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KEY POINTS

� Stigma, marginalization, and victimization contribute to worse health outcomes in trans-
gender youth, consistent with the Minority Stress Model.

� Access to affirming spaces, people, and organizations can bolster resilience and lead to
better health outcomes for transgender youth.

� Harnessing supports in environments such as schools, community organizations, reli-
gious groups, and rural communities can promote healthy development in transgender
youth.
INTRODUCTION

Transgender children and adolescents are at an elevated risk for negative mental
health outcomes, as multiple studies have shown higher rates of depression, anxiety,
and suicidality in this vulnerable population.1–3 However, research suggests that
diverse gender identities themselves are not pathological and would not be catego-
rized as a mental illness. While incongruence between one’s gender identity (a per-
son’s own internal sense of their gender) and external, physical characteristics can
cause distress, external factors such as stigma and discrimination appear to have
more significant negative effects.4,5

One framework through which to understand this is theMinority StressModel, which
posits that social factors that create a chronically hostile and stressful social environ-
ment can lead to elevated rates of psychological distress as well as poor mental and
physical health outcomes for individuals in oppressed minority groups. For example,
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exposure to stigma in religious beliefs or political policies that are non-affirming or even
frankly rejecting transgender identities would be considered distal stress factors for
transgender individuals. These factors could contribute to and amplify the additional
external stressors of gender-based discrimination and victimization.
Such external stressors may then increase subjectively processed, internally expe-

rienced stresses such as internalized transphobia, negative expectations, and the
belief in the need to conceal transgender identities (proximal factors). Combined,
these stress factors can have detrimental effects on the mental and physical health
of transgender people, with increased risk for depression, suicidality, and substance
abuse, among other negative outcomes.6–8 Notably, the Gender Minority Stress and
Resilience Model proposed by Testa, Hendricks, and others also include resilience
factors, which are external supports that can mitigate the negative effects of stress
factors and have powerful positive effects on mental and physical health outcomes.
They highlighted community connectedness and pride (in one’s gender identity) as
significant resilience factors.
In this article, we will briefly review some stressors commonly faced by transgender

children and adolescents. More importantly, we will provide an overview of supports
across domains that can help increase resilience and promote positive outcomes.
While the data specifically focusing on transgender youth is expanding, many studies
combine sexual and gender minorities together by looking at the LGBTQ community
as a whole. This article will specify which populations various studies refer to,
including when they are specific to transgender youth.
SUPPORTING TRANSGENDER YOUTH IN SCHOOLS
School Vulnerabilities for Transgender Youth

Schools play a vital role in the development of children and adolescents. The amount
of time that youth spend in school settings can provide both significant threats as well
as opportunities to the healthy development and well-being of transgender youth.
Negative school climates have been shown to contribute to both academic and health
disparities among LGBTQ youth.9 Victimization in schools can even have lasting ef-
fects on gender-diverse youth through poorer psychosocial adjustment into young
adulthood.10

Threats to health and academic progress can come from adults and peers alike in
the school setting. Stigmatizing school policies such as limiting gender expression,
lack of access to gender-affirming facilities or activities, and lack of protection against
bullying and harassment contribute to negative school climates for transgender youth.
School staff may act on conscious or unconscious bias, censor classroom content
related to gender identity, or even participate directly in the harassment of transgender
youth. Indeed, many schools and communities are actively trying to limit transgender
youths’ access to affirming spaces in schools, school sports, or even health care by
supporting discriminatory legislation. Disturbingly, transgender youth with a lack of
access to gender-affirming restrooms and locker rooms report a higher incidence of
experiencing sexual assault.11

Transgender youth experience higher rates of victimization by peers in school set-
tings compared with their cisgender peers.9,12 Bullying of LGBTQ youth can take on
many forms: verbal, relational, physical, cyber, and destruction of property. There
are many negative implications of peer victimization based on gender identity, such
as school truancy, risky sexual behaviors, and poor physical and mental health out-
comes.13 Absence from school due to mistreatment can have a ripple effect as trans-
gender students lose access to a safe educational space. The mistreatment itself as
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Supporting Transgender Youth 817
well as its sequelae can perpetuate school absence. For example, in a large sample of
adolescents from California, transgender youth reported school truancy for multiple
reasons: safety concerns, symptoms of depression, and substance use.14 Trans-
gender youth experiencing bullying and school absenteeism also report a negative
view of school connectedness, thereby diminishing the positive impact that educa-
tional settings can have on youth and potentially impacting future educational
trajectories.15

Characteristics of Supportive Schools

Despite the existence of significant vulnerability factors for transgender youth in
schools, there are many initiatives in schools designed to protect and support trans-
gender youth. School connectedness is defined as a meaningful engagement in
school activities and the development of caring relationships at school.16 It is associ-
ated with higher academic achievement17 as well as decreased suicidal ideation in
LGBT youth.18 In this section, we discuss qualities of supportive schools that can pro-
mote school connectedness in transgender youth and thereby promote improved
outcomes.

