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BACKGROUND: Transgender and gender nonconforming (TGNC) adolescents have difficulty
accessing and receiving health care compared with cisgender youth, yet research is limited
by a reliance on small and nonrepresentative samples. This study's purpose was to examine
mental and physical health characteristics and care utilization between youth who are
TGNC and cisgender and across perceived gender expressions within the TGNC sample.

METHODS: Data came from the 2016 Minnesota Student Survey, which consisted of 80929
students in ninth and 11th grade (n = 2168 TGNC, 2.7%). Students self-reported gender
identity, perceived gender expression, 4 health status measures, and 3 care utilization

measures. Chi-squares and multiple analysis of covariance tests (controlling for

demographic covariates) were used to compare groups.

resuLts: We found that students who are TGNC reported significantly poorer health, lower
rates of preventive health checkups, and more nurse office visits than cisgender youth. For
example, 62.1% of youth who are TGNC reported their general health as poor, fair, or good
versus very good or excellent, compared with 33.1% of cisgender youth (% = 763.7,

P <.001). Among the TGNC sample, those whose gender presentation was perceived as very
congruent with their birth-assigned sex were less likely to report poorer health and long-
term mental health problems compared with those with other gender presentations.

concLusions: Health care utilization differs between TGNC versus cisgender youth and across
gender presentations within TGNC youth. With our results, we suggest that health care
providers should screen for health risks and identify barriers to care for TGNC youth while

promoting and bolstering wellness within this community.
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WHAT’S KNOWN ON THIS SUBJECT: Transgender and
gender nonconforming (TGNC) adolescents are significantly
affected by mental health disparities and have difficulty
accessing and receiving health care compared with
cisgender youth. Previous research in this field is limited by
reliance on small, nonrepresentative, and adult samples.

WHAT THIS STUDY ADDS: TGNC adolescents reported
poorer health, fewer health checkups, and more nurse
visits than their cisgender peers. TGNC adolescents whose
gender expression strongly matched their birth-assigned
sex had better health and fewer long-term mental health
problems compared with other gender presentations.
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Youth who are transgender have a
gender identity and/or expression
differing from societal expectations
based on their birth-assigned sex,
whereas youth who are cisgender
have a gender identity aligning with
their birth-assigned sex. Gender
nonconforming describes individuals
whose gender expression does not
follow stereotypical conventions

of masculinity and femininity and
who may or may not identify as
transgender.! Although research

on youth who are transgender and
gender nonconforming (TGNC) is

in its nascence, studies indicate

that adolescents who identify as
TGNC versus cisgender experience
significant mental health disparities.?
Additional studies are needed to
better understand other health risks,
disparities, and access to health care
among youth who are TGNC.

A paucity of health research examines
TGNC adolescents’ perceived
gender expression (ie, the way
others interpret a person’s gender
presentation along a spectrum

from feminine to masculine). The
authors of the gender minority
stress and resilience model? theorize
that misperceptions of a person’s
gender expression may resultin a
young individual feeling as if their
gendered experience is negated or
not affirmed. The young individual
may also be placed at an elevated risk
for harassment and victimization,
which in turn may contribute to a
heightened risk for negative health
outcomes, such as depressive
symptoms, self-harm, posttraumatic
stress, disordered eating, and
suicidal ideation and attempts.*-°
For example, Roberts et all? found
that youth who reported childhood
gender nonconformity were at
heightened risk for depressive
symptoms during adolescence and
early adulthood compared with
those reporting childhood gender
conformity. Birth-assigned males
who reported childhood gender
nonconformity were at the greatest

risk for bullying victimization and
depressive symptoms.

This vulnerability for poorer health
outcomes reveals the importance

of access to affordable, competent
health care services for youth who
are TGNC. However, historical
marginalization in health care
settings and a lack of competent
providers create barriers to
treatment and contribute to delayed
access to care and longer-term health
consequences.'1-18 For example,
Gordon et al'® found that gender
nonconformity was associated with
an increased risk for problems with
mobility, usual activities, pain or
discomfort, anxiety, and depression.
Health scores were lower for
participants with moderate gender
conformity and lowest for those

with low gender conformity when
compared with participants reporting
high gender conformity. Given the
limited research on perceived gender
nonconformity and health outcomes,
Wylie et al? emphasized the
importance of assessing perceived
gender expression as a determinant
of health disparities, particularly in
population-based studies.

Previously, researchers have most
often dichotomized gender into
binary categories (exclusively
masculine [man or boy] or feminine
[woman or girl],’3 which minimizes
the complexity of TGNC identities.?!
In a recent study, researchers found
that 41% of a Canadian TGNC sample
identified as gender nonbinary

(ie, identifying as both, neither, or
somewhere between masculine

and feminine), which illustrates

the importance of investigating the
heterogeneity of gender identities
and expressions among this group.?2
Health researchers who do not
incorporate options to indicate
nonbinary gender identities and
expressions are at risk for having
categories that misclassify or exclude
certain gender diverse participants.?!
This categorical invisibility and
erasure of diverse gender identities

and expressions contribute to a
lack of knowledge and training for
health care providers and thereby
place youth who are TGNC at risk
for poorer health outcomes. In

the current study, we address
these concerns and illuminate
health-related disparities in this
underserved youth population.

