

Considered significant preoccupation (n=30, 83.3%) Not considered significant preoccupation (n=6, 16.7%)

Repeated focus across sessions / self-report 63% More information needed to judge significance 33%
Body or menstruation distress cited 37% Gender seen as one part of broader difficulties 33%
Research, social media or peer influence 27% Preoccupation not viewed as sufficiently significant 50%
HRT / transition framed as a desired solution 30% Peer influence / alternative framing raised 33%
Longstanding thoughts / duration cited 20%

@ Cairnmillar
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Why respondents judged Morgan's gender incongruence as marked
and persistent

16-year-old (n = 44)

Considered marked & persistent (n=22, 50.0%) Not considered marked & persistent (n=22, 50.0%)

Duration / longstanding feelings cited 73% Insufficient longitudinal information / duration 55%
Self-report supported by parent or history 32% Recent onset or exposure to peers/social media 23%
Body / menstruation distress linked to incongruence  27% Tomboyism or pubertal discomfort not sufficient evidence  23%
Childhood gender-nonconforming history cited 23% Markedness/intensity or alternative explanations unclear  27%
Caveat: intensity or persistence still uncertain 23%

18-year-old (n = 36)

Considered marked & persistent (n=24, 66.7%) Not considered marked & persistent (n=12, 33.3%)

Duration / longstanding feelings cited 71% Insufficient longitudinal information / duration unclear 42%
Parent and Morgan reports corroborated history 38% Recent onset or peer influence raised 33%
Childhood gender-nonconforming history cited 29% Tomboyism not treated as evidence of dysphoria 25%
Body / menstruation distress linked to incongruence 29 Markedness/intensity or other explanations unclear 25%
Caveat: further exploration still needed 25%

@ Cairnmillar
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What did we notice?

&, Responses very consistent with profis under conditions of
uncertainty

&, Disparity across profis who saw the same case — in terms of
determinations and reasoning

&, Psych'’s cited the same factor as rationale for opposing
conclusions

&, Client age was linked to movement that often indicated an
intuitive Values-based!approach rather than a deontological one

&, Some rationales more aligned with W-Path and others Informed
Consent models

&, Some legal omissions / misinterpretations

&, Citation of clinical criteria was sparse until we asked overt
guestions, and then thresholds varied

&, So, does all this disparity mean they are getting it wrong?

@ Cairnmillar
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Inter-rater Reliability (kappa) of some DSM-5tr
Diagnoses according to recent meta-analyses...

1
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Finally,

= Uncertainty is a huge part of what we do. Letis allow it for
ourselves and our client (if they have it)

* We need to be guided by the rule books/,/but our task in this
context is surely to provide our client with permission to fully
engage in these high-stakes decisional tasks and for us to
assess their readiness in justifiable and reviewable ways

» One of the eatrlier-listed session goals was :

“To provide information about some frameworks, to normalise professional
uncertainty in this space, and to invite an open and expansive mindset that
can increase access to GAC for such clients’

= [t[s a challenge to become more familiar with the range of
frameworks and criteria, and to embrace both our and the
client's uncertainty, but doing so represents our best chance of
promoting an open dialogue that increases access to care for
these under-serviced clients

@ Cairnmillar
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