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ABSTRACT

Objective: to report the experience of a game-mediated educational intervention on pubertal blockers for transgender adolescents.
Method: health education was conducted in two in-person meetings in 2024, led by nurse facilitators. The game emerged as a
mediating resource for the educational activity, designed in a memory game format, with eight pairs of illustrated and explanatory
cards. The material was created in Canva and applied in a Non-Governmental Organization (NGO) in Recife, Pernambuco, which
supports LGBTQIAPN+ adolescents. During the activity, participants discussed the concepts presented on the cards, allowing for
aninteractive and collaborative approach to the learning process. Results: the experience showed that the educational intervention
with a playful approach favored engagement among participants, promoting a welcoming environment conducive to dialogue about
pubertal blockers. Mediation through the game allowed for greater active participation, sharing of experiences, and clarification of
doubts about pubertal blockers. Among the difficulties observed, the age heterogeneity and different levels of prior knowledge on the
subject stood out, requiring adaptations in conducting the activity. Nevertheless, the strategy proved relevant for addressing sensitive
topics in an accessible and participatory way. Conclusion and implications for the practice: the creation of the game proved to be
an innovative strategy to be used in health education interventions, aiming to promote active learning focused on the subject matter.

Keywords: Adolescent; Educational Technology; Health Education; Puberty Inhibitors; Transgender Person.

Resumo

Objetivo: relatar a experiéncia de uma intervengao educativa mediada por jogo sobre bloqueadores puberais para adolescentes
transgéneros. Método: a educagdo em saude foi realizada em dois encontros presenciais, em 2024, conduzidos por enfermeiros
mediadores. O jogo emergiu como recurso mediador da atividade educativa, sendo elaborado no formato da meméria, com oito
pares de cartas ilustradas e explicativas. O material foi confeccionado no Canva e aplicado em uma Organizagdo Nao Governamental
(ONG) de Recife, Pernambuco, que acolhe adolescentes LGBTQIAPN+. Durante a atividade, os participantes discutiam os
conceitos apresentados nas cartas, permitindo uma abordagem interativa e colaborativa do processo de aprendizado. Resultados:
a experiéncia evidenciou que a intervengéo educativa com abordagem lIudica favoreceu o engajamento entre os participantes,
promovendo um ambiente acolhedor e propicio ao didlogo sobre bloqueadores puberais. A mediagéo pelo jogo possibilitou maior
participag@o ativa, compartilhamento de vivéncias e esclarecimento de dividas sobre bloqueadores puberais. Entre as dificuldades
observadas, destacou-se a heterogeneidade etdria e os diferentes niveis de conhecimento prévio sobre o tema, exigindo adapta¢des
na conduc¢do da atividade. Ainda assim, a estratégia mostrou-se relevante para abordar temas sensiveis de forma acessivel e
participativa. Concluséo e implicagdes para a pratica: a criagdo do jogo configurou-se como uma estratégia inovadora para
ser utilizada em interveng¢des de educagédo em saude, visando & promogéo de uma aprendizagem ativa com enfoque na tematica.

Palavras-chave: Adolescente; Educagdo em Satide; Inibidores de Puberdade; Pessoas Transgénero; Tecnologia Educacional.

RESUMEN

Objetivo: informar sobre la experiencia de una intervencion educativa mediada por juegos sobre bloqueadores de la pubertad
para adolescentes transgénero. Método: la educacion para la salud se llevé a cabo en dos reuniones presenciales en 2024,
dirigidas por enfermeras mediadoras. El juego, desarrollado en formato de memoria, conté con ocho pares de tarjetas ilustradas
y explicativas. El material se cred en Canva y se aplicé en una Organizacion No Gubernamental (ONG) en Recife, Pernambuco,
que acoge a adolescentes LGBTQIAPN-+. Durante la actividad, los participantes discutieron los conceptos presentados en las
tarjetas, lo que permitié un enfoque interactivo y colaborativo del proceso de aprendizaje. Resultados: la experiencia demostré que
laintervencion educativa con un enfoque ludico favorecio la participacion de los participantes, promoviendo un ambiente acogedor
propicio para el didlogo sobre los bloqueadores de la pubertad. La mediacion a través del juego permitié una mayor participacion
activa, el intercambio de experienciasy la aclaracién de dudas sobre estos farmacos. Entre las dificultades observadas, destacaron
la heterogeneidad generacional y los diferentes niveles de conocimiento previo sobre el tema, lo que requirié adaptaciones en
la realizacién de la actividad. Aun asi, la estrategia demostro ser relevante para abordar temas delicados de manera accesible y
participativa. Conclusién e implicaciones para la practica: la creacion del juego demostré ser una estrategia innovadora para
intervenciones de educacion para la salud, con el objetivo de promover el aprendizaje activo centrado en el tema.