Limitations in the extant research
include reliance on samples of
adults,? convenience samples, and
small sample sizes. Population-

based studies with large samples of
adolescents are needed to generalize
findings and make accurate
comparisons between gender identity
groups (TGNC versus cisgender). Our
purpose in this study was to examine
the prevalence of mental and physical
health concerns and health care
utilization among youth who identify
as TGNC versus cisgender and across
perceived gender expressions within
our TGNC sample, using a large-scale,
population-based sample.

METHODS

Data Source and Study Design

Data are from the Minnesota
Student Survey (MSS), a statewide
surveillance system coordinated
by the Departments of Education,
Health, Human Services, and Public
Safety that is used to assess health
and well-being among select grades
of public school students. In 2016,
85% of the state’s school districts
participated. Passive parental
consent procedures were used in
accordance with federal laws. The
analytic sample was composed of
80929 students in ninth and 11th
grade who were asked about their
gender identity. The University

of Minnesota’s Institutional
Review Board determined that
this secondary analysis of existing
anonymous data was exempt from
review.
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Survey Measures

Gender identity was assessed by using
a modified version of the validated
2-item approach recommended by
transgender health experts.23-26
Birth-assigned sex was assessed

by the question, “What is your
biological sex?” (male or female),
followed by gender identity: “Do

you consider yourself transgender,
genderqueer, genderfluid, or unsure
about your gender identity?” (yes or
no). Adolescents who provided an
affirmative response to the gender
identity measure comprised the TGNC
group. Perceived gender expression
was measured by combining 2 items
validated with young adults2? to
create the following item: “A person’s
appearance, style, dress, or the way
they walk or talk may affect how
people describe them. How do you
think other people at school would
describe you?” (response options:
very or mostly feminine, somewhat
feminine, equally feminine and
masculine, somewhat masculine, or
very or mostly masculine).

Dependent variables included health
status (general health, long-term
physical health problems, long-
term mental health problems, and
staying home sick from school) and
care utilization (nurse office visits
and preventive medical and dental
checkups). A description of these
measures is presented in Table 1.
Notably, response options for general
health were dichotomized into “very
good or excellent” versus “poor,

fair, or good” because of a skewed
distribution.

Demographics and personal
characteristics included 4 variables.
Students were asked their grade
and to endorse 1 or more of 5 racial
groups and whether they self-
identified with a Hispanic ethnicity.
Responses were combined to create
arace and/or ethnicity variable
(Hispanic or Latino; American Indian
or Alaskan Native [non-Hispanic];
Asian [non-Hispanic]; Black, African,
or African American [non-Hispanic];

TABLE 1 MSS Health Status and Health Care Utilization Measures

Measure

Survey ltem

Dichotomized Responses

Health status
General health
general?
Long-term physical
disabilities or health
problems

How would you describe your health in

Do you have any physical disabilities, or
long-term health problems (such as 0=no
asthma, cancer, diabetes, epilepsy, or

1 = poor, fair, or good?
0 = very good or excellent
1=yes

something else)? Long-term means
lasting 6 months or more

Long-term mental health Do you have any long-term mental 1=yes
problems health, behavioral, or emotional 0=no
problems? Long-term means lasting 6
months or more
Stayed home sick (last During the last 30 days, how many times 1= 1+ times
30 days) have you. . .stayed home because you 0 =none
were sick?
Health care utilization
Nurse office visits (last During the last 30 days, how many times 1= 1+ times

30 days)
Preventive medical
checkup

have you. . .gone to the nurse’s office? 0 =none
When was the last time you saw a doctor 1 = during the last yearP
or nurse for a checkup or physical

0 = not in the last year

examination when you were not sick

or injured?
Preventive dental
checkup

When was the last time you saw a
dentist or dental hygienist for a

1 = during the last year®
0 = not in the last year

regular checkup, examination, teeth
cleaning, or other dental work?

@ Response options for general health were dichotomized because of a skewed distribution.
b Following recommendations by the American Academy of Pediatrics for wellness checkups.2’
¢ Following recommendations by the American Academy of Pediatric Dentistry for regular checkups.28

Native Hawaiian or other Pacific
Islander [non-Hispanic]; White [non-
Hispanic]; and multiple race [non-
Hispanic]). An indicator of poverty
included whether students received

free or reduced-price lunch at school.

School location was coded as within
or outside the 7-county Minneapolis
and St. Paul metropolitan area.