Gender and Sexuality Alliances

Gender and Sexuality Alliances (GSAs) are extracurricular clubs in schools meant to
provide a safe space for LGBTQ youth. They are made up of staff or teachers as ad-
visors and a contingent of LGBTQ youth and allies. GSAs engage in various affirming
activities such as creating an LGBTQ social network, educating on LGBTQ-related
topics, providing emotional support, and working to create a more affirming school
environment. GSAs have grown in prevalence over the last decades, with nearly
62% of schools having a GSA in 2019 compared to only about a third in 2001.19

Data consistently shows that GSAs positively impact the school experience of LGBTQ
youth and can mitigate some of the risks of a hostile school climate.20 Notably, rates of
victimization of LGBTQ youth were found to be lower in schools with a GSA.21

Additionally, participation in a GSA is associated with higher connectedness to the
school community among LGBTQ students.19 The benefits of GSAs may even
continue beyond high school, as one study found LGBTQ young adults who had
participated in GSAs were more likely to obtain a college education.22 The 1984 Fed-
eral Equal Access Act prevents schools that accept federal funding from discrimi-
nating against student groups. As a result, the right to assemble a GSA has been
upheld in multiple court cases where GSA assembly was initially denied by various
school districts in the United States.23,24

Inclusive School Curricula

The presence of school curricula that address transgender students’ identities and
needs also contributes to a supportive school environment. For instance, inclusive
sexual education curricula were associated with decreased suicidal ideation in
LGBTQ youth.25 Conversely, inaccurate or non-inclusive sexual education programs
in schools can have negative consequences for transgender youth, given their unique
experiences and needs that are not generally covered in traditional sexual education
programs. Several content areas are important for transgender-inclusive sex educa-
tion: puberty-related gender dysphoria, non-medical gender-affirming interventions,
medical gender-affirming interventions, consent and relationships, sex and desire,
sexually transmitted infection prevention, fertility and contraception, and health care
access.26 The inclusion of these topics promotes safety as well as improved mental
and physical health in transgender youth.
Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social 
Security de ClinicalKey.es por Elsevier en octubre 17, 2023. Para uso personal exclusivamente. No se 
permiten otros usos sin autorización. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.



Johnson & Szilagyi818
Beyond the sexual health curriculum, the mere visibility of gender-diverse identities
as early as the elementary school may provide an opportunity for children to normalize
transgender identities. The absence of such a curriculum can reinforce gender stereo-
types that have been linked to gender-related harassment and bullying. Some organi-
zations have proposed and cultivated gender-inclusive classroom curricula targeted at
different ages and developmental levels.27 Qualitative studies have shown that
exposing children to gender diversity in elementary school allows them to challenge
gender norms and develop amore flexible framework for gender in general.28 Support-
ive educators and inclusive curricula were associated with decreased victimization in
schools in a national study of transgender students in the United States.29 Further-
more, transgender students from schools with inclusive curricula were found to have
higher grade point averages and were more likely to pursue higher education.30

Inclusive School Policies

Creating a safe school environment for transgender youth protects against school-
related traumas and absenteeism. There are many ways schools can create this
safe environment for their gender-diverse students. Official transgender and
gender-diverse student policies decrease the rates of gender-based discrimination
against transgender students. Comprehensive policies are noted to be more effective
in enhancing transgender students’ sense of safety and school connectedness.20

Such school policies include the use of affirmed names and pronouns, access to
gender-affirming or gender-neutral bathrooms, the ability to change one’s name on
official school documents, and participation in affirming gendered extracurricular ac-
tivities.30 Referring to students by their “chosen” name in as many contexts as
possible, including school, is associated with decreased rates of depression, suicidal
ideation, and suicidal behavior.31 Generally speaking, sports participation in schools is
associated with higher self-esteem, lower depression, and greater school belonging.
The lack of inclusive and comfortable environments has been identified as a barrier to
transgender youth participation in school sports.32 Notably, less than 5% of schools
have specific inclusive policies that allow transgender students to participate in sports
teams that align with their gender identity. Protective policies, approachable teachers
and coaches, and safe locker rooms are associated with higher participation in school
sports for transgender students, thereby providing them access to the potential ben-
efits of such participation.33

