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Abstract

The provision of gender-affirming care (GAC) for transgender and gender-diverse youth in Canada
is increasingly shaped by the complex intersections of politics, policy, and clinical practice. As
demand for hormone therapy continues, health care providers often find themselves “caught in the
middle” of competing obligations- balancing evidence-informed practice, ethical commitments,
institutional constraints, and rising political scrutiny. Despite Canada’s reputation for progressive
GAC, providers continue to face inconsistent provincial policies, bureaucratic gatekeeping, and
risk-averse environments that generate uncertainty and fear, even within affirming settings.
Drawing on peer-reviewed literature, professional guidelines, policy documents, and sociopolitical
texts, this discussion paper examines how structures of power and institutional control influence
the delivery and restriction of youth-focused GAC. Through this, the challenges facing health care
providers are revealed not as isolated dilemmas, but as manifestations of broader systems of
domination and resistance within health care. The paper argues that the politicization of GAC
threatens provider decision-making, undermines youth trust and equity, and calls for depoliticized
clinical environments alongside policies that protect providers and meaningfully include youth
voices in shaping equitable models of care.
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Caught in the Middle: Health Care Providers
Navigating Politics, Policy, and Practice in
Gender-Affirming Care for Youth

Gender-affirming care (GAC) refers to medical,
psychological, and social interventions that aim
to help an individual align their physical body
with their gender identity (Canadian Paediatric
Society, 2024). In the area of transgender (trans)
youth, GAC has emerged as a very contentious
issue that has moved beyond the health care
field into online communities, government
legislatures, organizational settings such as the
workplace, and finally into the home
environment, in which case public stories tend to
dominate scientific fact (Preston & Lopez,
2024). The current public discourse has framed
gender-affirming care as a concern that needs
regulation or even restriction, especially in the
case of youth (Jacobsen, 2024). As a result,
many health care providers find themselves
“caught in the middle” as they are expected to
navigate competing pressures that include the
need to provide safe and evidence-informed
health care practices while navigating
conflicting policies that may reflect broader
societal narratives and define what counts as
risky or acceptable care (Taylor et al., 2025;
Kirkup & Smith, 2025).

In this paper I will critically discuss the ways in
which health care providers in the Canadian
context interact with the multiple forces of
politics, policy, and practice that shape the
provision of GAC for transgender and gender-
diverse youth. I will explore the ways in which
health care providers navigate the practicalities
of day-to-day care, interpret or resist health care
guidelines, and interact with or challenge the
political parameters within which they are
working. By exploring the ways in which the
provision of GAC is constructed and influenced
by intersecting political, policy, and practice-
level forces, I seek to highlight the structural
challenges while advocating for an evidence-
informed and youth-centered model of care.

GAC in Ontario is provided by various

interdisciplinary professionals including nurses,
nurse practitioners, physicians, and social
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workers, each providing their unique expertise to
support holistic care (Ziegler et al., 2020).
However, much of the existing literature
identifies medical transition, the use of
hormones and surgery, as highly contested areas
for youth (Lee & Rosenthal, 2023). As such, the
focus of this paper will be on prescribers such as
nurse practitioners (NPs) and physicians given
their critical involvement in these aspects of
care. NPs specifically play a central and often
under-recognized role in delivering GAC,
especially within primary care settings and
regions where specialist services are limited.
Their scope of practice and relational approach
ideally positions them at the forefront of
assessment, hormone initiation, surgical
referrals, follow-up, and psychosocial support
(Ingham & Gatzke, 2021).

The History of Gender-Affirming Care

Gender-affirming care (GAC) has undergone
significant transformation over the years.
Historically, trans identities were pathologized
and considered a psychiatric disorder rooted in
colonial ideologies as well as biomedical,
religious, and social norms that reinforced rigid
gender binaries (Amnesty International, 2023;
MacKinnon, 2018). The early versions of the
Diagnostic and Statistical Manual of Mental
Disorders (DSM) defined a gender experience
that was different from one’s assigned sex at
birth as a ‘Gender Identity Disorder’. Care could
normally only be accessed after the person
underwent lengthy psychiatric assessments to
prove psychological readiness (Crocq, 2022).
These practices were reinforced across health
care and mental health systems, and they used
institutional control and gatekeeping, including
conversion therapy, to regulate gender and
sexuality. Conversion therapy was only recently
recognized as unethical and harmful and finally
banned in Canada in 2022 (Ashley, 2022).

Community advocacy and emerging research
has contributed to major changes in diagnostic
frameworks, including a shift in terminology
from “gender identity disorder” to “gender
dysphoria” in the DSM 5 and the formal
depathologization of trans identities in the
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International Classification of Diseases (ICD-
11) which replaced pathologizing language with
the term ‘gender incongruence’ (Davy, 2015).
This was a significant change; an
acknowledgment that being trans no longer
meant you were ‘sick’. These changes laid out
the groundwork for more rights-based, person-
centered approaches (Davy, 2015).

In addition to these changes, recent versions of
the World Professional Association for
Transgender Health (WPATH) Standards of
Care have transitioned from using gatekeeping
approaches to acknowledging that gender-
affirming interventions are medically necessary
and ethically imperative (WPATH, 2025).
These guidelines emphasize timely access to
hormones, surgeries, and social transition
supports (Coleman et al., 2022). Canadian
organizations such as the Canadian Paediatric
Society (CPS, 2023), Rainbow Health Ontario
(2023), the Canadian Public Health Association
(CPHA, 2024), and the Canadian Nurses
Association (CNA, 2024) all situate GAC within
human rights and evidence-informed practice.
These groups have advocated for compassionate,
timely, evidence-informed, and ethical practice
and have worked towards reframing GAC from
being elective or controversial to being essential
and lifesaving.

Despite this progress, providing GAC is still
complex. Various professional statements and
guidelines have been developed, yet there is
substantial variability in the scope, quality, and
recommendations across existing clinical
practice guidelines, with no single
comprehensive standard for GAC. This lack of
consistency may contribute to variability in how
care is interpreted and implemented across
clinical and policy contexts (Ziegler et al.,
2022). The provision of GAC is often delivered
through specialized clinics such as GAC clinics,
endocrinology clinics, as well as mental health
services. However, due to extensive wait times
in these specialty settings, NPs and family
physicians have become more integral in
providing accessible, community-based GAC.
Their work, however, is also influenced by
institutional cultures, regulatory frameworks,
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and shifting political climates that can either
support or constrain practice (Shirin et al.,
2025).

Finally, the provision of GAC in Canada is
influenced by global public debates. Restrictive
policies and GAC bans for youth in the United
States, in-depth judicial reviews in the United
Kingdom, and sensationalized international
media coverage such as those emphasizing the
perceived dangers of puberty blockers and
hormones in young people, seeps into Canadian
clinical and policy spaces (Eappen et al., 2024).
This creates a climate of uncertainty- breeding a
culture of caution, reluctance, and even fear for
Canadian policymakers and health care
organizations, despite Canadian guidelines
remaining firmly supportive (Kulatunga-Moruzi,
2025). These ripple effects are not only felt by
health care providers, but also by the youth who
depend on health care providers’ willingness and

confidence in providing this care (CBC News,
2023).

Overall, the evolution of GAC reflects
significant progress, yet ongoing structural,
political, and cultural challenges persist.
Understanding this landscape of tensions is
essential for appreciating the pressures providers
face as they work to deliver ethical, evidence-
informed care to trans and gender-diverse youth.

The Politics of Gender-Affirming Care

The political and public discourse related to
GAC for youth has become caught up in moral
panic, fear, and misinformation- especially in
relation to debates around puberty blockers,
hormones, and social transition in adolescents
(Eappen et al., 2024). Moral panic thrives when
the complex realities and experiences of trans
youth are distilled down to simple and
emotionally compelling stories, and when
institutions are driven more by public fear than
facts (Kariyawasam & Rai, 2023).