Data Analysis

Analyses were conducted by

using IBM SPSS version 23 (IBM
Corporation, Armonk, NY). First,

x? tests were used to compare
demographic characteristics, health
status, and care utilization measures
between students who are TGNC
and cisgender. A 2-sided significance
level of .001 was selected to reduce
type I error rate because of the

large sample. Second, multiple
analysis of covariance (MANCOVA)
models were used to estimate least
squares means of the 4 health status
variables simultaneously and then
the 3 care utilization variables

simultaneously for TGNC students by
their perceived gender expression
while controlling for grade, free

or reduced-price lunch, race and/

or ethnicity, and school location.
Pillai’s trace value statistic was used
to assess the significant effects of
perceived gender expression and
control variables on the dependent
variables. For dichotomous
dependent variables, adjusted least
squares means can be interpreted

as predicted probabilities. Analyses
were conducted separately for birth-
assigned male and birth-assigned
female adolescents who are TGNC
by using an a level of .05. Bonferroni
tests were used to correct o for

all post hoc comparisons between
perceived gender expression groups.

RESULTS

Sample Characteristics

Participants included 2168 (2.7%)
students who identified as TGNC
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and 78761 (97.3%) students who
identified as cisgender. As shown in
Table 2, the TGNC sample included a
higher proportion of those assigned
female at birth, youth of color, and
those receiving free or reduced-price
lunch than the cisgender sample.

No significant differences emerged
between students in metropolitan
versus nonmetropolitan locations.

Health Statuses and Care Utilization
Between Adolescents Who Are TGNC
Versus Cisgender

Almost two-thirds (62.1%) of youth
who are TGNC reported their general
health as poor, fair, or good as
opposed to very good or excellent,
which is nearly twice the rate among
youth who identify as cisgender
(33.1%, P <.001; Table 3). Over half
(59.3%) of youth who are TGNC also
endorsed having long-term mental
health problems compared with
17.4% of cisgender youth (P <.001).
Over half (51.5%) of youth who are
TGNC reported staying home from
school because of illness at least once
in the past month (versus 42.6%

of youth who are cisgender; P <
.001). Youth who are TGNC visited
the nurse’s office more often and
reported lower rates of preventive
medical and dental checkups during
the last year than their cisgender
peers.

Health Status and Care Utilization
by Birth-Assigned Sex and Perceived
Gender Expression

Perceived gender expression among
youth who are TGNC is shown in
Table 4. We found that youth who
are TGNC varied across perceived
gender expressions. Notably, the
prevalence of TGNC adolescents
with an equally feminine and
masculine perceived gender
expression was highest for both
those assigned male (29.3%) and
assigned female (41.2%) at birth
compared with other perceived
gender presentations. In Table 5,
we present predicted probabilities

Downloaded from www.aappublications.org/news by guest on October 16, 2019

TABLE 2 Demographic Characteristics of MSS Participants by Gender Identity (N = 80929)

TGNG, n (%) Gisgender, n (%) P
Birth-assigned sex <.001
Male 684 (31.9) 40014 (50.9)
Female 1457 (68.1) 38639 (49.1)
Grade .001
Ninth 1271 (58.6) 43368 (55.1)
11th 897 (41.4) 35393 (44.9)
Race and/or ethnicity .001
American Indian or Alaskan Native, NH 44 (2.1) 805 (1.0)
Asian, NH 181 (8.5) 4677 (6.0)
Black, African, or African American, NH 140 (6.5) 4545 (5.8)
Native Hawaiian or other Pacific Islander, NH 11 (0.5) 117 (0.1)
White, NH 1257 (58.7) 55962 (71.5)
Multiple race, NH 252 (11.8) 5319 (6.8)
Hispanic or Latino 255 (11.9) 6816 (8.7)
Free or reduced-price lunch .001
Yes 834 (38.8) 20936 (26.8)
No 1315 (61.2) 57226 (73.2)
Location 148
Twin Gities metropolitan area 1188 (54.8) 41921 (53.2)
Nonmetropolitan 980 (45.2) 36840 (46.8)

NH, non-Hispanic.

a y? tests of associations were used to examine differences in demographic factors.

TABLE 3 Health Status and Care Utilization of MSS Participants by Gender Identity (N = 80929)

TGNC Cisgender P
(n=2168), n (%) (n=178761), n (%)
Health status

General health <.001
Poor, fair, or good 1299 (62.1) 25496 (33.1)
Very good or excellent 793 (37.9) 51504 (66.9)

Long-term physical disabilities or <.001
health problems
Yes 522 (25.2) 11633 (15.2)
No 1551 (74.8) 65050 (84.8)

Long-term mental health problems <.001
Yes 1220 (59.3) 13304 (17.4)
No 838 (40.7) 63096 (82.6)

Stayed home sick (last 30 days) <.001
1+ times 1096 (51.5) 33 367 (42.6)
None 1031 (48.5) 44871 (57.4)

Care utilization

Nurse office visits (last 30 days) <.001
1+ times 877 (41.2) 20298 (25.9)
None 1252 (58.8) 57954 (74.1)

Preventive medical check-up <.001
During the last year 1248 (60.0) 49570 (64.7)
Not in the last year 832 (40.0) 27 052 (35.3)

