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Today’s	Presenter

Darlene	Tando,	Licensed	Clinical	Social	Worker,	has	a	private	practice	in	San	
Diego	and	has	been	working	with	transgender	youth	and	adults	since	2006.	 

• Darlene	provides	consultations	and	ongoing	therapy	for	gender-expansive/
transgender	children,	adolescents,	and	adults.		

• Darlene	writes	about	all	things	gender-related	on	her	gender	blog	
(www.DarleneTandoGenderBlog.com).		

• Darlene	is	a	proponent	of	the	Informed	Consent	model	and	believes	the	
individual	is	the	“expert”	on	one’s	own	gender	identity.		

• She	believes	it	is	her	role	to	support	the	individual	and	family	to	assist	in	
making	one’s	journey	easier.		

• She	is	also	the	author	of	the	book	“The	Conscious	Parent’s	Guide	to	Gender	
Identity:	A	Mindful	Approach	to	Embracing	Your	Child’s	Authentic	Self.”	





Poll question #1

What is your position type?  
 
Direct Service  
Supervisor/Manager 
Administrative Support 
Director/Organizational Leader 
Other



Poll question #2

How	many	transgender	youth	have	you	worked	with?	
None	
1-2	
3-5	
5-10	



   Assigned



Darlene Tando, LCSW



Darlene Tando, LCSW



RelateD & Evolving terms
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Cisgender 

Assigned sex instead of natal/biological; AFAB/AMAB 

Trans masculine/Trans feminine instead of FTM/MTF 

Nonbinary



Poll question 3:

What gender is this baby?
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Boy
Girl
Both
Neither
We don’t know yet



Gender-Expansive Vs. 
Transgender

•	Gender expansiveness usually focused on interests, play, way of  dress: gender 
expression 

•	Transgender children are usually focused on these things AND who they are: 
gender identity, how they and others categorize them 

•	Usually if  allowed to DO, WEAR, or PLAY with what they want, gender expansive 
children are content with this. Even young transgender children are often content 
with this at first. Eventually may not be enough- will start making reference to who 
they are, and being “categorized wrong” 

• All transgender youth are gender-expansive, but not all gender-expansive youth are 
transgender 
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UNDERSTANDING ONE’S GENDER

Children are able to understand their gender by the age of 3-5.

Gender itself is not usually confusing. Gender just IS. Being told you are the gender you are 
not IS confusing. 

Transgender and cisgender children are equally capable of understanding their gender.  
However, they will have totally different experiences OF their gender, and totally different 
interactions of their authentic gender with the outside world

Transgender children and adults come into conscious awareness/understanding of gender at 
different ages. Depends on temperament, environment, level of gender policing, etc. 
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Gender vs. sex

Gender previously misunderstood to be the same thing as sex

May or may not align with assigned sex at birth

Gender is a somewhat “abstract” concept. Young kids are more 
concrete

 Assigned sex, i.e. genitals: something concrete. May convolute the 
concept of gender for young kids (and some adults 😜)
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“Other” body parts
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HELPING CHILDREN FIND LANGUAGE

Hearts and brains: kid language for how one “feels” and “thinks”

Can be used to help distinguish b/t gender-expansive child, 
(gender expression) and a child who is transgender
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The Transgender Umbrella: 
All identities on and beyond the 

gender spectrum

Transmasculine (FTM and NB) 
Transfeminine (MTF and NB) 
Nonbinary 
Genderqueer 
Gender Fluid 
Agender 
Bigender 
And many more...



Consistent! Persistent. 
Insistent?

•	Transgender children often display a consistent, and sometimes persistent gender 
identity that is not congruent with their assigned gender.

• Insistence: Important caregivers don’t “wait” for this. Depends on temperament.
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TEMPERAMENT
Temperament impacts how a child relates to most things, including 
their gender or gender incongruence

If a child temperamentally won’t insist on anything, they may also 
not insist on their authentic gender being recognized. 
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What is gender dysphoria?

A mental disorder? 

A diagnosis? 

A cluster of symptoms that justify certain interventions? 