Themes of misinformation include
overestimation of regret and detransition rates,
portrayal of puberty blockers as risky,
dangerous, and irreversible, and a failure to
accept established professional consensus,
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deeming GAC to be experimental despite
professional, peer-reviewed guidance
(McNamara et al., 2023). Misinformation can be
amplified by social media, contributing to
heightened concern that may exceed what is
supported by evidence (Meade et al., 2024).

Unfortunately, this has had real-world
ramifications as there are now restrictions in
accessing GAC for youth, even within Canada,
as well as harassment and threats toward health
care providers and organizations offering this
support (Ciszek et al., 2024; Meade et al., 2024).
As a result, established pediatric and endocrine
guidelines, such as the Endocrine Society
Clinical Practice Guideline (Hembree et al.,
2017) and WPATH SOC-8 (Coleman et al.,
2022), that affirm GAC as evidence-informed
and medically necessary for appropriately
assessed youth have increasingly been called
into question (Meade et al., 2024).

For health care providers, the politicization of
GAC has a direct impact on their day-to-day
decision-making and experiences. There is a gap
between best-practice clinical guidelines
established by professionals (e.g. WPATH and
CPS) and what is allowed in practice, where
access to GAC may be restricted or shaped by
political priorities rather than clinical evidence
(Dolendo et al., 2025). This raises the question:
Are health care services, at minimum, politically
influenced—or at worst, politically driven? And
if so, what are the implications for equitable
access to GAC across geographic regions? For
example, Canada's reputation for being
progressive and accommodating regarding GAC
is more complicated on closer inspection. There
is not always a clear alignment in national norms
(e.g. federal frameworks and national clinical
guidelines), provincial regulations, and
organizational policies, leaving providers to
navigate inconsistent or even contradictory
directives (Jackman et al., 2025). For example,
the WPATH Standards of Care (Coleman et al.,
2022) and guidance from the CPS (2023)
emphasize that many transgender youth are
capable of participating meaningfully in
decisions about their care and that access should
be individualized, affirming, and timely.
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However, in practice, some clinics or health
systems may still require youth to undergo
lengthy psychiatric assessments or obtain
multiple provider approvals before accessing
hormone therapy (Stroumsa et al., 2024).

This creates a contradiction where health care
providers are professionally encouraged to
provide accessible, youth-centred, evidence-
based care, while simultaneously working within
systems that impose additional barriers not
necessarily supported by best-practice guidelines
(Stroumsa et al., 2024).

National and International Standards

National and international standards like the
WPATH (2025), Canadian Professional
Association for Transgender Health (CPATH,
2019), and Endocrine Society (Hembree et al.,
2017), as well as affirming statements and
ethical frameworks from the CPS (2023), play
an important role in legitimizing and facilitating
GAC. They translate the best available evidence
into concrete clinical pathways and
considerations for trans and gender-diverse
individuals. They also illustrate core ethical
commitments, such as autonomy, beneficence,
harm reduction, and youth-centered decision-
making, which helps health care providers
navigate complex cases and ensure that care is
individualized rather than restrictive or one-size-
fits-all (Rainbow Health Ontario, 2023).
Unfortunately, most clinical frameworks for
GAC were developed with adults in mind,
leaving much less direction that accounts for the
developmental, psychosocial, and family-based
realities of caring for younger populations
(Shirin et al, 2025). The Endocrine Society is
one of the few organizations that provides a
more detailed, youth-specific medical pathway,
including guidance on puberty blockers and
hormone initiation (Hembree et al., 2017).
Similarly, the CPS (2023) provides one of the
only national statements specifically focused on
pediatric practice. However, research involving
trans and gender-diverse youth and hormones
continues to be comparatively sparse. As a
result, health care providers are often left trying
to adapt adult-oriented standards to adolescent
contexts, despite the significant developmental
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and situational differences that make direct
application challenging (CPS, 2023; Dolendo et
al., 2025; Lee & Rosenthal, 2023). Even within
existing national and international standards, the
use of ambiguous language, the implicit
suggestion of a precautionary approach, and
procedural expectations are found to be sources
of discomfort for the provider (Dolendo et al.,
2025). For instance, WPATH (2025) points out
the involvement of a multidisciplinary approach
in conjunction with the requirement that a
youth’s gender experience be “marked and
sustained over time” (p. 48). This could be read
as indicating that a youth requires repeated
interactions where they confirm their
experienced identity and/or multiple specialist
assessments should occur, even in communities
where such teams do not exist. This requirement,
while intended to support comprehensive care,
may inadvertently create barriers and delays by
privileging resource-intensive models of care
that are not feasible in all settings.

CPATH (2019) firmly supports youths’ access
to GAC but does not offer a clear guide for
health care providers in circumstances that raise
1ssues such as who can initiate treatment, what
counts as a sufficient assessment, or how to
proceed in cases where organizational policies
conflict with existing standards at a national
level. The CPS (2023) offers youth-focused
principles but provides little guidance in
circumstances that are complex, such as capacity
assessments, hormone therapy, parental conflict,
or organizational opposition. Even the CNA
code of ethics (CNA, 2025) identifies equity and
non-discrimination as core values without
offering concrete strategies for responding to
political pressures, organizational risk
management issues, or public scrutiny of clinical
practices.

Provincial and Institutional Gaps

Provincial standards in Canada, such as
province-specific regulations, funding policies,
and clinical expectations, also play a significant
role in how GAC is shaped and delivered in
practice. However, significant provincial
variation creates a confusing and inconsistent
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landscape for accessing GAC. Referral pathways
to access care differ dramatically across health
systems, contributing to uneven access and
provider uncertainty. For example, in Ontario
and British Columbia, primary care providers
can meet with a client and initiate hormones
using an informed consent model, supported by
regional networks and continuing education
resources (Rainbow Health Ontario, 2023). In
Ontario specifically, nurse practitioners are
taking on an increasingly central role in
providing the many aspects of GAC, often
working to their full scope. This means they can
use a full range of their education and training,
including assessment, hormone initiation, and
ongoing management (Ziegler, 2021).
Conversely, provinces like Alberta,
Saskatchewan, and parts of Atlantic Canada rely
more heavily on specialized gender clinics or
have specific requirements of involving
consultations with psychiatry or endocrinology
before a youth can initiate treatment.
Unfortunately, these differences are rarely based
on clinical evidence and tend to come about
from provincial regulatory cultures, political
climates, and resource distribution (Community-
Based Research Centre [CBRC], 2025; Maine et
al., 2025).

Across many provinces, there are still practices
using standardized mental health assessments
and medical letters signed off by multiple
providers to confirm a youth’s persistent gender
identity in order to access medical and health-
related treatment (CBRC, 2025). This practice
occurs even when WPATH (2022) and CPATH
(2019) recommendations advise against it.
Within organizations, access to care can have
barriers such as requirements for parental
involvement and consent and requirements for
prior counselling- even in contexts where legal
frameworks are based on a youth’s decision-
making capacity rather than age (Scheim et al.,
2021).

Such requirements portray an institutional
culture of caution and liability avoidance, rather
than evidence-informed practice. These
requirements inadvertently function to protect
organizations rather than the youth themselves
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and result in pathways to care that may depend
on geography, organizational culture, and the
comfort level of local leadership. For the health
care providers within it, they are often left with
uncertainty about what they can or cannot do,
contributing to feelings of hesitation, delays in

care and moral distress (Mackinnon et al., 2021).