Palabras clave: Adolescente; Educacion en Salud; Inhibidores de Pubertad; Personas Transgénero; Tecnologia Educacional.
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Educational intervention on puberty blockers for transgender individuals
Carvalho MS, Patricio FB, Silva DR, Santana TCP. Oliveira DAL

INTRODUCTION

Adolescence is a phase of human development marked by
psychological, physical, and social transformations.' According to
the World Health Organization (WHO), this phase encompasses
the age range of 10 to 19 years, its beginning marked by puberty,
the maturation of sexual organs, the appearance of secondary
sexual characteristics, and the construction of identity.? In Brazil,
adolescence is a priority period for comprehensive protection
under the Statute of the Child and Adolescent (Estatuto da
Crianga e do Adolescente - ECA), which, through this, ensures
the right to health, dignity, and full development, demanding
public policies and care practices sensitive to the specificities
of this population.®

For transgender adolescents, bodily changes and secondary
sexual characteristics can represent significant impasses, because
gender identity diverges from these transformations that arise
during puberty.* However, the absence of spaces for dialogue,
qualified listening, and acceptance regarding these changes
can intensify processes of psychological suffering, anxiety, and
insecurity, in addition to contributing to withdrawal from health
services.* From this perspective, gender and sexuality are configured
as social determinants of health, influencing access, quality of
care, and the experiences lived by transgender adolescents in
the health system.®

In the field of health for this population, pubertal blockers
have been recognized by national and international guidelines
and protocols as a possibility for pharmacological intervention
that allows for the temporary suspension of pubertal development,
extending the time for reflection, multidisciplinary follow-up, and
informed decision-making.®® Access to clear and understandable
information about these interventions can contribute to reducing
anxiety, strengthening youth empowerment, and establishing
more qualified dialogues between adolescents, families, and
health professionals.® However, such information is still frequently
mediated by technical approaches, with little interaction or
marked by stigmas and pathologizing discourses.”

It is important to provide clear and understandable
information about pharmacological interventions, such as
pubertal blockers.®'® Adequate understanding of the use and
indications of the aforementioned pharmacological items can
reduce anxiety, promote informed decisions, and facilitate
dialogue between adolescents, families, and healthcare
professionals.'®'> However, available educational tools often
fail to engage the youth audience, as they use technical or
uninteractive approaches that do not consider their specific
preferences and learning needs.'®

Educational games emerge as an innovative and promising
alternative, as they combine playful elements with the knowledge
construction process.'>' Despite the advancement in the use of
educational games in various health areas, there is a clear gap
in the development of games specifically aimed at transgender
adolescents regarding pubertal blockers. The absence of materials
that combine accessibility, engagement, and scientifically
based information points to an opportunity for innovation.'

This gap is even more relevant given the evidence that traditional
methods, such as primers and lectures, often fail to establish
an effective connection with the target audience, limiting the
impact of the content transmitted.''®

Thus, the problem that guides this writing refers to the
need to create an effective tool that promotes health literacy
about puberty inhibitors among transgender adolescents.
The question is how this tool can be structured to meet the
population’s needs for understanding and knowledge building,
and what elements are essential for an educational game to
become an educational and inclusive strategy.

This study’s significance is evidenced by the growing recognition
of the unique health needs of the transgender population and
the need to overcome barriers to access to information. In a
context where misinformation and prejudice can exacerbate
the psychological and physical suffering of these adolescents,
promoting health literacy becomes a crucial measure to empower
them and reduce vulnerabilities. Furthermore, this work seeks
to contribute to the literature on health education methods,
exploring the potential of games as educational technologies
in this care setting.