Preventive dental check-up <.001
During the last year 1477 (71.1) 62854 (82.0)
Not in the last year 601 (28.9) 13 803 (18.0)

a y2 tests of associations were used to examine differences in health status and care utilization.

and pairwise comparisons for youth
who are TGNC by perceived gender
expression, stratified by birth-
assigned sex. As indicated by Pillai’s
trace, there was a significant effect
of perceived gender expression for

students who are TGNC and assigned

male at birth on health status
measures (P <.001) after controlling

for covariates. Statistically

significant differences between at
least 2 groups on general health and
long-term mental health problems
were indicated in our results.
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Pairwise comparisons revealed that
participants perceived as equally
feminine or masculine (49.2%) or
somewhat masculine (57.5%) were
significantly more likely to report
poorer general health than those
with a very masculine (32.1%)
perceived gender expression. When
compared with those with a very
masculine perceived presentation
(15.8%), all other perceived gender
expression groups were more likely
to report long-term mental health
problems (range: 40.7%—45.7%).
Although a significant effect for
long-term physical disability

or health problems (P =.048)

was indicated in our results, no
statistically significant between-
group comparisons were found.

By using Pillai’s trace, a statistically
significant effect of perceived
gender expression on care
utilization measures (P = .52) was
not indicated after controlling for
covariates.

For adolescents who are TGNC and
were assigned female at birth, a
significant effect of perceived gender
expression on health status measures
(P =.001) was indicated by using
Pillai’s trace after controlling for
covariates. Pairwise comparisons
revealed that participants with a
somewhat feminine (69.5%), equally
feminine and masculine (70.4%),

or somewhat masculine (71.7%)
perceived gender expression were
significantly more likely to report
poorer general health than those with
a very feminine (54.0%) perceived
gender expression. Compared with
participants assigned female with

a very feminine perceived gender
expression (55.4%), participants
with all other perceived gender
expressions were more likely to
report long-term mental health
problems (range: 68.1%-76.7%). No
other pairwise comparisons were
statistically significant. The effect of
perceived gender expression on care
utilization measures was also not
statistically significant.

TABLE 4 Perceived Gender Expression of TGNC Students by Birth-Assigned Sex (n = 2095)

TGNC Students

Assigned Male at Birth

Assigned Female at Birth

(n=1661), n (%) (n=1434), n (%)
Perceived gender expression
Very feminine 104 (15.7) 177 (12.3)
Somewhat feminine 100 (15.1) 327 (22.8)
Equally feminine and masculine 194 (29.3) 591 (41.2)
Somewhat masculine 132 (20.0) 243 (16.9)
Very masculine 131 (19.8) 96 (6.7)

Data for birth-assigned sex or perceived gender expression were missing for 73 cases.

DISCUSSION

Population-based research in

which both binary and nonbinary
gender categories are examined is
essential for a more comprehensive
understanding of health disparities
and health care needs of adolescents
who are TGNC.13 In this study, we
address research gaps related to
health status and care utilization of
youth who are TGNC by describing a
variety of physical and mental health
indicators in a large, population-
based sample of adolescents and
identifying perceived gender
expression as an important factor in
understanding health disparities for
this understudied group.

We found that students who

are TGNC reported significantly
poorer health status, lower rates

of preventive health checkups, and
more visits to the nurse’s office than
their cisgender peers. Although youth
who are TGNC reported an overall
worse health status compared with
their cisgender peers, nearly three-
quarters of youth who are TGNC did
not experience long-term physical
disabilities or health problems, which
is consistent with previous findings
that this group typically does not
struggle with chronic physical health
concerns.? Over half of adolescents
who are TGNC have received
preventive medical and dental care;
these rates are slightly lower than
those reported previously, but with
this information, we can continue to
highlight the importance of health
care providers addressing health risk

while promoting wellness within this
community.2930

Among the TGNC sample, important
differences emerged across perceived
gender expressions by birth-assigned
sex. Youth who are TGNC with
perceived gender expressions that
are incongruent or that somewhat
deviate from societal expectations
for their birth-assigned sex were

at higher risk for poorer health
outcomes. This is not surprising
given the social pressures to conform
to gender roles and stereotypes
associated with one’s birth-assigned
sex and is consistent with previous
studies.!® Comparisons between
perceived gender expression groups
were not significantly different for
any care utilization measure.