Provincial policies for GAC continue to vary
among provinces. In early 2024, Alberta enacted
several restrictions, including bans on puberty
blockers and hormones for those under the age
of 15 years and stricter rules for older teens 16
and up to access GAC. These restrictions were
also part of a larger set of policies that regulated
pronoun use in schools, who can play on which
sports teams, and what topics relating to gender
or sexuality can be taught in the curriculum
(Legislative Assembly of Alberta, 2024; Mason
& Hamilton, 2024). CPS and other medical
experts publicly warned that such restrictions
would harm youth and go against established
standards, revealing the widening gap between
clinical guidance and political direction (CPS,
2024). By contrast, Ontario, along with several
other Canadian provinces, has not implemented
GAC bans for youth, underscoring real
provincial variation in how GAC is provided
within a single national health system (CBRC,
2025). These conflicting practices expose
familiar federal-provincial tensions in our
Canadian health care system, where there are no
national bans on GAC for youth, but access and
practices still vary widely across provinces
(Scheim et al., 2021). While many professional
standards and some human rights protections
operate at a national level, the delivery, funding,
and governance of health care are primarily led
at the provincial level (Deber, 2003).

How Policies and Guidelines Contribute to
Barriers

Many of the policies, standards and guidelines
for GAC use words like “safeguarding,”
“caution,” or “ensuring readiness” which can
inadvertently reinforce a gatekeeping mentality.
While safeguarding is essential, the way it is
operationalized assumes idealized conditions in
health care settings like appropriate staffing,
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collaborative multidisciplinary teams, and easily
accessible patient mental health supports
(Verbeek et al., 2022). In reality, these do not
exist in many Canadian health care service
contexts as trans people continue to encounter
fragmented services, limited provider expertise,
and inconsistent access to supportive care (Ross
et al., 2023). This disconnect has left some
health care providers feeling unsure as to what
constitutes ‘good enough’ in their practice
setting and can push some providers to delay
care or refer patients elsewhere instead of using
their own clinical judgment within an informed
consent model. This also contributes to
significant wait times for care (Ziegler et al.,
2024).

These patterns also reflect and reproduce
dominant societal beliefs about youth agency,
risk, sexuality, and gender. Requirements to
‘prove readiness’ determine who is trusted to
consent, or mandates for additional evaluation
are shaped as much by power as by clinical
evidence. As a result, policies that appear
objective can reinforce inequalities by
prioritizing institutional caution over the lived
realities and urgent needs of trans youth, placing
political authority above clinical judgment.

Clinical Realities and Health Care Provider
Experiences

Navigating Competing Expectations

At the level of direct care, nurses and doctors are
guided by evidence and ethical principles such
as autonomy, beneficence, non-maleficence, and
justice (CNA, 2025). Many providers come into
this work with a commitment to support
autonomy and do no harm, to practice patient-
centered care, and work within informed consent
models. Some will argue that there is an ethical
duty to respect self-determination (Ashley,
2024). Despite these ethical ideals, providers are
still facing competing pressures and conflicting
expectations. In some settings, providers
describe having to piece together informal
workarounds, or a need to rely on personal
networks because there is no clear pathway for
initiating treatment for trans youth. These issues
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are further exacerbated by the rising public
dialogue that makes GAC very visible and
constantly disputed (Pullen Sansfagon et al.,
2020). As such, many care providers are
concerned that their clinical judgment could
potentially be misinterpreted, challenged, or
politicized within an already complex care
environment (Schweikart, 2023). In a recent
qualitative study, nearly all health care providers
working with transgender youth reported some
level of moral distress. This was not because of
doubts about the care itself, but because of the
structural uncertainty surrounding its delivery,
including inconsistent policies and education,
lack of institutional support, public scrutiny, and
fear of professional repercussions (Stamm et al.,
2025). As a result, providers are often required
to navigate competing clinical, institutional,
ethical, and societal pressures while continuing
to deliver care. This can place providers in
precarious practice environments, where clinical
decision-making may feel continually
scrutinized, contested, or politicized (Stamm et
al., 2025).

Emotional and Moral Experiences

Practicing within such a contentious field can
inevitably take its own toll. Professionals have
found themselves feeling vulnerable, both
personally and professionally (Stamm et al.,
2025). Some clinicians have expressed fears of
being held accountable for youth who may end
up experiencing feelings of regret, despite
empirical evidence that has shown remarkably
low regret rates among those who have been
provided GAC (deVries et al., 2014; Turban et
al., 2021). Such fears are compounded by the
presence of political discourse that tends to
focus on risk and the ‘careless actions’ of health
care providers (Meade et al., 2024). One study
found that even routine and evidence-based
practice in this field left providers feeling
politically exposed (Insalaco, 2025). However,
the potential for youth to feel regret continues to
be at the forefront of public and political
discourse, shifting the focus away from the
incredibly positive outcomes that have been
found in the literature for youth who are
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provided access to GAC (Rainbow Health
Ontario, 2023).

The threat of legal or regulatory consequences
serves to heighten these emotional stakes. Some
providers have expressed worry that care
consistent with WPATH recommendations and
provincial consent legislation could be
interpreted in future with more of a partisan eye
and come back to harm them (Clark et al.,
2021). A study by Mackinnon et al. (2021)
shows that providers often navigate uncertainty
and institutional scrutiny in ways that produce
defensive, risk-averse practices, even when their
intention is to support patients seeking GAC.
Providers also have reported their own practices
of self-censoring, such as forgoing referrals,
making unnecessary calls for second opinions,
or limiting their practice to reduce their risk,
despite recognizing their patients’ needs for
affirming care (Mikulak et al., 2021).

Although moral distress is typically understood
as knowing the right course of action but being
unable to act due to system-level constraints,
this construct does not entirely capture the
system-level dynamics at play within GAC
(Stamm et al., 2025). Rather, it might be better
understood to represent constrained ethical
agency, wherein health care professionals'
ability to provide care based on current best
practices may be hindered by system-level
bureaucratic considerations, fear of litigation,
and politicized environments. A recent scoping
review by Surendran et al. (2025) illustrated that
this kind of situation not only creates regular
opportunities for moral distress but also impacts
the timeliness and accessibility of care. Many
professionals have expressed emotional
exhaustion and loss of personal confidence in
making care choices and navigating GAC
environments, which they perceive to be more of
an obstacle course than a safety net (Surendran
et al., 2025). Some have also expressed feelings
of isolation, describing experiences where their
own colleagues and communities view GAC to
be highly contentious and risky, resulting in a
kind of passive shunning or stigmatization
(Soled et al., 2022). Other providers have
expressed a personal fear, noting that offering
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GAC can feel unsafe within certain
environments (Hughes et al., 2023). They share
fear not only for themselves but also for their
families, recounting experiences of being
threatened or harassed, and they worry that their
loved ones could also be targeted because of
their involvement in GAC. This just deepens the
feelings of vulnerability and uncertainty when
providing this care and over time, the emotional
weight of it all can shape how professionals
choose to engage in this work (Hughes et al.,
2023). For some, it is fuel for continued
advocacy, while for others it can lead to burnout
and withdrawal from offering GAC altogether
(Hughes et al., 2023).

However, despite these challenges, there exist
some health care providers who are committed
to the provision of GAC. For them to continue
doing so, they make use of peer support,
consultations, mentorship, support groups, and
relational ethics that assist in navigating through
uncertainty while still adhering to ethical
practices (Lacombe-Duncan et al., 2023;
Rainbow Health Ontario, 2023). Creative
problem-solving, such as modifying work
practices, sharing resources, and even informal
networking, have emerged as a way of pushing
back against system-level constraints
(Lancombe-Duncan et al., 2023). The key
underpinning in these professionals’ delivery of
their services is their strong commitment to
issues of equity, patient well-being, and integrity
(Lacombe-Duncan et al., 2023; Ziegler et al.,
2024).