In this sense, Nursing, as a producer of health care,
assumes a care practice focused on transgender adolescents,
mainly through educational actions that promote health literacy,
autonomy, and respect for gender identities.® Thus, educational
technologies, such as games, have stood out as relevant
tools for playfully addressing sensitive topics, as they favor
engagement, active participation, and the collective construction
of knowledge, breaking with traditional and normative models
of health education.'®

Finally, by addressing the topic of puberty blockers in
adolescents, mediated by an educational game, this study
not only fills a knowledge gap but also offers a path for
health promotion. Thus, the construction of well-founded
educational games can transform the way complex information
is transmitted, contributing to the autonomy and well-being
of the aforementioned population in health services.' In light
of the above, this study aimed to report the experience of a
game-mediated educational intervention on pubertal blockers
for transgender adolescents.

METHOD

Part of this experience was previously disclosed in
preliminary format as a book chapter in the work Successful
Initiatives in LGBTQIAPN+ Public Health in Pernambuco
(Experiéncias Exitosas em Saude da Populagcdo LGBTQIAPN+
de Pernambuco)," focusing on describing the development of
the educational game, and this article differed substantially by
expanding the methodological design, deepening the analysis of
the empirical results, and incorporating a critical discussion on
health education using an educational game with transgender
adolescents, configuring itself as a new and more robust version
of the study.
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This is a descriptive study, of the experience report type,
about a game-mediated educational intervention on puberty
inhibitors for transgender adolescents. The educational actions
took place in a Non-Governmental Organization (NGO) in
the city of Recife, Pernambuco, Brazil. The NGO works to
provide shelter, psychosocial support, and defend the rights
of LGBTQIAP+ individuals and their families, establishing
itself as a community-based reference point for transgender
adolescents in the area.

The choice of games as an educational strategy was
based on evidence that recognizes games and other playful
educational technologies as effective resources for promoting
engagement, active participation, and meaningful learning
in health, especially among adolescents.”®'” In the field of
Nursing and health education, it is noted that games favor
dialogic interaction, the collective construction of knowledge,
and the reduction of communication barriers in sensitive topics,
contributing to health literacy and strengthening the autonomy
of individuals.'®"”

Before the game was developed, a survey of national and
international scientific production on the topic was conducted
in May 2024, in databases such as Scientific Electronic Library
Online (SciELO), Medical Literature Analysis and Retrieval
System Online (MEDLINE) via Public Medical Literature
(PubMed), Latin American and Caribbean Literature in Health
Sciences (LILACS) via Virtual Health Library (VHL), and Scopus,
through the combination of the descriptors, in English and
Portuguese: “puberty inhibitors”, “adolescent”, “transgender
people”, and “educational technology”. 442 studies were
identified, of which 11 met the inclusion criteria by directly
addressing the health care of transgender adolescents, the
use of puberty blockers, and/or educational health strategies.
Of the 11 studies, four were qualitative studies, three were
technical documents from scientific societies, and four were
integrative reviews. The analysis of this material allowed the
identification of recurring informational gaps, priority content,
and pedagogical approaches appropriate to the target audience,
which directly supported the definition of the themes, language,
and structure of the game.

The definition of the game’s theme emerged from a
demand expressed by the NGO itself and by the adolescents
served, identified in previous informal meetings and discussion
groups promoted by the institution. On these occasions, the
adolescents reported doubts, insecurities, and difficulties in
accessing reliable information about puberty blockers, health
care, and rights within the scope of the Unified Health System
(Sitema Unico de Satide - SUS). Based on this demand, two
preparatory meetings were held between the mediating nurses
and members of the NGO team, with the aim of discussing the
relevance of the theme, the format of the game, and the content
to be addressed.