Policies aimed to protect transgender youth against bullying and harassment have
proliferated across the United States. Enumerated protection against bullying based
on sexual orientation and gender identity has been found to protect these students
more effectively than anti-bullying policies without such enumeration. Teachers
need to be equipped to help support transgender youth when they observe these be-
haviors in schools. GLSEN found that teachers who received in-service education on
LGBT student issues reported intervening more when they heard biased remarks and
were more likely to engage in LGBT-supportive practices. In this research, it was
found that inclusive policies that enumerate protection against sexual and gender-
based harassment allowed teachers to identify and intervene in supporting LGBT stu-
dents more readily. Importantly, rates of victimization and absenteeism were found to
be lower for transgender students in schools with comprehensive policies against
bullying and harassment based on gender identity.29

Role of School Mental Health Professionals

School mental health professionals (SMHPs) can play a vital role in supporting trans-
gender students. SMHPs with LGBTQ-specific training in graduate school, along with
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professional development in working with LGBTQ youth, expressed greater comfort in
working with and advocating for transgender youth. These SMHPs supported LGBTQ
youth in diverse ways, including providing individual and group counseling, advo-
cating for inclusive school policy, training staff on LGBTQ issues, and promoting inclu-
sion in the curriculum. An SMHP may also be the best-equipped adult in the school to
provide referrals to community health resources applicable to transgender youth.
Linking these students to appropriate sexual and reproductive health care, mental
health care, and gender specialists can further meet their needs and bridge the gap
between supports available inside and outside the school setting.34

Advocating in School Settings

It is imperative that clinicians and parents understand the resources available to trans-
gender youth in schools. Helping these students connect to affirming adults and
spaces in their schools can reduce risk and promote school connectedness. While
not all schools are equal in their support, protection, and affirmation of transgender
youth, knowing what resources have been shown to be effective can help clinicians
and parents advocate for these resources if they do not exist in a particular school
setting. Federal, state, and local laws may impact what affirming supports and re-
sources are available in local schools, so understanding the legal landscape is often
a useful first step. While all schools have some version of anti-bullying policies, they
may not be effective in protecting transgender youth specifically. Clinicians and par-
ents may need to advocate with school leadership when policies are not effectively
protecting transgender youth from bullying and harassment. Utilization of resources
frommany of the organizations discussed above35–37 may help this advocacy by high-
lighting the negative outcomes associated with school victimization as well as
describing policies that can create a safer and more affirming school environment
for all students.

SUPPORTING TRANSGENDER YOUTH IN COMMUNITIES

Community supports for transgender youth form an important scaffold that provides
safe spaces, access to resources, and opportunities to commune with other trans-
gender youth and allies. The resources available in individual communities vary widely
and are often influenced by community demographics such as region, size, political
climate, degree and type of religious affiliations, and visibility of LGBT individuals
and families, among others. Due to the heterogeneity of available resources among
communities, various organizations have collated national, state, and local resources
available to transgender youth and their families.35–37 Lack of resources and a discrim-
inatory environment can conversely have a deleterious effect on transgender youth.
Data suggests that campaigns supporting discriminatory laws against sexual and
gender minority individuals may lead to increased rates of harassment for theseminor-
ities in addition to the psychological burden of being in an openly marginalized
group.38

Safe Spaces and Events

Affirming spaces where transgender youth are able to congregate can have a positive
impact on their mental health and identity development. Community centers for sexual
and gender minority youth exist in cities across the United States and provide a vast
array of needed support. In a survey of transgender youth, community centers were
noted to meet their needs in many domains. For instance, community centers can pro-
vide services such as lists of medical providers, shelters, transitional living programs,
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and employment support to meet the basic needs of transgender youth. They often
promote mental health through the delivery of individual, group, and family counseling.
School advocacy is another service that these centers may provide to promote safety
in schools and equitable access to facilities. Conferences, workshops, and social
spaces were also found to be valuable contributions to community centers, according
to transgender youth.39

Pride festivals across the world offer opportunities for LGBTQ individuals to come
together to foster community, resilience, and visibility. While many pride activities
are tailored to LGBTQ adults, pride events that are geared toward youth can provide
a safe space for transgender youth to build community. Specific youth-targeted pride
festivals have been shown to reduce barriers to attendance at pride activities for
LGBTQ youth.40 Other targeted opportunities to commune can fill in the gaps when
community resources, in general, are sparse. For instance, a transgender youth
who attended an LGBTQ camp in the Midwest shared that the camp provided a vital
social opportunity that they could not find elsewhere, thereby promoting resilience and
a positive outlook toward the future.41