Situating Myself as a GAC Provider and
Researcher

As a nurse practitioner (NP) who provides
gender-affirming care to youth, it is within this
context of the GAC landscape that my
perspective is formed. Like many practitioners
in this field, my work is not only about
supporting young people through medical and
psychosocial decisions, but it is also about
navigating policies and standards, organizational
cultures, and even the political climate that
determines the conditions in how this care is
offered. My role allows me to see the subtle and
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overt ways in which systems can constrain
practice. The delays in care, the inconsistencies
across regions in how GAC is delivered, and the
hesitancy of providers all do not feel incidental-
these seemingly point to the deeper structural
forces that influence what is possible within our
health care system. And critically, there is no
standardized pathway for providing GAC to
youth. Subtle shifts in institutional expectations
or the quiet pressure of political debate and at
times, the prevailing cultural beliefs within a
community that oppose trans care, have made
me acutely aware of how easily care can be
constrained by forces far removed from the
clinical relationship.

My academic work has sharpened this
awareness. As a PhD nursing student, [ am
trained to examine the social, political, and
ideological foundations of health care, and this
lens makes it clear that clinical decisions are
often shaped long before a provider meets a
patient. In this case, health care seems to be
influenced by policy, risk-management cultures,
legal anxieties, and implicit norms.

This recognition has shifted how I understand
the behaviours of other providers. I do not
believe that delay, caution, or uncertainty are a
measure of incompetence, lack of knowledge, or
biases. Rather, these are often symptoms of a
system that places a high premium on liability
protection, reputation, or the politics of
neutrality over equitable access to care. I think
this perspective also clarifies why fear plays
such a prominent role in provider experience. I
hear this often from prescribers—conversations
filled with worry about ‘making the first move’
with a youth, fears of missing something
important, doubts about whether they have the
knowledge, skill, or judgment to proceed, and
anxieties about being held personally liable in a
politically sensitive field. In situations where the
guidelines are vague or inconsistent, and the
backing of institutions feels uncertain, the onus
of responsibility to ‘get it right’ becomes heavy.
The fear of being held personally accountable
for a result that is largely a consequence of
systemic and structural factors only intensifies
this burden.
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Looking at this all from an academic and
philosophical lens helps to shed light on the
mechanisms which appear to incentivize delay,
limit autonomy, or frame care as inherently
dangerous. It also reveals how institutions can
quietly regulate practice through ambiguity,
silence, or inconsistent enforcement. This
critical lens urges me to ask not only how
providers are supposed to navigate these
systems, but why these systems are built in ways
that necessitate their negotiation in the first
place.

Discussion

Taken together, this background makes it clear
that the challenges providers face extends far
beyond clinical issues. These are produced by a
health system influenced by power, ideology,
and risk management, all of which intersect
with, and sometimes override, clinical evidence.
The discrepancies and differences among
provincial practices, the unclear national
standards, and the caution that is reflected in
organizational culture all suggest that GAC
practice is as much driven by politics and
society as it is by science (Goncii et al., 2023).

The experiences of moral distress, ethical
precarity, self-protection, and emotional fatigue
as described by providers working in GAC
signal a profession that is working under strain.
And it is not always because health care
providers doubt what is right, but because the
systems around them make it difficult to carry
out ethically grounded care. The literature that
documents fear, vulnerability, and professional
isolation shows that we are witnessing a form of
structural pressure that shapes behaviour far
more profoundly than personal belief or
technical skill (Stamm et al., 2025).

This reframing matters. It changes the
conversation from individual accountability and
instead moves it toward more systemic
accountability, like what conditions make it
difficult or dangerous for providers to practice
evidence-informed care?

Acts of resistance arise in many forms within
GAC, but they often appear quietly and
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powerfully in the ways providers refuse to let
systemic barriers fully dictate the quality or
direction of the care their patients receive
(Pullen Sansfagon et al., 2020). We are starting
to see a movement where health care providers
are advocating directly for individuals in their
care, questioning restrictive policies, expanding
referral pathways, and bringing education and
evidence into team discussions or public
conversations when misinformation comes up
(Shirin et al., 2025). Others have built informal
communities of practice, knowledge sharing
forums, resources, and strategies to navigate
these obstacles (Ziegler et al., 2024). When we
can challenge issues like gatekeeping
requirements or ensure that a youth is seen
sooner, we are demonstrating how providers
resist structures that restrict autonomy or delay
necessary care.

The exploration in this paper also points to
several key insights that need to be more widely
understood by policymakers, administrators, and
the public. First, providers often operate under
pressures that are at times invisible to those who
are outside of the clinical setting. These
pressures come from the systems in which they
work—a patchwork of inconsistent policies,
varying interpretations of standards, leadership
that tries to avoid risk, and politicized public
narratives (Shirin et al., 2025). Second, there is a
significant gap between what GAC guidelines
say related to affirming, timely, and
individualized care, and what systems actually
enable. Timely access is recommended; however
long waitlists and rigid referral pathways are
normalized (Rainbow Health Ontario, 2023).
Primary care involvement is encouraged, but
institutional barriers often restrict it. Youth
autonomy is legally recognized, yet internal
policies may undermine it.

Most importantly, the politicization of GAC has
consequences far beyond public discourse. It
influences providers’ sense of safety, their
relationship with colleagues, their calculation of
risk, and their confidence in delivering this care.
These dynamics translate directly into practice,
often creating significant delays, or outright
prevention, in youth access to timely,
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appropriate, gender-affirming care.
Depoliticizing GAC is not about removing
ethics or oversight, it is about creating
conditions where clinical decisions are properly
grounded in evidence, ethics, and the needs of
young people rather than in fear of backlash or
institutional uncertainty. Depoliticization is also
critical for the trust that young people put in our
health care system. When providers are hesitant
or fearful, youth might interpret this as
skepticism or rejection of their identities or
experiences. Creating an environment where
providers feel safe, supported, and confident is
therefore inseparable from creating an
environment where youth feel affirmed and
protected (Rainbow Health Ontario, 2023).

Ultimately, the realities that have been explored
in this paper demonstrate that improving access
to GAC requires more than expanding services.
It means we need to transform the systems that
govern them. To start, we need to recognize the
structural forces at play so that we can build a
framework of care where providers can practice
confidently and ethically and where trans and
gender diverse youth can receive the affirming
and evidence-informed care they deserve.

Recommendations and Future Research

I have argued that there is a need for structural,
policy, and practice changes that better support
providers who deliver GAC, reduce barriers and
distress within health care systems, and
strengthen equitable and timely access to care
for trans and gender-diverse individuals,
especially youth. While clinical guidelines
support the importance of affirming individuals
and the provision of care in a timely manner, the
systems that govern practice often lack the
clarity, consistency, and protections required for
providers to implement these principles
confidently (Ross et al., 2023). As such, a
standardized national framework for GAC could
be incredibly helpful. Canada benefits from
well-established professional guidance (e.g.,
WPATH, CPATH) but there is no single, clear,
unified standard or policy at the federal or
provincial level saying exactly how GAC should
be delivered for youth. Resultantly, every
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province and health authority, and even
individual clinic, can interpret the guidelines
differently or choose not to follow them. While
documents like the WPATH Standards of Care
have been developed by multidisciplinary
professional bodies with the intention of
incorporating community views, they have
historically been shaped by professionals,
researchers, and policymakers rather than people
directly affected by GAC (Coleman et al., 2022).
Although the most recent version of WPATH
included consultation with transgender adults
and activists, youth were largely excluded from
the formal guideline development process
(Coleman et al., 2022). This is a general trend of
health policymaking in which marginalized
groups are often consulted with, but not always
meaningfully included as co-authors, decision-
makers, or equal contributors. The guidelines are
therefore imbued with the power and prestige of
professional consensus but may not necessarily
reflect the real experiences, priorities, or needs
of, in this case, young people most affected by
the guidelines. A national framework developed
with input from transgender and gender-diverse
youth might provide concrete operational
guidelines to overcome issues of inconsistency
from one jurisdiction to another and may also
counterbalance the effects of local political
environments in influencing professional
practices. Most importantly, policies must
include safeguards to protect providers in order
to ensure that guidelines developed in
accordance with professional standards are not
later used to penalize or criminalize
professionals. The policies should also include
clear and specific guidelines to promote
accessible and informed consent pathways so
that institutional gatekeeping is minimized and
care is not delayed due to unnecessary
evaluations, inflexible referral systems, or rigid
prerequisites for youth to access care.

