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Objectives

• Review terms and concepts related to sexuality and gender 
identity 

• Discuss risk factors and health disparities among LGBTQ 
youth

• Provide recommendations for affirming LGBTQ youth in a 
variety of environments
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Terms & Concepts

4Image courtesy R. Garofalo



5



Key Definitions – Gender Identity

Gender Identity - One’s internal sense of being male, female, a 
combination of both, neither, or another gender; how individuals 
perceive themselves and what they call themselves

Gender Expression - External appearance of one's gender identity, 
usually expressed through behavior, clothing, haircut or interests, and 
which may or may not conform to socially defined behaviors and 
characteristics

Sex Assigned at Birth  - The assignment and classification of people 
as male, female, intersex, or another sex based on a combination of 
anatomy, hormones, chromosomes. AFAB/AMAB.

Legal Sex - The sex listed on a person’s legal documents and/or 
health insurance policy. Also know as a gender marker (M, F, X). This 
may or may not be aligned with gender identity
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Key Definitions – Gender Identity

Transgender - One whose gender identity is different from 
their sex assigned at birth.

Non-binary - One whose gender identity lies somewhere 
other than distinctly male or female; may be on a spectrum 
between male and female

Cisgender -One whose gender identity is the same as their 
sex assigned at birth

Intersex/DSD - A variety of conditions in which a person is 
born with a reproductive or sexual anatomy that doesn’t seem 
to fit the typical definitions of female or male
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Key Definitions – Sexual Orientation

• Gay or Lesbian - attracted to the same gender

• Bisexual, pansexual – attracted to both or all genders

• Straight, heterosexual – attracted to the opposite gender

• Asexual – not being attracted to anyone

• Queer – An umbrella term for someone who is not 
heterosexual – historically offensive, but has been reclaimed 
by the LGBTQ community

9



Language to Avoid
– MTF / FTM

– Transsexual, transvestite, etc.

– Hermaphrodite, pseudohermaphrodite

– Biological sex

– Male-bodied, female-bodied, etc.

– Gender identity disorder

10Image from https://yourteenmag.com/health/teen-sexuality/when-your-child-is-transgender

https://yourteenmag.com/health/teen-sexuality/when-your-child-is-transgender


Pronouns
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Gender Dysphoria

– Marked incongruence between one’s experienced/expressed gender 
and assigned gender

– For at least 6 months

– The condition is associated with clinically significant distress or 
impairment in functioning (social, occupational, other)

– Depathologizes the state of being transgender
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Development of sexual and 
gender identity

13Healthychildren.org, 2018; Martins and Ruble, 2010

18-24 
months 

Ability to 
label 

gender

2-4 years

Recognize 
gendered 

differences, 
use pronouns 
appropriately

5-6 years

Declare a 
gender 

identity (for 
most)

8-13 years

Puberty begins, 
romantic attractions 

begin to develop, trans 
identity may emerge

Adolescence and 
young adulthood

Continued 
understanding and 

solidification of identity



Among Youth…
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2% of high 
schoolers

identify as gay 
or lesbian

6% of high 
schoolers
identify as 
bisexual

1.8% of high 
schoolers 
identify as 

transgender

15-30% of youth 
in child welfare 
system identify 

as LGB

Flores, 2016; Johns, 2019, Kann 2016, California Healthy Kids Survey, 2013-2015



Health Disparities and 
Risks among LGBTQ 
Youth
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2018 LGBTQ Youth Report
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Family Rejection
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Human Rights Commission, 2018
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Sexual Violence

• Increased rates of STIs, HIV, 
• Earlier sexual debut, multiple 

sexual partners
• Increased involvement in 

transactional sex

Haas, 2014; Garofalo, 2006; HRC 2018; Jin 2019



Bullying
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Human Rights Commission, 2018



Lack of affirming school environments

20Human Rights Commission, 2018



Mental Health

Increased rates of depression, substance use, eating disorders 
21

Connolly, 2016



Healthcare Experiences

22

Lamda Legal, 2010



23Lamda Legal, 2010



Youth Living Out of the Home

• LGBT youth overrepresented, especially youth of color

• LGBT youth have higher rates of placement instability –
being moved at the request of their caregiver (19.6% 
compared with 8.6% of heterosexual youth)

• Youth aging out of foster care more likely to experience 
economic hardship

24Martin 2016, Dworkin 2013



Youth Living Out of the Home

• Rejection and instability may lead to worse health outcomes

• Youth in out-of-home living situations report higher rates of 
mental health problems, substance use, poor school 
function, fights in school, and victimization

25

Data from California Healthy Kids Survey, 2013-2015

Baams L, Wilson B, Russell S, Pediatrics 2019

Gambon 2020



Why are LGBTQ youth overrepresented 
among unstably housed youth?
Based on reports from homeless youth providers:

1. Family rejection because of sexual orientation or gender 
identity

2. Forced out by parents because of sexual orientation or 
gender identity

3. Physical, emotional, or sexual abuse at home

4. Aged out of foster care system

5. Financial or emotional neglect from family

26

Durso LE, Gates GJ. Serving Our Youth: Findings from a National 

Survey of Service Providers Working with Lesbian, Gay, Bisexual and 

Transgender Youth Who Are Homeless or At Risk of Becoming 

Homeless. Los Angeles, CA: The Williams Institute with True Colors 

Fund, The Palette Fund; 2012. 



