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Gender Expansive Youth and Negative Mental Health Outcomes
The term gender expansive is used to describe individuals
whose gender identity, expression, or experience does
not align with what is typically associated with the sex
they were assigned at birth.1 In other words, gender
expansive refers to individuals who are non-cisgender,
including individuals who identify as binary, non-binary, or
transgender.

“Two-thirds

of gender
expansive youth had
not disclosed their
gender identity to
healthcare providers”

Findings from a recent study by Timothy McKay and Ryan
Watson of the University of Connecticut support existing
research that has found associations between gender
McKay and Watson
expansive identity and negative mental health
outcomes.2,3,4 The authors note that gender expansive
youth have a greater likelihood of experiencing
discrimination, stigmatization, and victimization, compared to cisgender youth.5,6 In this
particular study, McKay and Watson’s analyses found significantly higher symptoms of
depression and lower levels of self-esteem among gender expansive youth.2

Gender Identity Disclosure to Healthcare Providers and Outcomes
In their study, McKay and Watson also analyzed whether gender expansive respondents had
disclosed their gender identity to their healthcare provides.2 Findings indicated that
 Two-thirds of gender expansive youth had not disclosed their gender identity to
their providers. Non-binary youth and younger adolescents were the least likely to have
disclosed.
 Gender expansive youth who had disclosed their gender identity to all of their
healthcare providers (less than one-tenth of respondents) reported the lowest
levels of depression and highest levels of self-esteem.
When considering whether to disclose their gender identity, youth may fear victimization,
harassment, or discrimination. McKay and Watson cite several studies that found many gender
expansive youth have had negative experiences with healthcare providers following disclosure,
including micro-aggressions and refusal of treatment.2,7,8,9 In particular, Lambda Legal, a
national LGBTQ civil rights organization, found that 21% of gender expansive individuals
reported some form of discrimination from their providers.7
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Implications and How to Better Support Youth
As McKay and Watson found, non-disclosure to healthcare providers is associated with
significantly higher levels of negative health outcomes among gender expansive youth, a
population that is overall more likely to experience negative health outcomes compared to their
cisgender peers.2,3,4
These findings are important for providers to consider when meeting with both new and
returning patients, and when reflecting on their workplace environment. For example, one of the
main barriers to disclosure is that many providers simply do not ask about an individual’s gender
identity.9 Alterations to paperwork or informal interviews during examinations could help to
eliminate this barrier and support gender affirmative healthcare relationships. McKay and
Watson2 write that healthcare providers can serve as positive role models, since research has
found that healthcare providers can positively impact gender expansive youth.10,11,12,13 As
research suggests, any type of support from healthcare providers has the potential to help
gender expansive youth experience more positive outcomes.

Additional Resources
Gender-Expansive Youth Report
Human Rights Campaign Foundation
Supporting and Caring for Our Gender
Expansive Youth
Human Rights Campaign Foundation and
Gender Spectrum
Issue Brief: Transgender Individuals'
Access to Public Facilities
American Medical Association

Policy Statement: Office-Based Care for
Lesbian, Gay, Bisexual, Transgender, and
Questioning Youth
American Academy of Pediatrics
Supporting and Caring for Transgender
Children
American Academy of Pediatrics, American
College of Osteopathic Pediatricians, &
Human Rights Campaign Foundation
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