Practice models for gender-aftfirming care must
be grounded in trauma-informed, person-
centered, and flexible approaches that recognize
the diversity of trans experiences and the
structural barriers people encounter. This will
require training that goes beyond clinical
competency to include structural competence,
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anti-oppressive practice, and skills in advocacy-
areas where nursing and NPs are uniquely
positioned to lead. Because NPs often work in
community-based and relational models of care,
they can play a critical role in expanding
accessible, informed-consent pathways and
challenge GAC practices that unnecessarily
these systemic influences is essential for
designing care environments where both
providers and patients can safely and confidently
engage in GAC.

Conclusion

This discussion shows that the
politicization of gender-affirming care shapes
every layer of practice- from the availability of
services and the clarity of institutional pathways
to the emotional safety and confidence of the
providers delivering care. Providers continue to
feel ‘caught in the middle’ as we find care is
never separate from the structures that surround
it; clinical decisions unfold within political,
cultural, and organizational contexts that can
either support or constrain ethical practice.
These dynamics highlight how power, ideology,
and structural forces shape what care becomes
possible, for whom, and why political narratives

References

Amnesty International. (2023). Colonialism and
sexual orientation and gender identity:
Submission to the Independent Expert
on protection against violence and
discrimination based on sexual
orientation and gender identity.
https://www.amnesty.org/ar/wp-
content/uploads/2023/06/I0R40686220
23ENGLISH.pdf

Ashley, F. (2022). Transporting the burden of
justification: The unethicality of
transgender conversion practices.
Journal of Law, Medicine & Ethics,
50(3), 425-442.
https://doi.org/10.1017/jme.2022.85

WITNESS

delay or gatekeep treatment. At the same time,
there is a clear need for more research that
centers the realities of providers themselves:
how institutional cultures influence clinical
judgement, how political climates shape
provider wellbeing, and how these forces
ultimately affect access to care. Understanding
can distort clinical practice. Recognizing this is
the first step toward building systems that are
more grounded, just, and responsive. Moving
forward requires shared responsibility: providers
who continue to advocate for equity, institutions
that commit to clear and supportive policies, and
policymakers who protect access rather than
politicize it. This raises important questions for
all of us: What does ethical care look like when
systems are shaped more by politics than
evidence? How can nurses and NPs advocate
collectively for safer, clearer, and more
equitable models of gender-affirming care?
What must shift within institutions so that
providers do not feel isolated or vulnerable in
this work? How do we distinguish clinical
uncertainty from uncertainty manufactured by
political narratives? And ultimately, what would
it take to build a health care system where
gender-affirming care is treated like any other
essential, evidence-based care?

Canadian Nurses Association [CNA]. (2021). In
times of misinformation, why must
nurses’ first duty must be the truth.
https://community.cna-aiic.ca/blogs/cn-
content/2021/01/18/in-times-of-
misinformation-why-nurses-first-duty-m

Canadian Nurses Association. (2024).
Transgender patients: Toward gender-
affirming care.
https://www.cnacanada.ca/sites/default/f
iles/2024-03/CNA-Canada-
Transgender-Care.pdf

Canadian Nurses Association. (2025). Ethics:
Regulated nurses in Canada.

VOL 8(1) 13


https://www.amnesty.org/ar/wp-content/uploads/2023/06/IOR4068622023ENGLISH.pdf
https://www.amnesty.org/ar/wp-content/uploads/2023/06/IOR4068622023ENGLISH.pdf
https://www.amnesty.org/ar/wp-content/uploads/2023/06/IOR4068622023ENGLISH.pdf
https://doi.org/10.1017/jme.2022.85
https://community.cna-aiic.ca/blogs/cn-content/2021/01/18/in-times-of-misinformation-why-nurses-first-duty-m
https://community.cna-aiic.ca/blogs/cn-content/2021/01/18/in-times-of-misinformation-why-nurses-first-duty-m
https://community.cna-aiic.ca/blogs/cn-content/2021/01/18/in-times-of-misinformation-why-nurses-first-duty-m
https://www.cnacanada.ca/sites/default/files/2024-03/CNA-Canada-Transgender-Care.pdf
https://www.cnacanada.ca/sites/default/files/2024-03/CNA-Canada-Transgender-Care.pdf
https://www.cnacanada.ca/sites/default/files/2024-03/CNA-Canada-Transgender-Care.pdf

The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.

https://www.cna-
aiic.ca/en/nursing/regulated-nursing-in-
canada/nursing-ethics

Canadian Paediatric Society [CPS]. (2023). An
affirming approach to caring for
transgender and gender-diverse youth.
https://cps.ca/en/documents/position/an-
affirming-approach-to-caring-for-
transgender-and-gender-diverse-youth

Canadian Paediatric Society. (2024, February 2).
Letter to the Honourable Danielle
Smith, Premier of Alberta: Gender-
affirming care in Alberta [Letter].
https://cps.ca/uploads/advocacy/Gender-
affirming_care_in_AB_Public.pdf

Canadian Professional Association for
Transgender Health [CPATH]. (2019).
Ethical guidelines and standards of
care. https://www.cpath.ca

Canadian Public Health Association [CPHA].
(2024). Statement on transgender and
gender-diverse rights and health.
https://www.cpha.ca

CBC News. (2023, October 21). U.S.
conservatives are using Canadian
research to justify anti-trans laws:
Toronto psychologist James Cantor has
testified. CBC News.
https://www.cbc.ca/news/investigates/ja
mes-cantor-gender-affirming-care-bans-
1.6979356

Ciszek, E., Taylor, J., Shaw, J., & Williamson,
L. (2024). Perceived source credibility
among transgender and gender diverse
individuals in a moment of health
disinformation. Journal of Health
Communication. [Advance online
publication].
https://pmc.ncbi.nlm.nih.gov/articles/P
MC11570260/

Clark, B. A., Veale, J. F., Townsend, M.,
Frohard-Dourlent, H., Saewyc, E. M., &
the Canadian Trans Youth Health

WITNESS

Survey Research Group. (2021). “This
wasn’t a split-second decision”: Trans
youth, parents, and providers
negotiating the timing of
gender-affirming medical care. Journal
of Adolescent Health, 68(6), 1182—1189.
https://doi.org/10.1016/i.jadohealth.202
0.09.032

Coleman, E., Radix, A. E., Bouman, W. P.,
Brown, G. R., de Vries, A. L. C.,
Deutsch, M. B., Ettner, R., Fraser, L.,
Goodman, M., Green, J., Hancock, A.
B., Johnson, K., Karasic, D. H.,
Knudson, G. A., Leibowitz, S., Meyer,
I., Nguyen, J., Reisner, S. L., Schechter,
L. S., ... Winter, S. (2022). Standards of
care for the health of transgender and
gender diverse people, Version 8.
International Journal of Transgender
Health, 23(Suppl. 1), S1-S259.
https://doi.org/10.1080/26895269.2022.
2100644