Educational intervention on puberty blockers for transgender individuals
Carvalho MS, Patricio FB, Silva DR, Santana TCP. Oliveira DAL

The gamification activity consisted of a memory game,
which was made using the Canva online application (Figure 1).
The game was composed of eight pairs of cards, made in
the approximate size of 7 x 7 cm, with a colored background
and visual elements associated with gender diversity, such
as the use of vibrant colors and symbols widely recognized
by the LGBTQIAP+ community. The images were chosen in
conjunction with professionals and members of the NGO to
facilitate the content identification and association, while the
texts presented simple, direct language appropriate for the
adolescent audience. Each pair of cards addressed topics
such as puberty, gender identity, puberty blockers, expected
effects, multidisciplinary follow-up, common myths, and rights
guaranteed by the SUS.

Although the game’s final development was carried out by the
nurses, the NGO team contributed with suggestions regarding
language, aesthetics, and the suitability of the material to the
profile of the adolescents served. During the intervention, the
adolescents were also encouraged to comment and suggest
improvements to the game, and these contributions were recorded
for possible future reformulations of the technology.

The educational intervention took place in two in-person
meetings, held on different dates, with an average duration of
two hours each. In total, 10 transgender adolescents participated.
Participation was voluntary, by invitation from the NGO.

The meetings were organized in stages: welcoming the
participants; introducing the facilitators and providing background
on the topic; playing the memory game in small groups; and a final
session for listening, collective evaluation, and sharing insights.
The actions were mediated by nurses invited by the NGO, without
a direct care link to SUS services at the time of the activity, and
had the support of institution staff for the organization of the
space and the accompaniment of the adolescents.

The game’s functionality followed these rules: 1) the cards
were shuffled and placed face down on a table; 2) the players
took turns playing. In each turn, a player turned over two cards,
and if they matched, they were collected and removed from the
game. Otherwise, the cards were turned face down again, and
the next player took their turn; 3) the player who managed to
form the most pairs by the end of the game was considered the
winner. During the game, players were encouraged to briefly
discuss the themes of the cards in the game, helping to achieve
a more meaningful understanding of puberty blockers, puberty,
and gender identity.

For the analysis, participant observation and notes were
used, the records of which were described in the field diary.
The field notes were organized in a descriptive and interpretive
manner and allowed the identification of aspects related to
engagement, comprehension of content, group interactions,
perceptions about the game, and suggestions for improving
educational technology.
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HORMONE BLOCKER

Educational intervention on puberty blockers for transgender individuals
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PUBERTY

BEFORE USING HORMONE BLOCKERS,
IT IS IMPORTANT TO TALK TO
DOCTORS, ~ SPECIALISTS,  AND
MENTAL HEALTH PROFESSIONALS TO
UNDERSTAND THE EFFECTS, RISKS,
AND BENEFITS.

DECISION

=

HORMONE BLOCKERS HELP PREVENT
THE EMOTIONAL, PSYCHOLOGICAL,
AND  PHYSICAL  DISCOMFORT
CAUSED BY THE PHYSICAL CHANGES
OF PUBERTY, GIVING MORE TIME TO
DECIDE ABOUT TRANSITIONING.

BODY CHANGES

SHOULD BE DONE WITH REGULAR
MEDICAL MONITORING TO ENSURE
THERE ARE NO SIDE EFFECTS AND TO
MONITOR THE DEVELOPMENT OF
PHYSICAL AND EMOTIONAL HEALTH.

THE EFFECTS OF HORMONE BLOCKERS
ARE REVERSIBLE. IF A PERSON
DECIDES TO STOP USING THEM,
PUBERTY WILL CONTINUE
NORMALLY.

WELL-BEING

THESE MEDICATIONS WORK BY
BLOCKING THE HORMONES THAT
CAUSE THE PHYSICAL CHANGES OF
PUBERTY, SUCH AS INCREASED HAIR
GROWTH, BREAST GROWTH, OR A
DEEPER VOICE.

EFFECTS OF HB

PUBERTY CAN BE A DIFFICULT TIME

FOR  PEOPLE ~ WITH  GENDER
VARIABILITY, AS PHYSICAL
CHANGES MAY NOT CORRESPOND TO
THEIR LIVED GENDER IDENTITY.

.
®e

HORMONE BLOCKERS ARE
MEDICATIONS USED To
TEMPORARILY ~ HALT  PUBERTY,
ALLOWING A PERSON TO EXPLORE
THEIR GENDER IDENTITY BEFORE
UNDERGOING PERMANENT CHANGES.