School nurses are uniquely
positioned to promote, educate,

and advocate for optimal health

for students who are TGNC. For
example, school nurses can promote
antibullying policies and clubs such
as Gay-Straight Alliances to improve
school climate.31:32 School nurses
can assist adolescents by providing
resources and information about
gender identity and expression.
When appropriate, school nurses
can also discuss with parents of
self-disclosing adolescents who

are seeking support that family
support is protective and rejection
is potentially detrimental to health.
In addition, nurses can assist with
health promotion by referring to
appropriate resources.3?
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TABLE 5 Predicted Probabilities of TGNC Students’ Health Status and Health Care Utilization,
Stratified by Perceived Gender Expression and Birth-Assigned Sex (n = 2095)

TGNC Assigned Male at Birth  TGNC Assigned Female at Birth

(n=661) (n=1434)
Responses Predicted Responses Predicted
(n) Probability (n) Probability
(%) (%)
Health status
General health is poor, fair, or good P=.0032 P=001b
Very feminine 82 49.2 163 54.0
Somewhat feminine 90 50.8 314 69.5
Equally feminine and masculine 177 49.2 564 704
Somewhat masculine 123 57.5 231 7
Very masculine 113 321 85 68.6
Long-term physical disability or P=.048 P=418
health problems
Very feminine 82 19.5 163 227
Somewhat feminine 90 35.8 314 249
Equally feminine and masculine 177 271 564 25.0
Somewhat masculine 123 29.0 231 25.5
Very masculine 113 18.8 85 33.9
Long-term mental health problems P< .001¢ P< 0014
Very feminine 82 40.7 163 55.4
Somewhat feminine 90 446 314 68.1
Equally feminine and masculine 177 45.7 564 69.8
Somewhat masculine 123 42.8 231 76.7
Very masculine 113 15.8 85 73.2
Stayed home sick (last 30 days) P=.210 P =265
Very feminine 82 50.9 163 48.3
Somewhat feminine 90 57.5 314 55.1
Equally feminine and masculine 177 48.6 564 554
Somewhat masculine 123 48.2 231 48.6
Very masculine 113 40.7 85 55.0
Care utilization
Nurse office visits (last 30 days) P =947 P =688
Very feminine 81 34.0 163 474
Somewhat feminine 90 34.2 321 421
Equally feminine and masculine 178 34.5 971 425
Somewhat masculine 123 316 235 46.2
Very masculine 113 30.4 86 454
Preventive medical checkup P=.558 P=175
Very feminine 81 51.5 163 69.4
Somewhat feminine 90 54.0 321 61.8
Equally feminine and masculine 178 576 971 61.3
Somewhat masculine 123 62.4 235 57.2
Very masculine 113 59.6 86 64.3
Preventive dental checkup P=.039 P=.225
Very feminine 81 63.8 163 4.7
Somewhat feminine 90 63.9 321 75.2
Equally feminine and masculine 178 64.9 971 719
Somewhat masculine 123 74.3 235 67.2
Very masculine 113 77.0 86 76.1

In these analyses, we controlled for free and/or reduced-price lunch, race and/or ethnicity, grade, and school location. o
level set at .05. Post hoc tests used Bonferroni’s correction to adjust o for all pairwise comparisons. Numbers do not sum
to the sample size because of missing data on at least 1 variable.

@ Post hoc analysis indicated significant differences between equally feminine and masculine and very masculine perceived
gender expressions as well as somewhat masculine and very masculine perceived gender expressions.

b Post hoc analysis indicated significant differences between somewhat feminine and very feminine perceived gender
expressions, equally feminine and masculine and very feminine perceived gender expressions, as well as somewhat
masculine and very feminine perceived gender expressions.

¢ Post hoc analysis indicated significant differences between very masculine and all other perceived gender expression
groups.

4 Post hoc analysis indicated significant differences between very feminine and all other perceived gender expression
groups.

Consistent with gender minority

and resilience theory, individuals
perceived as gender nonconforming
may be vulnerable to discrimination
and have difficulty accessing and
receiving health care compared

with their cisgender peers.1429,30,33
Perceived gender nonconformity may
be a risk factor for minority stressors
(eg, nonaffirmation, victimization,
discrimination, or rejection), which
may in turn elevate adverse health
outcomes for these youth.313 Youth
who are perceived or identify as
gender nonconforming or nonbinary
must also overcome unique barriers
to accessing affirming health

care compared with other TGNC
adolescents, such as mistrust of
health care providers because of fear
of the youth’s own gender identity or
expression being misunderstood.3435
These barriers contribute to delays
in seeking services, which may
result in poorer health outcomes.
More research with a focus on
differences across gender identities
and expressions is needed to better
understand associations contributing
to health risk disparities among
youth who are TGNC.

To our knowledge, this is the

first large, population-based

study of TGNC adolescents in

the United States conducted to
describe prevalence rates of

health status and care utilization
compared with cisgender youth

and to explore perceived gender
expression. Because of the census-
like recruitment strategy in which
all schools in the state were

invited to participate, findings are
more generalizable than results
from previous studies in which
convenience samples were used. The
numerous measures of health status
(including both mental and physical
health) and care utilization are
considerable strengths of the survey,
with which we address a gap in the
literature for youth who are TGNC.