Supporting LGBTQ Youth
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Illinois Statutes

• Foster youth bill of rights

• DCFS Procedures 302, App K

• These provide:
– Non-discrimination

– Support and confidentiality when gender identity or sexuality are 
disclosed

– Use of affirmed name and pronouns

– Respect of the youth’s clothing and activities of the youth’s choice

– Housing placement according to gender identity

– Caregiver training requirements

– Access to gender affirming health care

– Access to changing name and gender marker legally
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What can you do? 

• Create spaces for conversation

• Affirm LGBTQIA+ youth’s identity and serve as a supportive 
adult
– Use of affirmed name and pronouns are linked to less depression 

and SI

• Support coming out and/or social transition
– Youth allowed to socially transition have rates of depression and 

anxiety similar to cisgender peers 

• Provide supportive spaces 
– Social outlets (support groups, GSA) – genderspectrum.org

– School (gender support plan, inclusive & comprehensive sex ed)

– PCP, Gender Care, Mental health care

29
Russell 2018, Olson 2016



Allow space to discuss and explore identity

• Avoid assumptions

• Avoid language that is exclusive (are you attracted to men, 
women, or both?)

• Offer your pronouns

• Explore sexuality AND gender identity

• Ensure confidentiality

• React supportively

• Don’t rush the process

• Provide resources
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Sequeira 2020, In press



What is Social Transition?

May include any of the following, if they assist in alleviating 
gender dysphoria:

– Coming out and sharing trans identity with others

– Change in style of dress, hair, makeup, mannerisms, vocal 
communication

• May include binding, tucking, or shape wear

– Change in name and/or pronouns (either in personal use or on legal 
documents)

– Change in lived gender role (ie sports teams, bathrooms or locker 
rooms used)

There is no one way to be trans and no one way to transition
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Value of an affirming family 
environment

33Ryan 2010
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www.isbe.net

www.genderspectrum.org

http://www.isbe.net
http://www.genderspectrum.org


Gender-Affirming Healthcare
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Providing affirming healthcare

Provide affirming healthcare environments

Allowing space to discuss and explore identity

Providing services for reducing risk and promoting 
health

Supporting the patient-family during transition

36



Affirming Healthcare 
Environments
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Clinical Language

• Body Parts
– Instead of: “since you are biologically female…”

– Use: “since your body has ovaries and uterus…”

• Hormones
– Instead of “when you go through female puberty…”

– Use: “when you go through puberty caused by estrogen…”
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Reducing Risk and Promoting Health

• Mental Health Care
– Gender affirming

– Exploring readiness and decisions for transition- for minors this will 
involve discussions regarding parent/guardian support role and 
consent for gender affirming medical interventions

– Navigating context and coping with transphobia

– Trauma focus if needed

• Sexual and reproductive health
– STI testing and treatment

– Prevention (PrEP, condoms, abstinence)

– Contraception and/or pregnancy management

• Substance use screening and intervention

• Ensuring safety in contexts, extending beyond the clinic
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Medical Transition

• May include any of the following, if they assist in alleviating 
gender dysphoria:
– Pubertal Suppression

– Menstrual Suppression

– Gender-affirming hormones (estrogen and testosterone)

– Hair removal

– Chest surgery

– Genital surgery and/or hysterectomy

– Facial Feminization Surgery

– For minors this will involve discussions regarding parent/guardian 
support role and consent for gender affirming medical interventions

There is no one way to be trans and no one way to transition 40



Gender-affirming Hormones
• Age depends on the patient’s identity development, 

experience of dysphoria, maturity and understanding of 
permanent effects as well as the ability to provide informed 
assent

• Peer-congruent (when possible) induction of puberty

• Estradiol given in conjunction with medication to suppress 
androgen production (GnRHa, spironolactone)
– +/- bioidentical progesterone

• Typically testosterone suppresses estrogen sufficiently to be 
used alone

• If the patient is a minor, these processes will involve 
discussions regarding parent/guardian support role and 
consent for any gender affirming medical interventions
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Research Shows Benefits of 
Medical Transition

• In the Netherlands, patients who underwent transition with GnRHa, 
hormones, and surgery had lower GD and improved psychological 
functioning

• In short term study of youth, hormone initiation associated with improved 
psychological well-being

• In adults, gender affirming hormone use associated with decreased 
anxiety, depression, psychological symptoms and functional impairment

• Surgical interventions for chest dysphoria lead to decrease in symptoms for 
young trans men

• Retrospectively, pubertal suppression associated with decreased suicidal 
ideation

deVries, 2014; Allen 2019; Colizzi, 2014; Olson-Kennedy, 2018; Turban, 2020
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