THE USE OF HORMONE BLOCKERS IS
A PERSONAL CHOICE, AND EACH
INDIVIDUAL SHOULD DECIDE WHAT
IS BEST FOR THEIR BODY, WITH THE
SUPPORT OF HEALTHCARE
PROFESSIONALS.

Figure 1. Memory game for health education on puberty blockers for transgender adolescents. Recife, Pernambuco, Brazil, 2024.
Source: Created by the authors (2024).
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RESULTS

The memory game encouraged the active participation of
adolescents, which, throughout the meetings, took place through
dialogue, the exchange of their experiences, and the resolution
of doubts about puberty, bodily transformations, and health care.
It was observed that the educational intervention, mediated by
the game, made it possible to create a safe and welcoming
environment, as the participants felt comfortable sharing their
experiences and questions, especially about puberty blockers.

The game stimulated interaction among adolescents, especially
regarding the understanding of the different experiences shared
among them. At various times, the adolescents complemented each
other’s statements, demonstrating recognition of similar experiences
and validating feelings related to insecurities in the face of bodily
changes and the social expectations imposed on trans bodies.

The accessible language, with short sentences and examples
close to the reality of young people, made it easier to understand
the topic. During the meeting, it was observed that additional
questions frequently arose from the cards drawn, a significant
phenomenon, as curiosity and the encouragement to problematize
the subject became triggers for active learning.

It was noticed that the game’s visual elements, such as
the enlarged card size, the vibrant colors of the LGBTQIAPN+
community, the symbols associated with gender and sexual
diversity, and the images representing plural bodies, favor the
identification of adolescents with the educational technology.
The cards, made in an enlarged size and with good legibility,
allowed for collective handling and simultaneous viewing by the
groups, contributing to the fluidity of the dynamics and continuous
engagement during the meetings.

Inthe mediators’ perception, the game favored a more horizontal
approach with the participants, reducing barriers initially observed
during the welcoming process. In traditional health education
approaches, itis observed that many participants showed withdrawal,
shame, or difficulty in verbalizing doubts related to puberty, the
body, and gender transition processes. During the playful dynamic,
however, the mediation through the game allowed these issues to
emerge more spontaneously, without the embarrassment often
associated with formal presentations. The mediators reported that
the game served as a conversation starter, fostering a space for
qualified listening, trust, and active participation.

On one occasion, a participant expressed the perception
that the game could be considered childish. This observation,
however, was not recurrent among the group and was understood
as an individual expression related to the different age ranges
and maturity levels present among the adolescents. This aspect
highlighted the importance of considering the heterogeneity of
the youth audience when selecting and adapting educational
technologies. Among the main difficulties observed, the different
levels of prior knowledge about puberty blockers stood out, which
required constant adaptation of the mediation. Some adolescents
had fragmented information or information marked by myths
and misinformation, while others already demonstrated greater
familiarity with the topic.

Educational intervention on puberty blockers for transgender individuals
Carvalho MS, Patricio FB, Silva DR, Santana TCP. Oliveira DAL

The meetings also made it possible to identify that the topic of
puberty blockers aroused significant interest among transgender
adolescents, especially concerning the effects on the body,
access criteria, and possibilities of follow-up in health services.
Through the game, these issues emerged spontaneously and
allowed the mediators to address the topic in a dialogical way,
without resorting to traditional presentations.

To overcome these limitations, the nursing professionals
made the activity more flexible, expanding the dialogue moments
beyond the competitive dynamics of the game and incorporating
complementary discussion circles at the end of each round.
Practical examples from the adolescents’ daily lives, real situations
related to access to health services, and experiences shared by
the participating group were used, favoring greater identification
with the content. The suggestions offered by the adolescents
regarding language, aesthetics, and thematic approach were
also recorded as input for future reformulations of the educational
technology, reinforcing the participatory and collaborative nature
of the intervention.

Overall, the results indicated that the memory game acted as
a facilitator in the educational process, promoting engagement,
interaction, and active listening, as well as contributing to the
collective construction of knowledge about health, puberty, and
gender identity in the context of transgender adolescence.

