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Sexual and gender minority youth
(SGMY) face multiple challenges to their
mental and physical well-being,
including higher rates of suicide,
substance use, and victimization when
compared with heterosexual and
cisgender youth.1 This is not due to
their being lesbian, gay, bisexual,
transgender, or queer and/or
questioning (LGBTQ), but rather is
a result of shame and stigma imposed
by others because of their identity. In
this issue of Pediatrics, Coulter et al2
review interventions that attempt to
address these health inequities for
SGMY in their article titled “Mental
Health, Drug, and Violence
Interventions for Sexual/Gender
Minorities: A Systematic Review.”
Among their most important ﬁndings
are that only 9 interventions met
criteria for inclusion.
Clearly, these ﬁndings signal an urgent
need for more research. We agree with
the authors’ call for inclusion of SGMY
in large, population-based studies and
more studies speciﬁc to SGMY with
appropriate comparison groups
whenever possible. This should be
combined with improvements in
strategies to systematically measure
sexual orientation and gender identity
that are both inclusive and speciﬁc,
recognize that youth identiﬁcation may
shift developmentally, measure the
spectrum of sexual orientations and
gender identities, and acknowledge that
SGMY-related terminology is rapidly
changing. Efforts to build on the work
of The Williams Institute, which

proposes a 2-step method for
assessing gender identity to
standardize data collection in any study
or program involving youth, are
encouraging.3
a

There is an urgent need for more
research to guide SGMY clinical care.
Multiple interventions showed
improved mental health outcomes for
gender-minority youth receiving
medical interventions, including
puberty blockers and gender-afﬁrming
hormones.4–6 We agree it would be
unethical to include a control group in
studies when the intervention is the
standard of care recommended by
organizations like the World
Professional Association for
Transgender Health and the Endocrine
Society.7,8 Nonetheless, more studies
are needed to address fundamental
questions such as optimal timing of
interventions, longitudinal metabolic
effects of treatment, appropriate
guidance related to preservation of
biological fertility, and how clinicians
can best support SGMY and their
families. For some SGMY at
extraordinarily high risk for health
problems, tailored policies and
programs will be necessary. For
example, the medical and research
communities have recently recognized
that young transgender women of color
have among the highest rates of HIV
infection in the United States, with
nearly 1 in 4 becoming infected by their
twenties.9 Yet only 1 evidence-based
intervention for HIV prevention exists
for this group, and no interventions
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exist to speciﬁcally address daily
threats of violence and
victimization.10
We agree that more research to
inform interventions at
organizational, community, and
policy levels is needed. This is
ampliﬁed by policy interventions
showing that legalizing same-sex
marriage reduced suicide attempts,
and antibullying legislation reduced
victimization among sexual-minority
youth.11,12 Section 1557 of the Patient
Protection and Affordable Care Act,
which protects transgender
individuals from discrimination by
insurers and health care providers,
needs the support of health
professionals.13
The 2011 Institute of Medicine (now
the National Academy of Medicine)
report on LGBTQ health and the new
National Institutes of Health Sexual
and Gender Minority Research Ofﬁce
have led to an increase in funded
studies.1 However, these studies will
not be sufﬁcient to meet the research
needs highlighted by this review by
Coulter et al.2 Strategies to achieve
health equity among SGMY need to
be informed by a larger research
agenda and require increased funding
across federal agencies, private
entities, and health care institutions.
Future research should include
strengths-based and resiliency
approaches rather than an isolated
focus on risk, include the voices of
SGMY and their parents, and be
grounded in a developmental
framework.
What are implications for practicing
pediatricians? The vast majority of
SGMY are under the care of primary
care clinicians. Clinicians who
routinely ask all adolescents
about gender identity, preferred
pronouns, and sexual orientation
in a nonjudgmental and
developmentally sensitive way during
annual visits are more likely to
identify SGMY and better meet their
health needs; they will also be

conveying acceptance of SGMY to all
youth. Research is now clear that
parental support for LGBTQ youth
leads to better adult mental health
outcomes.14 Allowing transgender or
gender-diverse children to socially
transition results in lower rates of
anxiety and depression when
compared with youth who are not
allowed to socially transition and
yields similar rates to those of their
cisgender peers.15 Pediatricians are
well positioned to support SGMY and
their families through the process of
acceptance; support and advocate for
gender-minority youth who are
socially and medically transitioning in
their homes, school, and
communities; and refer SGMY and
their families to appropriate
professionals when needed. These
activities translate research into
practice and fulﬁll professional
responsibilities to combat shame and
stigma directed toward SGMY and
their families. It is also important to
highlight that many SGMY are
marginalized and not connected to
traditional clinic settings, and we
need to develop interventions and
policies that help us meet these youth
where they are, whether in schools,
community centers, or online, by
using new social media and
technologies.1

ABBREVIATIONS
SGMY: sexual and gender
minority youth
LGBTQ: lesbian, gay, bisexual,
transgender, queer and/or
questioning