Although valuable information about
health status and care utilization
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for youth who are TGNC is provided
in our results, it is important to
note limitations. First, asking about
biological sex may be confusing for
some students more accustomed to
the phrase “sex assigned at birth,”
which is commonly used in this
population. Likewise, the measure
of gender identity does not allow
for differentiation of students who
identify as transgender, genderqueer,
or unsure. We were also unable

to assess whether youth were
interested in being perceived as

a different gender, had received
any gender-affirming medical
interventions (ie, puberty blockers,
gender-affirming hormones), or
had socially transitioned to their
affirmed gender, which may impact
how their gender expression is
perceived and how they feel about
particular perceptions of their
gender. Furthermore, we lack a
measure of actual gender expression
(ie, how youth perceive and present
themselves in society through
dress, mannerisms, and personal
style). Instead, students were asked

about how they think others at
school perceive them, which might
be interpreted as a question more
reflective of gender affirmation
than personal gender expression
and/or presentation. Missing data
(whether due to nonresponse or
missed opportunities because of
school absence) may result in an
underestimation of TGNC identity
and health status. Lastly, youth who
are TGNC often use the bathroom in
the nurse’s office36; thus, students
may have overreported the frequency
of nurse office visits.

CONCLUSIONS

Health status and care utilization
differ between youth who are
TGNC versus cisgender and across
perceived gender presentations. With
our results, we suggest that health
care providers should screen for
health risks and identify barriers to
care for youth who are TGNC while
promoting and bolstering wellness
within this community. Although
youth who are TGNC generally

appear healthy and many are using
health care services, continued
research and advocacy are needed
to decrease barriers to care and
improve health outcomes for these
young people, particularly those
whose perceived gender expressions
transgress societal expectations. As
such, it is important that providers
develop competency to work with
adolescents with diverse gender
identities and expressions because
health needs may differ across and
within gender groups.

ACKNOWLEDGMENTS

MSS data were provided by public
school students in Minnesota via
local public school districts and are
managed by the MSS Interagency
Team.

ABBREVIATIONS

MSS: Minnesota Student Survey
TGNC: transgender and gender
nonconforming

Address correspondence to G. Nicole Rider, PhD, Program in Human Sexuality, Department of Family Medicine and Community Health, University of Minnesota
Medical School, 1300 S 2nd St, Suite 180, Minneapolis, MN 55454. E-mail: gnrider@umn.edu

PEDIATRICS (ISSN Numbers: Print, 0031-4005; Online, 1098-4275).
Copyright © 2018 by the American Academy of Pediatrics
FINANCIAL DISCLOSURE: The authors have indicated they have no financial relationships relevant to this article to disclose.

FUNDING: Supported by the Eunice Kennedy Shriver National Institute of Child Health and Human Development (award R21HD088757). The content of this article is
solely the responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health. Funded by the National Institutes

of Health (NIH).

POTENTIAL CONFLICT OF INTEREST: The authors have indicated they have no potential conflicts of interest to disclose.
COMPANION PAPER: A companion to this article can be found online at www.pediatrics.org/cgi/doi/10.1542/peds.2017-4079.

REFERENCES

1. Trans Student Educational Resources.
LGBTQ+ definitions. Available at: www.
transstudent.org/definitions. Accessed
July 15, 2017

2. Institute of Medicine (US) Committee on
Leshian, Gay, Bisexual, and Transgender
Health Issues and Research Gaps and
Opportunities. The Health of Lesbian,
Gay, Bisexual, and Transgender
People: Building a Foundation for

Better Understanding. Washington, DC:
National Academies Press; 2011

3. Testa RJ, Habarth J, Peta J, Balsam
K, Bockting W. Development of the
gender minority stress and resilience
measure. Psychol Sex Orientat Gend
Divers. 2015;2(1):65—-77

4. Hill DB, Menvielle E, Sica KM, Johnson
A. An affirmative intervention for
families with gender variant children:

parental ratings of child mental
health and gender. J Sex Marital Ther.
2010;36(1):6-23

5. Hidalgo MA, Ehrensaft D, Tishelman AG,
et al. The gender affirmative model:
what we know and what we aim to
learn. Hum Dev. 2013;56(5):285—290

6. Garofalo R, Deleon J, Osmer E, Doll M,
Harper GW. Overlooked, misunderstood
and at-risk: exploring the lives and HIV

Downloaded from www.aappublications.org/news by guest on October 16, 2019

PEDIATRICS Volume 141, number 3, March 2018


http://www.pediatrics.org/cgi/doi/10.1542/peds.2017-4079
www.transstudent.org/definitions
www.transstudent.org/definitions

11.

12.

13.

15.

risk of ethnic minority male-to-female
transgender youth. J Adolesc Health.
2006;38(3):230—-236

. Roberts AL, Rosario M, Corliss HL,

Koenen KC, Austin SB. Childhood
gender nonconformity: a risk indicator
for childhood abuse and posttraumatic
stress in youth. Pediatrics.
2012;129(3):410-417

. Testa RJ, Rider GN, Haug NA, Balsam KF.