DISCUSSION

The use of the memory game as an educational technology
has proven to be a powerful strategy for health education
with transgender adolescents, as it promotes engagement,
interaction, and the collective construction of knowledge about
pharmacological interventions aimed at transgender adolescents.
Given the need to address a sensitive and little-known topic in
an accessible way, stimulating interaction and learning among
diverse audiences through a playful and dynamic methodology,
the educational game proposal was developed. The construction
of educational materials, such as the memory game, has been
a recurring practice among nurses, as it is a technology that
allows the exchange of experiences and knowledge between
participants and mediators, essential aspects for educational
processes in health.'”®

Before the intervention, some participants reported a desire to
use pubertal blockers. However, they had difficulty understanding
how the pharmaceutical items worked, their side effects and
benefits, and when they received explanations, these were given
in atechnical and superficial language, through lectures, making
it very difficult to understand the information and resolve doubts
about the subject. Consequently, itis observed that the traditional
method of health education is not effective, demonstrating that
the information delivery often occurs in a monotonous and
uninteresting way, as it does not provide opportunities for debate
on the problems related to the topic and the active participation
of the subjects. Moreover, the use of technical language is not
conducive to the individuals’ understanding, especially in popular
health education.'
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Beyond the game’s effectiveness as an educational technology,
it is essential to problematize the structural limitations of health
education aimed at transgender adolescents. Experience shows that
the need for playful strategies emerges not only from pedagogical
preferences, but also from historical gaps in the training of health
professionals, who are often unprepared to address issues related
to gender diversity.?° In this sense, play should not be understood
as an isolated solution, but as a device that challenges traditional
practices, revealing the urgency of more dialogical, inclusive,
and culturally situated educational models. Furthermore, the
dependence on specific initiatives, such as actions in NGO,
highlights weaknesses in the institutionalization of healthcare for
transgender adolescents within the public health system.?!

Health education with transgender adolescents therefore
demands an approach that goes beyond the informative dimension,
incorporating aspects related to citizenship, identity recognition,
and addressing structural inequalities.?® The difficulty reported by
the participants in accessing health services and discussing their
demands shows that the problem lies not only in the absence of
educational technologies, but also in institutional, symbolic, and
relational barriers that permeate care. Thus, effective educational
practices need to be linked to broader changes in health services,
including professional training, guaranteeing the use of social
names, and building safe and welcoming environments.?'

When used as an educational intervention, the game has proven
to be an effective strategy for fostering participants’ engagement
and motivation. The playful approach allowed for greater interest
and engagement from the users, making learning more dynamic
and without intimidation. According to the adolescents’ reports,
the interactive mode of the intervention made it easier to absorb
the content, since, while playing, the mediators raised questions
based on each correct answer on the game cards to stimulate
knowledge among the group, as well as explaining the content
covered by the cards and clarifying any doubts the adolescents
may have. In this way, the game, as an educational technology,
proved to be an effective strategy for breaking down barriers
between mediators and participants, favoring a dialogue with a
more accessible and collaborative language.'®*

Educational games, as care-educational technologies, enable
closer relationships between health professionals and users by
reducing communication barriers and promoting more horizontal
learning environments.'® From this perspective, the game used in
this study acted as a mediating device, shifting the focus from a
transmissive logic to a participatory educational practice, in which
adolescents assumed an active role in the learning process. This
dynamic aligns with conceptions of health education grounded
in problem-posing pedagogy, which values listening, dialogue,
and the exchange of knowledge.

The combination of healthy competition and skilled mediation
proved essential to the success of the activity, especially on a
topic involving sensitive issues and, at times, issues laden with
prejudice. The experience also highlighted the importance of
considering the participants’ prior knowledge level, adapting
the activities to ensure greater equity in access to information.

Regarding the educational action with this game, it was observed
that, after the educational intervention, the adolescents were
more confident in seeking reliable information about puberty
blockers and showed greater awareness of their rights and
gender transition options.