Community-Based Research Centre [CBRC].
(2025). Gender affirming care services
in Canada by province/territory.
https://www.cbrc.net/gender_affirming_
care_services_in_canada_by province t
erritory

Crocq, M. A. (2022). How gender dysphoria and
incongruence became medical
diagnoses: A historical review.
Dialogues in Clinical Neuroscience,
23(1), 44-51.
https://doi.org/10.1080/19585969.2022.
2042166

Davy, Z. (2015). The DSM-5 and the politics of
diagnosing trans people. Archives of
Sexual Behavior, 44(5), 1165-1176.
https://doi.org/10.1007/s10508-015-
0573-6

Deber, R. B. (2003). Health care reform:
Lessons from Canada. American
Journal of Public Health, 93(1), 20-24.
https://doi.org/10.2105/ajph.93.1.20

VOL 8(1) 14


https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-canada/nursing-ethics
https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-canada/nursing-ethics
https://www.cna-aiic.ca/en/nursing/regulated-nursing-in-canada/nursing-ethics
https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gender-diverse-youth
https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gender-diverse-youth
https://cps.ca/en/documents/position/an-affirming-approach-to-caring-for-transgender-and-gender-diverse-youth
https://cps.ca/uploads/advocacy/Gender-affirming_care_in_AB_Public.pdf
https://cps.ca/uploads/advocacy/Gender-affirming_care_in_AB_Public.pdf
https://www.cpath.ca/
https://www.cpha.ca/
https://www.cbc.ca/news/investigates/james-cantor-gender-affirming-care-bans-1.6979356
https://www.cbc.ca/news/investigates/james-cantor-gender-affirming-care-bans-1.6979356
https://www.cbc.ca/news/investigates/james-cantor-gender-affirming-care-bans-1.6979356
https://pmc.ncbi.nlm.nih.gov/articles/PMC11570260/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11570260/
https://doi.org/10.1016/j.jadohealth.2020.09.032
https://doi.org/10.1016/j.jadohealth.2020.09.032
https://doi.org/10.1080/26895269.2022.2100644
https://doi.org/10.1080/26895269.2022.2100644
https://www.cbrc.net/gender_affirming_care_services_in_canada_by_province_territory
https://www.cbrc.net/gender_affirming_care_services_in_canada_by_province_territory
https://www.cbrc.net/gender_affirming_care_services_in_canada_by_province_territory
https://doi.org/10.1080/19585969.2022.2042166
https://doi.org/10.1080/19585969.2022.2042166
https://doi.org/10.1007/s10508-015-0573-6
https://doi.org/10.1007/s10508-015-0573-6
https://doi.org/10.2105/ajph.93.1.20

The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.
Hughes, L. D., Gamarel, K. E., Restar, A. J.,

de Vries, A. L. C., McGuire, J. K., Steensma, T.

D., Wagenaar, E. C. F., Doreleijers, T. A.
H., & Cohen-Kettenis, P. T. (2014).

Y oung adult psychological outcome after
puberty suppression and gender
reassignment. Pediatrics, 134(4), 696—
704. https://doi.org/10.1542/peds.2013-
2958

Dolendo, 1., Zhao, L., Bluebond-Langner, R.,
Anger, J. T. (2025). Bridging the evidence

gap in gender-affirming care: Urgent
research needs. BJU International.
[Advance online publication].
https://doi.org/10.1111/bju.16783

Eappen, R., Les, E., & Kingsbury, 1. (2024).

Teenagers, children, and gender
transition policy: A comparison of
transgender medical policy for minors
in Canada, the United States, and

Europe. Aristotle Foundation for Public

Policy.
https://aristotlefoundation.org/wp-
content/uploads/2024/07/24-07-29-
Teenagers-Children-and-Gender-
Transition-Policy.pdf

Goncii, K., Kia, H., Kinitz, D., Rich, A. J.,

Salway, T., & Watt, S. (2023).
Equitable access to gender-affirming
care for trans and gender diverse
individuals: A policy brief on gender-
affirming care in Canada.
https://reaffirm.ca/wp-
content/uploads/2025/07/GAC_Policy-
Brief Rainbow-Canada 2024.pdf

Hembree, W. C., Cohen-Kettenis, P. T., Gooren,

L., Hannema, S. E., Meyer, W. J.,
Murad, M. H., Rosenthal, S. M., Safer,
J. D., Tangpricha, V., & T’Sjoen, G.
(2017). Endocrine treatment of gender-
dysphoric/gender-incongruent persons:
An Endocrine Society clinical practice
guideline. The Journal of Clinical
Endocrinology & Metabolism, 102(11),
3869-3903.
https://doi.org/10.1210/jc.2017-01658

WITNESS

Sequeira, G. M., Dowshen, N., Regan,
K., & Kidd, K. M. (2023). Adolescent
providers’ experiences of harassment
related to delivering gender-affirming
care. Journal of Adolescent Health,
73(4), 672—-678.
https://doi.org/10.1016/j.jadohealth.202
3.06.024

Ingham, S. M., & Gatzke, N. (2021). The nurse

practitioner’s role in the management of
gender dysphoria among youth. The
Journal for Nurse Practitioners, 17(5),
540-544.
https://doi.org/10.1016/j.nurpra.2021.01.
020

Insalaco, M. E., & Stamm, L. (2025). “I’m just

providing evidence-based medical care”:
Experiences of distress in queer and
queer-adjacent clinicians providing
gender-affirming care. International
Journal of Transgender Health.
[Advance online publication].
https://doi.org/10.1080/26895269.2025.
2559310

Jackman, L., Chan, C., Garvilles, M., &

Kamran, R. (2025). Outcome
measurement for gender-affirming care
in Canada: A systematic review. BMJ
Open, 15(3),e091135.
https://doi.org/10.1136/bmjopen-2024-
091135

Jacobsen, Kat. 2024. "Prioritizing trans

autonomy over medical authority in
gender-affirming care: The role of risk
and uncertainty." Bulletin of Applied
Transgender Studies, 3(1-2), 1-19.
https://doi.org/10.57814/eay5-ey57

Kariyawasam, N., & Rai, N. (2023). Taking the

VOL 8(1)

long way around: Towards a
depathologized ethical framework of
gender-affirming care for trans youth.
Journal of Law, Medicine & Ethics,
51(4), 926-937.
https://doi.org/10.1017/jme.2024.7

15


https://doi.org/10.1542/peds.2013-2958
https://doi.org/10.1542/peds.2013-2958
https://doi.org/10.1111/bju.16783
https://aristotlefoundation.org/wp-content/uploads/2024/07/24-07-29-Teenagers-Children-and-Gender-Transition-Policy.pdf
https://aristotlefoundation.org/wp-content/uploads/2024/07/24-07-29-Teenagers-Children-and-Gender-Transition-Policy.pdf
https://aristotlefoundation.org/wp-content/uploads/2024/07/24-07-29-Teenagers-Children-and-Gender-Transition-Policy.pdf
https://aristotlefoundation.org/wp-content/uploads/2024/07/24-07-29-Teenagers-Children-and-Gender-Transition-Policy.pdf
https://reaffirm.ca/wp-content/uploads/2025/07/GAC_Policy-Brief_Rainbow-Canada_2024.pdf
https://reaffirm.ca/wp-content/uploads/2025/07/GAC_Policy-Brief_Rainbow-Canada_2024.pdf
https://reaffirm.ca/wp-content/uploads/2025/07/GAC_Policy-Brief_Rainbow-Canada_2024.pdf
https://doi.org/10.1210/jc.2017-01658
https://doi.org/10.1016/j.jadohealth.2023.06.024
https://doi.org/10.1016/j.jadohealth.2023.06.024
https://doi.org/10.1016/j.nurpra.2021.01.020
https://doi.org/10.1016/j.nurpra.2021.01.020
https://doi.org/10.1080/26895269.2025.2559310
https://doi.org/10.1080/26895269.2025.2559310
https://doi.org/10.1136/bmjopen-2024-091135
https://doi.org/10.1136/bmjopen-2024-091135
https://bulletin.appliedtransstudies.org/
https://bulletin.appliedtransstudies.org/
https://doi.org/10.57814/eay5-ey57
https://doi.org/10.1017/jme.2024.7

The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.
MacKinnon, K. R., Ashley, F., Kia, H., Lam, J.