Gender confirming medical interventions
and eating disorder symptoms among
transgender individuals. Health Psychol.
2017,36(10):927-936

. Toomey RB, Ryan G, Diaz RM, Card NA,

Russell ST. Gender-nonconforming
lesbian, gay, bisexual, and transgender
youth: school victimization and young
adult psychosocial adjustment. Dev
Psychol. 2010;46(6):1580—1589

. Roberts AL, Rosario M, Slopen N,

(Calzo JP, Austin SB. Childhood gender
nonconformity, bullying victimization,
and depressive symptoms across
adolescence and early adulthood:

an 11-year longitudinal study.

JAm Acad Child Adolesc Psychiatry.
2013;52(2):143-152

Maragh-Bass AC, Torain M, Adler R,
et al. Is it okay to ask: transgender
patient perspectives on sexual
orientation and gender identity
collection in healthcare. Acad Emerg
Med. 2017;24(6):655-667

Roberts TK, Fantz CR. Barriers

to quality health care for the
transgender population. Clin Biochem.
2014;47(10-11):983-987

Frohard-Dourlent H, Dobson S, Clark
BA, Doull M, Saewyc EM. “I would have
preferred more options™: accounting
for non-binary youth in health
research [published online ahead

of print August 8, 20111. Nurs Ing.
2017;24(1): 12150

. Grant JM, Mottet LA, Tanis J, Herman

JL, Harrison J, Keisling M. National
Transgender Discrimination Survey
Report on Health and Health Care:
Findings of a Study by the National
Center for Transgender Equality and the
National Gay and Lesbian Task Force.
Washington, DC: The National Genter for
Transgender Equality and The National
Gay and Lesbian Task Force; 2010

Schuster MA, Reisner SL, Onorato SE.
Beyond bathrooms—meeting the health

17.

20.

21.

22.

23.

24.

25.

21.

needs of transgender people. N Engl J
Med. 2016;375(2):101-103

. Poteat T, German D, Kerrigan D. Managing

uncertainty: a grounded theory of stigma
in transgender health care encounters.
Soc Sci Med. 2013;84:22-29

Giffort DM, Underman K. The
relationship between medical
education and trans health disparities:
a call to research. Sociol Compass.
2016;10(11):999-1013

. Safer JD, Coleman E, Feldman J, et al.

Barriers to healthcare for transgender
individuals. Gurr Opin Endocrinol
Diabetes Obes. 2016;23(2):168—171

. Gordon AR, Krieger N, Okechukwu CA,

et al. Decrements in health-related
quality of life associated with gender
nonconformity among US adolescents
and young adults. Qual Life Res.
2017;26(8):2129-2138

Wylie SA, Corliss HL, Boulanger V,
Prokop LA, Austin SB. Socially assigned
gender nonconformity: a brief
measure for use in surveillance and
investigation of health disparities. Sex
Roles. 2010;63(3—4):264-276

McPhail BA. Questioning gender and
sexuality binaries. J Gay Lesbian Soc
Serv. 2004;17(1):3-21

Veale JF, Watson RJ, Peter T, Saewyc
EM. Mental health disparities among
Canadian transgender youth. J Adolesc
Health. 2017;60(1):44-49

Reisner SL, Biello K, Rosenberger
JG, et al. Using a two-step method

to measure transgender identity

in Latin America/the Caribbean,
Portugal, and Spain. Arch Sex Behav.
2014;43(8):1503-1514

Reisner SL, Gonron KJ, Tardiff LA, Jarvi
S, Gordon AR, Austin SB. Monitoring
the health of transgender and other
gender minority populations: validity
of natal sex and gender identity survey
items in a US national cohort of young
adults. BMC Public Health. 2014;14:1224
Reisner SL, Deutsch MB, Bhasin S, et al.
Advancing methods for US transgender
health research. Curr Opin Endocrinol
Diabetes Obes. 2016;23(2):198-207

. The Williams Institute. Gender-Related

Measures Overview. Los Angeles, CA:
UCLA School of Law; 2013

Bright Futures; American Academy
of Pediatrics. Recommendations for
preventive pediatric health care.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Available at: https://www.aap.org/en-
us/documents/periodicity_schedule.
pdf. Accessed April 15, 2017

American Academy on Pediatric Dentistry
Clinical Affairs Committee; American
Academy on Pediatric Dentistry Council on
Clinical Affairs. Guideline on periodicity of
examination, preventive dental services,
anticipatory guidance/counseling, and
oral treatment for infants, children, and
adolescents.Pediatr Dent. 2008—2009;30(7
suppl):112—118

Enhancing transgender health

care. Am J Public Health.
2017;107(2):230-231

Hoffman ND, Freeman K, Swann S.
Healthcare preferences of leshian,
gay, bisexual, transgender and
questioning youth. J Adolesc Health.
2009;45(3):222—-229

Gower AL, Forster M, Gloppen K, et al.
School practices to foster LGBT-
supportive climate: associations
with adolescent bullying involvement
[published online ahead of print
October 14, 20171. Prev Sci. doi:10.
1007/s11121-017-0847-4