REFERENCES
1. Institute of Medicine. The Health of
Lesbian, Gay, Bisexual, and Transgender
People: Building a Foundation for Better
Understanding. Washington, DC:
National Academies Press; 2011
2. Coulter RWS, Egan JE, Kinsky S, et al.
Mental health, drug, and violence
interventions for sexual/gender

minorities. Syst Rev. 2019;144(3):
e20183367
3. GenIUSS Group. Best Practices for
Asking Questions to Identify
Transgender and Other Gender Minority
Respondents on Population-Based
Surveys. Los Angeles, CA: The Williams
Institute; 2014
4. Costa R, Dunsford M, Skagerberg E,
et al. Psychological support, puberty
suppression, and psychosocial
functioning in adolescents with gender
dysphoria. J Sex Med. 2015;12(11):
2206–2214
5. de Vries AL, Steensma TD, Doreleijers
TA, Cohen-Kettenis PT. Puberty
suppression in adolescents with gender
identity disorder: a prospective followup study. J Sex Med. 2011;8(8):
2276–2283
6. de Vries AL, McGuire JK, Steensma TD,
et al. Young adult psychological
outcome after puberty suppression and
gender reassignment. Pediatrics. 2014;
134(4):696–704
7. Hembree WC, Cohen-Kettenis PT, Gooren
L, et al. Endocrine treatment of genderdysphoric/gender-incongruent persons:
an endocrine society clinical practice
guideline. J Clin Endocrinol Metab.
2017;102(11):3869–3903
8. Coleman E, Bockting W, Botzer M, et al.
Standards of Care for the Health of
Transsexual, Transgender, and GenderNonconforming People, vol. Vol 7. East
Dundee, IL: World Professional
Association for Transgender Health;
2012
9. Garofalo R, Deleon J, Osmer E, Doll M,
Harper GW. Overlooked, misunderstood
and at-risk: exploring the lives and HIV
risk of ethnic minority male-to-female
transgender youth. J Adolesc Health.
2006;38(3):230–236
10. Garofalo R, Kuhns LM, Reisner SL, Biello
K, Mimiaga MJ. Efﬁcacy of an
empowerment-based, group-delivered
HIV prevention intervention for young
transgender women: the project
LifeSkills randomized clinical trial.
JAMA Pediatr. 2018;172(10):916–923
11. Raifman J, Moscoe E, Austin SB,
McConnell M. Difference-in-differences
analysis of the association between
state same-sex marriage policies and

Downloaded from www.aappublications.org/news by guest on April 19, 2021
2

DOWSHEN and FORD

adolescent suicide attempts. JAMA
Pediatr. 2017;171(4):350–356
12. Seelman KL, Walker MB. Do anti-bullying
laws reduce in-school victimization,
fear-based absenteeism, and suicidality
for lesbian, gay, bisexual, and
questioning youth? J Youth Adolesc.
2018;47(11):2301–2319

13. Ofﬁce for Civil Rights, Ofﬁce of the
Secretary, HHS. Nondiscrimination in
health programs and activities. Final
rule. Fed Regist. 2016;81(96):
31375–31473
14. Ryan C, Russell ST, Huebner D, Diaz R,
Sanchez J. Family acceptance in
adolescence and the health of LGBT

young adults. J Child Adolesc Psychiatr
Nurs. 2010;23(4):205–213
15. Olson KR, Durwood L, DeMeules M,
McLaughlin KA. Mental health of
transgender children who are
supported in their identities.
Pediatrics. 2016;137(3):
e20153223

Downloaded from www.aappublications.org/news by guest on April 19, 2021
PEDIATRICS Volume 144, number 3, September 2019

3

Urgent Need for Research to Achieve Health Equity for Sexual and Gender
Minority Youth
Nadia Dowshen and Carol A. Ford
Pediatrics 2019;144;
DOI: 10.1542/peds.2019-2133 originally published online August 19, 2019;

Updated Information &
Services

including high resolution figures, can be found at:
http://pediatrics.aappublications.org/content/144/3/e20192133

References

This article cites 12 articles, 2 of which you can access for free at:
http://pediatrics.aappublications.org/content/144/3/e20192133#BIBL

Subspecialty Collections

This article, along with others on similar topics, appears in the
following collection(s):
Adolescent Health/Medicine
http://www.aappublications.org/cgi/collection/adolescent_health:me
dicine_sub
LGBTQ+
http://www.aappublications.org/cgi/collection/lgbtq

Permissions & Licensing

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

Reprints

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

Downloaded from www.aappublications.org/news by guest on April 19, 2021

Urgent Need for Research to Achieve Health Equity for Sexual and Gender
Minority Youth
Nadia Dowshen and Carol A. Ford
Pediatrics 2019;144;
DOI: 10.1542/peds.2019-2133 originally published online August 19, 2019;

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/144/3/e20192133

Pediatrics is 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, 345 Park Avenue, Itasca, Illinois, 60143. Copyright © 2019
by the American Academy of Pediatrics. All rights reserved. Print ISSN: 1073-0397.

Downloaded from www.aappublications.org/news by guest on April 19, 2021