A feeling or sense, shared in some ways by transgender individuals 
and yet completely unique for all transgender individuals?
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• Dysphoria: From Greek words “dusphoria: (distress) and 
“dusphoros” (hard to bear) 

• Body Dysphoria 

• Social Dysphoria

GENDER DYSPHORIA
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Minor 
Discomfort

Moderate Unease Debilitating/
Dangerous

Dysphoria Spectrum

None Disruptive
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• High rate of self-harm and suicidal ideation/attempts among 
transgender teens and adults. (41%) 

• Family and school support (affirmation) hugely important but 
just one piece of the puzzle. Ego Strength very important to 
cope with dysphoria and outside influences. 

• Influenced by existing depression and other mood/mental 
disorders, temperament, life circumstance, access to resources/
interventions 
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“DIAGNOSING” GENDER DYSPHORIA

Based on distress re: 
incongruence

Cannot be diagnosed if 
not enough distress?

“This painting is about 
when I was growing up 
and I wasn’t sure about 
my gender at first, more 
like the area of not 
knowing what pronouns I 
wanted, I’m not sure how 
‘she’ makes me feel, I 
don’t know who I am and I 
don’t understand my 
identity yet.”
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Let’s Talk about “Distress”

•	Defining Distress: Internal/External

•  How much distress/pain is enough? Until youth is taken seriously? Until they 
can access needed interventions? 

•	Form of “traumatic stress” 
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“UNDERSTANDING” GENDER DYSPHORIA

Less of a distress model, more about understanding a person’s 
lived experience with misaligned gender and assigned sex

Understanding one’s dysphoria makes knowing the need for 
interventions more clear 
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Empathy is key
One does not need to experience gender dysphoria personally to 
understand 
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Connecting to 

Youth’s dysphoria
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In the boat with them, even if 
not in the same boat
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“Dysphoria”

“This is one of the 
earliest paintings of 
trying to represent how 
dysphoria felt. I wanted 
to make it simple.
Dysphoria to me could 
be simplified to this: 
It’s a basic feeling of ‘I 
don’t like how I am right 
now and I want that to 
stop.’” 



“This was 3 years 
after the first one, I 
had already started 
taking Testosterone 
and coming out to 
friends and family, 
people knew me as 
my authentic self.”

“There was a feeling of 
being better than I was 
before, confident, not 
miserable anymore, I could 
look at myself and be 
happy with how I was."



Connecting 

to dysphoria“Sometimes when I’d look in 

the mirror, I’d have this 
strong feeling of dysphoria, 
I’d look in the mirror and 
think something was wrong, 
it’s like this icky feeling when 
I look at myself. It still 
happens now as I’m growing 
up, but I’ve learned to not 
look in the mirror when I’m 
not wearing clothes. Also it’s 
a wondering how I would be 
if I didn’t transition, would it 
be way different or would it 
be the same? I like how I’m 
doing now.”
Painting inspired by Frida 
Kahlo, a painting similar to 
this about being unsure of 
her own identity d/t her race 



“This one is about how 
other people may see me 
as one thing when I actually 
identify as something else. 
This is a common thing that 
happens to me, people will 
avoid saying “he” because 
they are not sure about 
what my gender is, so when 
they think they get it wrong 
they say sorry, makes me 
think about how a lot of 
people don’t think of me as 
a boy, they think of me as, I 
don’t know.”



“Dysphoria Personified. 
It’s a big thing in my life, 
growing up, the little girl 
there is me, this feeling of 
being innocent and being 
a child and having this big 
feeling watching over you 
all the time, it makes you 
miserable, you’re always 
thinking oh geez, this 
dysphoria won’t leave me 
alone, I know it’s there and 
it knows I’m here and it 
makes me like, paranoid.” 



Most transgender people experience and relate to 
dysphoria differently. Some have very little (tiny 
dysphoria monster tucked in their pocket), some 
have debilitating dysphoria (picture the gender 
dysphoria equivalent of Godzilla). Dysphoria can 
fluctuate on an hourly, daily, weekly basis. How 
much dysphoria is present on a day-to-day basis can 
be dependent on temperament, life experience, 
support, stage of transition, relationship status, 
triggers, and much more. 

www.DarleneTandoGenderBlog.com, “Don’t Poke 
The Dysphoria Monster”
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“The Gender 
Dysphoria 
Monster”

 By Skryntarr “It kind of feels like 
something giant 
that's eating me up”



If the individual is dysphoric, and wants to be recognized as the gender 
identity they are authentically, some version of transition/alignment may 
be necessary. 