Symbols of support in the community can contribute to feelings of connectedness
and safety among transgender youth. Depictions of the rainbow pride flag, for
instance, have been shown to foster a sense of identity and community among trans-
gender youth. Neighborhoods, businesses, or schools that display these symbols can
signify that transgender youth are welcome and can express themselves authentically
in those spaces. These symbols have also been associated with positive feelings and
memories, which can promote individual well-being. Rainbows and other affirming
symbols may also direct youth to resources and safe people in the community.42

Online Supports

Transgender youth often turn to online spaces in order to research their identity, seek
out transgender health care, and find other transgender individuals. Social support on-
line may be especially useful to transgender youth who lack those support in their
physical communities. In a survey conducted by GLSEN, LGBT youth spent 45 mi-
nutes more per day online than their non-LGBT peers. LGBT youth identified as having
more online friends and feeling more supported by those friends than non-LGBT re-
spondents. At least half of the youth reported using online resources in the absence
of support in their own community, like close LGBT friends or GSAs. Online spaces
can also provide a safe space for transgender youth to come out, highlighted by the
fact that many LGBT youth identified as being more out online than in person.43

Online communities also offer a space for transgender youth to participate in civic
engagement. Two-thirds of LGBT youth reported participating in an online community
that supports a cause or issue. These youth are also more likely to utilize online forums
to plan and recruit for in-person civic events. LGBT youth participation in such online
civic activities was found to be twice that of their non-LGBT peers, highlighting that
minority youth value these online communities as a way of connecting with other
like-minded individuals to promote change.43

Family Supports

The data are clear that having a supportive family member protects against negative
mental health outcomes associated with stigma and oppression.12,44 Parents of
transgender youth may look for community resources to help them understand and
support their transgender child. One study found that parents of transgender youth
show a strong interest in joining support groups as they can help parents navigate
school systems and learn about local resources.45 Organizations such as PFLAG
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provide support groups and resources for parents and families of transgender youth.
The needs of these families can be somewhat different than those of families with
LGB children.46 Having groups specifically designed for families of transgender chil-
dren to come together may provide additional benefits compared to broader LGBT
groups.
The Family Acceptance Project (FAP) has created educational materials for the par-

ents and families of LGBTQ youth, emphasizing the important role of families in help-
ing sexual and gender minority youth to thrive. The FAP approach focuses on shared
values such as love, family connections, and wanting their offspring to live a healthy,
happy life. Educational materials list simple actions families can take, such as using
preferred names and pronouns, which can have measurable effects on the mental
and physical health of transgender youth.44

Access to Affirming Health Care

Access to affirming medical care is paramount for transgender youth. Lack of compe-
tent professionals and uncoordinated care have been identified by transgender youth
and their caregivers as two of the barriers to accessing gender-affirming medical treat-
ment.47 Additionally, data suggest that transgender youth report poorer health and ac-
cess health care at lower rates than their cisgender peers. Past negative experiences
with the health care system often drive this population’s lower utilization of re-
sources.48 Transgender adolescents have suggested that better LGBTQ training for
health care professionals and the use of correct pronouns in the office would increase
their use of these services.49 There are many interventions to make health care spaces
and experiences more affirming, such as displaying affirming symbols in the space,
providing training on working with LGBTQ youth, and utilizing registration forms that
are gender inclusive. Together with expanding the number of health care professionals
competent in working with transgender youth, these interventions may support better
health care utilization and outcomes in this population.
SUPPORTING TRANSGENDER YOUTH IN RELIGIOUS INSTITUTIONS
Role of Religion and Spirituality

Religion and spirituality hold an important role in human experience across time, ge-
ography, ethnicity, and culture. For many people, religious or spiritual beliefs can pro-
vide a framework to find meaning and purpose, a means to cope with stressors, and a
source of hope for the future.50–52 Across the United States, religion is an integral
component in individual and community life: in a 2021 Pew Research Center survey,
approximately 70% of Americans reported religious affiliation, with those identifying
as Christian making up the largest group at 63% of survey respondents.53 Of note,
more than 45% of LGBT adults also identified as Christian.54 Finally, many Americans
who don’t participate in religious institutions still endorse spiritual beliefs and prac-
tices: in a separate survey of American adults in 2017, 27% of respondents reported
that they think of themselves as spiritual but not religious.55