National Association of School Nurses.
LGBTQ students: the role of the school
nurse (revised 2016). Available at:
https://schoolnursenet.nasn.org/
blogs/nasn-profile/2017/03/13/Igbtg-
students-the-role-of-the-school-nurse.
Accessed October 12, 2017

Pusch RS. Objects of curiosity: trans-
gender college students’ perceptions of
the reactions of others. J Gay Lesbian
Issues Educ. 2005;3(1):45-61

National LGBT Health Education

Center, A Program of the Fenway
Institute. Providing affirmative care

for patients with non-binary gender
identities. Available at: https://www.
Igbthealtheducation.org/wp-content/
uploads/2017/02/Providing-Affirmative-
Care-for-People-with-Non-Binary-Gender-
Identities.pdf. Accessed March 24, 2016

National LGBT Health Education

Center. Providing mental health care
for youth with non-binary gender
identities. Available at: https://www.
Igbthealtheducation.org/Igbt-education/
online-courses/continuing-education/?
y=162. Accessed March 24, 2016

Porta CM, Gower AL, Mehus CJ, Yu X,
Saewyc EM, Eisenberg ME. “Kicked out™:
LGBTQ youths’ bathroom experiences and
preferences. J Adolesc. 2017;56:107—112

Downloaded from www.aappublications.org/news by guest on October 16, 2019

RIDER et al


https://www.aap.org/en-us/documents/periodicity_schedule.pdf
https://www.aap.org/en-us/documents/periodicity_schedule.pdf
https://www.aap.org/en-us/documents/periodicity_schedule.pdf
https://schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/lgbtq-students-the-role-of-the-school-nurse
https://schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/lgbtq-students-the-role-of-the-school-nurse
https://schoolnursenet.nasn.org/blogs/nasn-profile/2017/03/13/lgbtq-students-the-role-of-the-school-nurse
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/2017/02/Providing-Affirmative-Care-for-People-with-Non-Binary-Gender-Identities.pdf
https://www.lgbthealtheducation.org/lgbt-education/online-courses/continuing-education/?y=162
https://www.lgbthealtheducation.org/lgbt-education/online-courses/continuing-education/?y=162
https://www.lgbthealtheducation.org/lgbt-education/online-courses/continuing-education/?y=162
https://www.lgbthealtheducation.org/lgbt-education/online-courses/continuing-education/?y=162

Health and Care Utilization of Transgender and Gender Nonconfor ming Y outh:

A Population-Based Study

G. Nicole Rider, BarbaraJ. McMorris, Amy L. Gower, Eli Coleman and MarlaE.

Eisenberg
Pediatrics 2018;141;

DOI: 10.1542/peds.2017-1683 originally published online February 5, 2018;

Updated Information &
Services

References

Subspecialty Collections

Permissions & Licensing

Reprints

including high resolution figures, can be found at:
http://pediatrics.aappublications.org/content/141/3/e20171683

This article cites 27 articles, 1 of which you can access for free at:
http://pediatrics.aappublications.org/content/141/3/e20171683#B1BL

This article, along with others on similar topics, appearsin the
following collection(s):

Adolescent Health/M edicine
http://www.aappublications.org/cgi/collection/adolescent_health:med
icine_sub

Information about reproducing this article in parts (figures, tables) or
initsentirety can be found online at:
http://ww.aappublications.org/site/misc/Permissions.xhtml

Information about ordering reprints can be found online:
http://www.aappublications.org/site/misc/reprints.xhtml

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"™

Downloaded from www.aappublications.org/news by guest on October 16, 2019



http://http://pediatrics.aappublications.org/content/141/3/e20171683
http://pediatrics.aappublications.org/content/141/3/e20171683#BIBL
http://www.aappublications.org/cgi/collection/adolescent_health:medicine_sub
http://www.aappublications.org/cgi/collection/adolescent_health:medicine_sub
http://www.aappublications.org/site/misc/Permissions.xhtml
http://www.aappublications.org/site/misc/reprints.xhtml

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Health and Care Utilization of Transgender and Gender Nonconforming Y outh:
A Population-Based Study
G. Nicole Rider, BarbaraJ. McMorris, Amy L. Gower, Eli Coleman and MarlaE.
Eisenberg
Pediatrics 2018;141;
DOI: 10.1542/peds.2017-1683 originally published online February 5, 2018;

The online version of this article, along with updated information and services, is
located on the World Wide Web at:
http://pediatrics.aappublications.org/content/141/3/€20171683

Pediatricsis the official journal of the American Academy of Pediatrics. A monthly publication, it
has been published continuously since 1948. Pediatrics is owned, published, and trademarked by
the American Academy of Pediatrics, 141 Northwest Point Boulevard, EIk Grove Village, Illinois,
60007. Copyright © 2018 by the American Academy of Pediatrics. All rights reserved. Print |SSN:
1073-0397.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"™

Downloaded from www.aappublications.org/news by guest on October 16, 2019


http://pediatrics.aappublications.org/content/141/3/e20171683