Two parts: Who one is (gender identity) and what one is going to do 
about it (intervention/transition) 

If an individual is transgender, transition can be looked at as an 
intervention, not just a “decision”.
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Excerpted	from The Conscious Parent's Guide to Gender Identity: A Mindful Approach to Embracing 
Your Child's Authentic Self by Darlene Tando. Copyright ©	2016	F+W	Media,	Inc.		Used	by	
permission	of	the	publisher.	All	rights	reserved.		

http://www.amazon.com/Conscious-Parents-Guide-Gender-Identity/dp/1440596301/ref=sr_1_1?ie=UTF8&qid=1460390573&sr=8-1&keywords=9781440596308
http://www.amazon.com/Conscious-Parents-Guide-Gender-Identity/dp/1440596301/ref=sr_1_1?ie=UTF8&qid=1460390573&sr=8-1&keywords=9781440596308
http://www.amazon.com/Conscious-Parents-Guide-Gender-Identity/dp/1440596301/ref=sr_1_1?ie=UTF8&qid=1460390573&sr=8-1&keywords=9781440596308


compassionate intervention
Therefore, if a child’s gender is incongruent with their gender assigned at birth, 
transition may be seen as a compassionate intervention, not a decision

Caregivers	take	action	for	their	child	based	on	what	their	child	is	presenting,	rather	than	
placing	it	on	the	child	to	make	a	“decision”	about	transitioning.		

Some	people	opt	not	to	transition,	and	that	is	okay;	a	compassionate	intervention	does	
not	mean	an	automatic	transition.	It	may	just	mean	making	options	known	and	transition	
paths	available.	

Darlene Tando, LCSW



What does intervention  
look like?

Many different ways to intervene, does not always include 
transition

May include advocacy, communication with schools, explaining 
child’s gender identity/expression to others, understanding the 
kiddo, neutralizing language, minimizing dysphoria

Best intervention may be transition

Transition is not always binary
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Facets of transition, cont.
Changing pronouns only

Changing name only

Changing name, pronouns, and some elements of gender 
expression (social transition)

Medical transition (using medicine or medical interventions to help 
align one’s appearance/body with one’s authentic gender)

Legally changing name and gender
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For The Nonbinary Child

• Not	all	transitions	involve	“changing”	from	one	gender	to	another.	

• May	just	involve	understanding,	validating,	knowing	who	they	are,	and	
who	they	are	NOT.	

• Safety	in	“being	known”.		

• Neutralize	language:	child,	sibling,	kiddo,	etc.	
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In the November study in PNAS, which is the largest ever conducted on transgender children 
to date, researchers surveyed 317 transgender kids ages 3 to 12 who had "socially 
transitioned," or who live as the gender they identify with. They also surveyed 189 of their 
siblings and 316 unrelated children who are cisgender, or whose gender identity matches the 
sex they were assigned at birth. 

The researchers found no significant differences between the trans and cis kids' gender 
development, or how they grew to understand and formulate their gender. The findings also 
revealed that transgender children gravitate toward the same gendered toys, clothing items, 
and friends as cisgender participants, regardless of how long they had been socially 
transitioned.   

November 2019 Study

https://www.pnas.org/content/early/2019/11/12/1909367116


This challenges the idea that transgender children are "too young" to make the decision to 
transition socially or medically. And, when transitioning can mean the difference between a 
slew of mental health issues, trauma, or even suicide and living a healthier, happier life, these 
findings and their implications are especially important. 

But the current study supports past research finding that not allowing kids to transition has 
consequences. Previous studies have illustrated a correlation between transgender children 
not being able to use their chosen names or pronouns, for example, and higher rates of 
depression and suicide. 