Kirkup, K., & Smith, A. (2025, May 29).

Canadian Medical Association to file
legal challenge over Alberta law. The
Globe and Mail.
https://www.theglobeandmail.com/cana
da/article-canadian-medical-association-
to-file-legal-challenge-over-alberta-law/

Kulatunga-Moruzi, C. (2025, January 24). Why

is Canada falling behind the science in
treating gender-distressed youth?
Macdonald-Laurier Institute.
https://macdonaldlaurier.ca/why-is-
canada-falling-behind-the-science-in-
treating-genderdistressed-youth-chan-
kulatunga-moruzi/

Lacombe-Duncan, A., Hughson, L., Kay, E. S,

Duncan, S., & Willbrandt, C. (2023).
Peer-based interventions to support
transgender and gender diverse people’s
health and health care access: A scoping
review. International Journal of
Transgender Health, 25(3), 321-351.
https://doi.org/10.1080/26895269.2023.
2232353

Lee, J. Y., & Rosenthal, S. M. (2023). Gender-

affirming care of transgender and
gender-diverse youth: Current concepts.
Annual Review of Medicine, 74, 107-
116. https://doi.org/10.1146/annurev-
med-043021-032007

Legislative Assembly of Alberta. (2024). Bill 26,

Health Statutes Amendment Act, 2024
(No. 2).
https://docs.assembly.ab.ca/LADDAR _f
iles/docs/bills/bill/legislature _31/session
_1/20230530_bill-026.pdf

MacKinnon, K. R. (2018). Pathologising trans

people: Exploring the roles of patients
and medical personnel. Theory in
Action, 11(4), 74-96.
https://doi.org/10.3798/tia.1937-
0237.1826

WITNESS

S. H., Krakowsky, Y., & Ross, L. E.
(2021). Preventing transition “regret”:
An institutional ethnography of gender-
affirming medical care assessment
practices in Canada. Social Science &
Medicine, 291, 114477.
https://pubmed.ncbi.nlm.nih.gov/346662
78/

Maine, E., Hardy, T., & Wells, K. (2025, March

21). “I was lucky”: Exploring the health
care experiences of trans and non-binary
youth in Alberta. International Journal
of Transgender Health. [Advance online
publication].
https://doi.org/10.1080/26895269.2025.
2478105

Marshall, J. K. (2000). A critical approach to

clinical practice guidelines. Canadian
Journal of Gastroenterology, 14(6),
505-5009.
https://doi.org/10.1155/2000/302785

Mason, C. L., & Hamilton, L. (2024, February

2). Alberta’s new policies are not only
anti-trans, they are anti-evidence. The
Conversation.
https://theconversation.com/albertas-
new-policies-are-not-only-anti-trans-
they-are-anti-evidence-222579

McNamara, M., Abdul-Latif, H., Boulware, S.

D., Kamody, R., Kuper, L. E., Olezeski,
C. L., Szilagyi, N., & Alstott, A. (2023).
Combating scientific disinformation on
gender-affirming care. Pediatrics,
152(3), €2022060943.
https://doi.org/10.1542/peds.2022-
060943

Meade, N. G., Lepore, C., Olezeski, C. L., &

VOL 8(1)

McNamara, M. (2024). Understanding
and addressing disinformation in
gender-affirming health care bans.
Transgender Health, 9(4), 281-287.
https://doi.org/10.1089/trgh.2022.0198

16


https://www.theglobeandmail.com/canada/article-canadian-medical-association-to-file-legal-challenge-over-alberta-law/
https://www.theglobeandmail.com/canada/article-canadian-medical-association-to-file-legal-challenge-over-alberta-law/
https://www.theglobeandmail.com/canada/article-canadian-medical-association-to-file-legal-challenge-over-alberta-law/
https://macdonaldlaurier.ca/why-is-canada-falling-behind-the-science-in-treating-genderdistressed-youth-chan-kulatunga-moruzi/
https://macdonaldlaurier.ca/why-is-canada-falling-behind-the-science-in-treating-genderdistressed-youth-chan-kulatunga-moruzi/
https://macdonaldlaurier.ca/why-is-canada-falling-behind-the-science-in-treating-genderdistressed-youth-chan-kulatunga-moruzi/
https://macdonaldlaurier.ca/why-is-canada-falling-behind-the-science-in-treating-genderdistressed-youth-chan-kulatunga-moruzi/
https://doi.org/10.1080/26895269.2023.2232353
https://doi.org/10.1080/26895269.2023.2232353
https://doi.org/10.1146/annurev-med-043021-032007
https://doi.org/10.1146/annurev-med-043021-032007
https://docs.assembly.ab.ca/LADDAR_files/docs/bills/bill/legislature_31/session_1/20230530_bill-026.pdf
https://docs.assembly.ab.ca/LADDAR_files/docs/bills/bill/legislature_31/session_1/20230530_bill-026.pdf
https://docs.assembly.ab.ca/LADDAR_files/docs/bills/bill/legislature_31/session_1/20230530_bill-026.pdf
https://doi.org/10.3798/tia.1937-0237.1826
https://doi.org/10.3798/tia.1937-0237.1826
https://pubmed.ncbi.nlm.nih.gov/34666278/
https://pubmed.ncbi.nlm.nih.gov/34666278/
https://doi.org/10.1080/26895269.2025.2478105
https://doi.org/10.1080/26895269.2025.2478105
https://doi.org/10.1155/2000/302785
https://theconversation.com/albertas-new-policies-are-not-only-anti-trans-they-are-anti-evidence-222579
https://theconversation.com/albertas-new-policies-are-not-only-anti-trans-they-are-anti-evidence-222579
https://theconversation.com/albertas-new-policies-are-not-only-anti-trans-they-are-anti-evidence-222579
https://doi.org/10.1542/peds.2022-060943
https://doi.org/10.1542/peds.2022-060943
https://doi.org/10.1089/trgh.2022.0198

The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.
Mikulak, M., Ryan, S., Ma, R., Martin, S., Ross, M. B., Jahouh, H., Mullender, M. G.,

Stewart, J., Davidson, S., & Stepney, M.
(2021). Health professionals identified
barriers to trans health care: A
qualitative interview study. British
Journal of General Practice, 71(713),
e941-e947.
https://doi.org/10.3399/BJGP.2021.0179

Miller, P., Kirkman, G., Timmins, S., Banerjee,

R., Panicker, A., Nelson, K., Jones, A.,
& Ochen, E. (2022). Getting past the
gatekeeper: Cultural competence, field
access and researching gender-based
violence—Evidence from four
countries. Power and Education, 14(3),
204-217.
https://doi.org/10.1177/1757743822109
2274

Preston, S., & Lopez, X. (2024). Legislation,

medicine, and politics: Care for gender
diverse youth. Current Opinion in
Endocrinology, Diabetes and Obesity,
31(1),43-52.
https://doi.org/10.1097/MED.00000000
00000845

Pullen Sansfagon, A., Medico, D., Suerich-

Gulick, F., & Temple Newhook, J.
(2020). “I knew that [ wasn't cis, [ knew
that, but I didn't know exactly”: Gender
identity development, expression and
affirmation in youth who access gender-
affirming medical care. International
Journal of Transgender Health, 21(3),
307-320.
https://doi.org/10.1080/26895269.2020.
1756551

