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Transgender children and youth are at risk for serious mental health conditions including suicide, 

substance use, anxiety, and depression.1 In addition to the medical and psychological impact of living 

with this experience, many of these youth are bullied, discriminated against, isolated, and abused. These 

children and youth need compassionate care from educated health professionals including doctors, 

psychiatrists, psychologists, social workers, and others. The care of and support for these children and 

their parents should be guided by evidence-based health care, and not legislated. Their mental health 

should be paramount. 

Without compassionate care, mental health issues for these children and youth can result in struggles in 

school, substance use as a means to self-medicate, psychiatric inpatient care, and death by suicide.  Our 

legislative efforts should be on supporting research that will best help these children be healthy and 

happy. Our focus needs to be not only on the physical health aspects, but also on the mental health of 

the child and family. Medical and mental health professionals should not have to fear criminality when 

supporting transgender children/youth and their families. These children/youth and their families are 

typically already suffering from stigma, discrimination, and lack of acceptance in society. We know that 

compassionate gender-affirming care reduces the suicide rate for this population significantly.2 

Preventing adequate medical and psychological care and support with the threat of legal action against 

providers will only make the journey riskier and more painful for children, youth, and families. 

Medical, psychological, and psychiatric associations in Texas and nationally support evidenced-based 

transgender care for youth.3,4,5  This typically involves social transitioning, not medical or surgical 

treatment. These supports alone have been shown to reduce suicide rates in transgender youth.6 If 

health care professionals have to risk their licensure in order to provide compassionate evidenced-based 

care, vulnerable children and their families will be left to navigate complex territory alone. 

Limiting the ability of health care professionals to provide care as deemed medically and psychologically 

appropriate, puts the lives of these children and youth at risk. The foundation believes that there is 

much in our state that needs legislative intervention, however, the care of these children and youth is 

best determined outside of the legislative arena by those intimately involved in the child’s care and 

those with the professional training, skill, and expertise to offer evidenced-based care. 
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