November 2019 study

https://www.vox.com/identities/2016/5/13/17938118/transgender-children-transitioning-parenting
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4771131/
https://www.sciencedirect.com/science/article/pii/S1054139X18300855
https://www.sciencedirect.com/science/article/pii/S1054139X18300855


case in point

“Right after soccer uniforms were 
passed out, and he realized he would 
have to wear pink. 
When asked why he never smiled, he 
would say ‘I don’t know how.’”

One year later, after social 
transition. Gymnastics. Parents 
say the difference in him is 
“incredible”. 

😀😟
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BUT WHAT IF THEY CHANGE THEIR MIND??

Hard for parents to make a “decision” about something they may not feel as strongly 
about as their child does. Many worry about the child “changing their mind”.

(Flawed) statistics are scary about kids not persisting in transgender identity. Do not 
have many accurate/viable statistics. 

Current “best practice” is to affirm a person in regards to their identity and desire to 
transition, as long as they are firmly rooted in reality. 

If a child later makes a “course correction” either back to their assigned gender at birth 
or another type of gender identity, support and affirmation continues to be the best 
practice. Can’t imagine there are any children who would later say “I wish you wouldn’t 
have listened to me.”
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Photo source: gatheringofwisdom.com

Photo source: rizzarr.com

Gender Journeys  
Are Unique 

Some are linear, and 
some are not.
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DYSPHORIA:  WHAT’S THE 
TREATMENT?



Severed leg analogy



Severed leg analogy



Dysphoria



Dysphoria



•For the youth 

•For the parent(s)



HOPE

	



Medical Interventions

Hormone blockers during pre/early puberty to block the hormones associated 
with the assigned sex and to prevent/pause development of gender markers that 
are incongruent with one’s gender identity (ideally initiated at Tanner Stage 2) 

Hormones (Estrogen, Testosterone) that initiate puberty of and gender markers of 
one’s authentic gender identity 

Surgery: “Top surgery” for trans masculine individuals, post puberty associated 
with assigned sex and with chest dysphoria. “Bottom surgery” or “Gender 
Affirmation Surgery”, construction of genitals more congruent with one’s gender 
identity
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Hormones not only make physical changes for the individual, including 
secondary sex characteristics that will help be recognized as their 
authentic gender, but it allows their brain to be awash with the “right” 
hormones 

Stops the “blue screen”
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cultural considerations
The family’s culture will not only impact how they view gender 
expansiveness (and how they respond to it), but also how much 
free will a child is given

Parents will be influenced by cultural expectations and the input of 
family members, the role of elders in their culture may impact how 
much the advice from elders is regarded

Trust in mental health/medical professionals will impact how 
families seek help and receive recommendations
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Version 7



















The School Success and Opportunity Ace (AB 1266) makes clear 
the obligation of California Schools to allow transgender 
students to participate in all school activities, programs, and 
facilities.  

Name and gender marker may be changed in student’s 
electronic record prior to legal name change. (Powerschool, 
etc.) 

Gender Spectrum: “Schools In Transition” 

ACLU’s “Know Your Rights: A Guide for Trans and Gender 
Nonconforming Students”
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Practical Applications

Always use pronouns and names. Not sure? Ask! “What are your pronouns?” “What name do you go by?” 

Appearance is not as important as communicated gender identity- case example  

INFORMED CONSENT: Assumption is that the individual knows their gender.  

Help family members understand/connect to dysphoria 

Provide/connect with resources
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Poll question #4

By	what	age	is	gender	able	to	be	understood	by	an	individual?	
1-2	
3-5	
6-8	
8-10	
18	and	older	



Thank You



questions?



   www.cebc4cw.org

Next	CEBC-Hosted	Webinar

Topic:		

Race	and	Equity	in	Child	and	Family	Serving	
Systems		

Date	and	Time:		

Monday,	June	15,	2020	

10:00-11:00am	PT
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Twitter		
@cebc4cw

LinkedIn	
linkedin.com/company/california-
evidence-based-clearinghouse-for-

child-welfare-cebc-

Stay	in	Contact	with	Us

Email	Alerts:	www.cebc4cw.org/email-alerts		

Contact	Us:	info@cebc4cw.org

Twitter		
@cebc4cw

Facebook	
facebook.com/cacebc4cw

http://www.cebc4cw.org/email-alerts
mailto:info@cebc4cw.org