Health education with a playful strategy has become an
essential tool for promoting self-care and autonomy, especially
for vulnerable populations, such as transgender people. By
providing clear, accessible, and evidence-based information,
this practice strengthens an individual’s ability to make decisions
about their body and health.2® Therefore, health education is
not limited to the transmission of information; however, it expands
the protagonism of individuals in relation to their care process,
in a safe manner and aligned with gender identity."®

The observation that the visual elements of the game,
such as colors, symbols, and images representing gender
diversity, favored the participants’ identification with the material
reinforces the importance of culturally sensitive educational
technologies. Materials that recognize and validate specific
identities and experiences tend to increase engagement and a
sense of belonging, especially among transgender adolescents,
who are frequently exposed to contexts of invisibility and
stigmatization in health services and educational spaces.
Thus, the game’s aesthetics were not limited to an accessory
aspect, but constituted a central component for the success
of the intervention.?42¢

The educationalintervention facilitated discussion about gender,
body, and health between the facilitators and the adolescents, in
a space provided by the NGO. It is noteworthy that, according to
the adolescents, they have difficulty expressing and discussing
this topic in health services. The educational activity took place
in an environment frequently used by adolescents and in which
there is no judgment or discrimination, being a welcoming and
humanized space, allowing participants to express their identities
freely and in a supportive manner.

In contrast to this environment, health services and their
professionals, who are often not prepared to meet the health
demands of transgender people, create an impasse between
transgender adolescents and their health care needs, whether
due to transphobic practices or the denial of basic rights, such
as their chosen name.?” Thus, the space of the educational
intervention becomes relevant to provide support to the participants
and allow them to express their views and questions in the face
of the learning process.

The isolated, though not recurring, observation that the game
could be perceived as childish reveals the heterogeneity of the
adolescent audience and reinforces the need for continuous
adaptation of educational technologies to different age groups,
maturity levels, and individual trajectories. Far from representing a
weakness of the study, this finding highlights the inherent complexity
of health education practices and signals the importance of ongoing
evaluation processes that allow for adjustments and revisions to the
strategies employed. This perception of infantilization related to the
game can be found in some studies, mainly in the field of Nursing.
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It has been suggested that adolescents participate in and
contribute to the construction of educational technology, offering
them the possibility of acting as active agents in this process of
game construction and learning.?*

From a professional practice perspective, the study’s results
reinforce the role of Nursing in conducting educational actions
aimed at promoting the health of transgender adolescents,
especially in conjunction with civil society organizations. The
performance of the mediators in the educational process
highlights Nursing’s potential to occupy intersectoral spaces,
contributing to expanded access to information, the strengthening
of comprehensive care, and the reduction of barriers to access
to health services.?®#

This report’s findings contribute to the advancement of
knowledge in Nursing by showing that the use of playful educational
technologies, when culturally sensitive and articulated to the
demands of the subjects, can strengthen educational practices
in health with transgender adolescents. The study broadens
the debate on health care for gender-dissident populations and
points to ways to develop more inclusive, dialogical, and equity-
committed educational interventions.?

CONCLUSION AND IMPLICATIONS FOR
PRACTICE

The creation of the game was an innovative health education
intervention strategy, contributing to active learning about puberty
blockers in transgender adolescents. The intervention enabled
adolescents to develop greater autonomy and confidence regarding
information about puberty inhibitors, in addition to promoting a
space for welcoming, listening, and exchanging experiences
between participants and facilitators.

The reports evidenced feelings of emotional and informational
support, acceptance, and strengthening of confidence in
their own identity, and indicated that the action contributes to
broadening the debate on trans health in the community. This
experience favored a more humanized and dialogical circulation
of knowledge and understanding, reinforcing the importance of
educational practices that consider the specificities and needs
of this population.

This study’s limitation is not related to subjectivity, but rather
to the structural aspects of the proposal. Emerging reflections on
the participants’ needs stand out in the collective construction
of the game, as well as the holding of an expanded number of
meetings that allow for a deeper exploration of the theme and
the strengthening of interdisciplinarity in the development and
conduct of the intervention.

For future actions, it is recommended to expand the
educational proposal to other contexts, such as schools and
health services, in addition to adapting the game for different
age groups and levels of schooling. The relevance of future
studies that evaluate the applicability and educational potential
of the game in different contexts of care and health education
is also highlighted.
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