Rainbow Health Ontario. (2023). Guidelines for

gender-affirming primary care with
trans and non-binary patients (4th ed.,
medication update addendum).
https://www.rainbowhealthontario.ca/w
p-content/uploads/2021/09/Guidelines-
FINAL-4TH-EDITION-With-2023-
Updates.pdf

WITNESS

Kreukels, B. P. C., & van de Grift, T. C.
(2023). Voices from a multidisciplinary
healthcare center: Understanding
barriers in gender-affirming care—A
qualitative exploration. International
Journal of Environmental Research and
Public Health, 20(14), 6367.
https://doi.org/10.3390/ijerph20146367

Scheim, A. L., Coleman, T., Lachowsky, N., &

Bauer, G. R. (2021). Health care access
among transgender and nonbinary
people in Canada, 2019: A cross-
sectional survey. CMAJ Open, 9(4),
E1213-E1222.
https://doi.org/10.9778/cmajo.20210061

Schweikart, S. J. (2023). What’s wrong with

criminalizing gender-affirming care of
transgender adolescents? AMA Journal
of Ethics, 25(6), E414-E420.
https://doi.org/10.1001/amajethics.2023.
414

Shirin, A., Daniello, M., & Stamm, L. (2025).

Providers’ beliefs and values:
Understanding their approach to gender-
affirming care. Journal of Primary Care
& Community Health, 16.
https://doi.org/10.1177/2150131924131
2574

Soled, K. R. S., Dimant, O. E., Tanguay, J.,

Mukerjee, R., & Poteat, T. (2022).
Interdisciplinary clinicians’ attitudes,
challenges, and success strategies in
providing care to transgender people: A
qualitative descriptive study. BMC
Health Services Research, 22, 1134.
https://doi.org/10.1186/s12913-022-
08517-x

Stamm, L., Shirin, A., Muneath, 1., Daly, C., &

VOL 8(1)

Daniello, M. (2025). Moral distress
among gender-affirming care providers
for transgender and gender-diverse
youth. Journal of Adolescent Health,
77(6), 1160-1167.

17


https://doi.org/10.3399/BJGP.2021.0179
https://doi.org/10.1177/17577438221092274
https://doi.org/10.1177/17577438221092274
https://doi.org/10.1097/MED.0000000000000845
https://doi.org/10.1097/MED.0000000000000845
https://doi.org/10.1080/26895269.2020.1756551
https://doi.org/10.1080/26895269.2020.1756551
https://www.rainbowhealthontario.ca/wp-content/uploads/2021/09/Guidelines-FINAL-4TH-EDITION-With-2023-Updates.pdf?utm_source=chatgpt.com
https://www.rainbowhealthontario.ca/wp-content/uploads/2021/09/Guidelines-FINAL-4TH-EDITION-With-2023-Updates.pdf?utm_source=chatgpt.com
https://www.rainbowhealthontario.ca/wp-content/uploads/2021/09/Guidelines-FINAL-4TH-EDITION-With-2023-Updates.pdf?utm_source=chatgpt.com
https://www.rainbowhealthontario.ca/wp-content/uploads/2021/09/Guidelines-FINAL-4TH-EDITION-With-2023-Updates.pdf?utm_source=chatgpt.com
https://doi.org/10.3390/ijerph20146367
https://doi.org/10.9778/cmajo.20210061
https://doi.org/10.1001/amajethics.2023.414
https://doi.org/10.1001/amajethics.2023.414
https://doi.org/10.1177/21501319241312574
https://doi.org/10.1177/21501319241312574
https://doi.org/10.1186/s12913-022-08517-x
https://doi.org/10.1186/s12913-022-08517-x

The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.

https://doi.org/10.1016/j.jadohealth.202
5.08.014

Stroumsa, D., Maksutova, M., Minadeo, L. A.,
Indig, G., Neis, R., Ballard, J. Y.,
Popoft, E. E., Trammell, R., & Wu, J. P.
(2024). Required mental health
evaluation before initiating gender-
affirming hormones: Trans and
nonbinary perspectives. Transgender
Health, 9(1), 34-45.
https://doi.org/10.1089/trgh.2022.0024

Surendran, S., Toh, H. J., Voo, T. C., Foo, C. D.,
& Dunn, M. (2025). A scoping review
of the ethical issues in gender-affirming
care for transgender and gender-diverse
individuals. BMC Medical Ethics, 26,
54. https://doi.org/10.1186/s12910-025-
01216-2

Taylor, J. F., Konnoth, C., & Marshall, M. F.
(2025). Courageous providers,
principled institutions, and threats to
gender-affirming care. The American
Journal of Bioethics, 25(6), 1-4.
https://doi.org/10.1080/15265161.2025.
2504275

Turban, J. L., Loo, S. S., Almazan, A. N., &
Keuroghlian, A. S. (2021). Factors leading to
"detransition" among transgender and gender
diverse people in the United States: A mixed-
methods analysis. LGBT Health, 8(4), 273-280.
https://doi.org/10.1089/1gbt.2020.0437

Verbeek, W., Baici, W., MacKinnon, K. R.,
Zaheer, J., & Lam, J. S. H. (2022). “Mental
readiness” and gatekeeping in trans health care.
The Canadian Journal of Psychiatry, 67(11),
828-830.
https://doi.org/10.1177/07067437221102725

Wesp, L. M., Malcoe, L. H., Elliot, A. N., &
Quinn, G. P. (2019). Intersectionality research
for transgender health justice. Transgender
Health, 4(1), 287-296.
https://doi.org/10.1089/trgh.2019.0039

WITNESS

World Professional Association for Transgender
Health [WPATH]. (2025). Public statements.
https://www.wpath.org/resources/public-
statements/

Ziegler, E., Valaitis, R., Risdon, C., Carter, N.,
& Yost, J. (2020). Models of care and team
activities in the delivery of transgender primary
care: An Ontario case study. Transgender
Health, 5(2),

122—128. https://doi.org/10.1089/trgh.2019.008

Ziegler E. (2021). The integral role of nurses in
primary care for transgender people: A
qualitative descriptive study. Journal of Nursing
Management, 29(1), 95-103.
https://doi.org/10.1111/jonm.13190

Ziegler, E., Charnish, E., Carroll, B., & Layman-
Pleet, L. (2022). A critical review of clinical
practice guidelines for care of transgender and
gender diverse children and youth for use by
primary care practitioners. 7ransgender Health,
7(5), 397-406.
https://doi.org/10.1089/trgh.2020.0185

Ziegler, E., Carroll, B., Chyzzy, B., Rose, D. N.,
& Espin, S. (2024). “A void in our community””:
Exploring the complexities of delivering and
implementing primary care services for
transgender individuals in Northern Ontario.
Primary Health Care Research & Development,
25, e36.
https://doi.org/10.1017/S1463423624000203

VOL 8(1) 18


https://doi.org/10.1016/j.jadohealth.2025.08.014
https://doi.org/10.1016/j.jadohealth.2025.08.014
https://doi.org/10.1089/trgh.2022.0024
https://doi.org/10.1186/s12910-025-01216-2
https://doi.org/10.1186/s12910-025-01216-2
https://doi.org/10.1080/15265161.2025.2504275
https://doi.org/10.1080/15265161.2025.2504275
https://doi.org/10.1177/07067437221102725
https://doi.org/10.1089/trgh.2019.0039
https://www.wpath.org/resources/public-statements/
https://www.wpath.org/resources/public-statements/
https://doi.org/10.1089/trgh.2019.008
https://doi.org/10.1111/jonm.13190
https://doi.org/10.1089/trgh.2020.0185
https://doi.org/10.1017/S1463423624000203