For the general population, multiple studies have suggested that religion, spirituality,
and engagement in religious activities can protect mental and physical health. And for
many marginalized groups, such as people of color, those from lower socioeconomic
status, or those living in rural areas, religious beliefs, and affiliation can serve as a
source of identity and resilience, as well as provide opportunities for support and
community.50,51,56,57

Unfortunately, for LGBT individuals, the evidence suggests that religious affiliation
can have variable effects, with both positive and negative mental and physical health
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outcomes reported.50,52,56,58,59 Many religious institutions and traditions have a his-
tory of heteronormative and cisnormative beliefs, with some going as far as teaching
that LGB sexuality and transgender identities are “unnatural,” immoral, or patholog-
ical.56,60–63 Although there has been somemoderation of such beliefs amongmore lib-
eral or progressive branches of Christianity, Judaism, and Islam over the past
50 years, many contemporary religious institutions continue to teach theological be-
liefs condemning sexualities and gender identities outside of heterosexual and cisgen-
der norms.
Religious rejection of LGB sexuality and transgender identities is widely discussed

in public media and discourse, familiar to the point of being considered common
knowledge in the general population and among sexual and gender minorities.50,56

Large percentages of LGBT adults surveyed described experiencing some religious
traditions as non-affirming (or “unfriendly”) to LGBT people, ranging from 44% who
found mainline Protestant denominations non-affirming to 84% who reported finding
Muslim religious traditions non-affirming.64

Research around the specific effects of religious affiliation and engagement in trans-
gender children and adolescents is unfortunately limited. However, research about the
experiences of LGBT individuals across age groups appears to support these models:
rejecting or non-affirming religious experiences were generally associated with nega-
tive outcomes. Dahl and Galliher found that transgender adolescents and young
adults who were raised in conservative Christian religious traditions reported experi-
encing religious-related guilt and feelings of inadequacy suggestive of internalized
transphobia, as well as depressive symptoms and suicidal ideation.50 In a 2006 study
exploring the mental health experiences of transgender adolescents and young
adults, Grossman and D’Augelli reported that some transgender youth themselves
made a connection between being raised in conservative Christian religious environ-
ments with rigid gender roles and expectations and increased risk for self-harm or
even suicide.65,66 Multiple studies on efforts to change a youth’s gender identity or
sexual orientation - sometimes called “conversion therapy” - have shown such efforts
to be both ineffective and harmful. Adolescents exposed to “conversion” attempts
often experience increased psychological distress and other negative mental health
outcomes, including increased suicidal ideation. Of note, many religious institutions
describe gender identity as a behavioral or lifestyle choice and actively attempt to
persuade transgender youth to change it, though they may not use the term “conver-
sion therapy.”67,68

In contrast, affiliation or engagement with affirming religious institutions has been
linked to decreased internalized transphobia and negative expectations, with resultant
improvement inmental andphysical health outcomes.Grossmanandcolleagues found
that among transgender and gender-diverse youth who reported having a religion
themselves - that is, of their own choosing - religious service attendance was associ-
ated with lower suicidal ideation and fewer suicide attempts, which was consistent
across racial and ethnic groups.66 Additional studies of transgender and gender-
diverse youth and adults found thatmany reported experiencing religion and spirituality
to be sources of resilience in the context of discrimination, adversity, and trauma. And
even some transgender adolescents and young adults who reported leaving the con-
servative, non-affirming religious institutions in which they had been raised spoke posi-
tively of some of the general values learned there, such as a commitment to justice or
service to others.50

In summary, religious institutions can serve as powerful influences for transgender
children and adolescents, with both the risk of increasing external stress factors such
as gender-related discrimination, rejection, and non-affirmation and the opportunity to
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strengthen resilience by providing identity affirmation and a sense of community
connectedness.

Increasing Affirmation Within Religious Institutions

Finding affirming faith communities
Fortunately, there are many opportunities for transgender youth to establish religious
affiliations in institutions where diverse sexualities, gender identities, and expressions
are embraced, and leaders intentionally support the spiritual and psychological needs
of LGBTQ congregants.56,69 In spite of the fact that many conservative religious insti-
tutions continue to espouse non-affirming beliefs and policies, there are others that
are openly affirming LGBT people. Many progressive Christian denominations, such
as the United Church of Christ, the Episcopal Church in America, and Metropolitan
Community Churches, have moved away from heteronormative and cis-normative
theologies in favor of more affirming teachings about gender and sexuality.56,61,70

LGBT people are officially welcomed as members and invited equally to serve in
leadership roles in these churches, though, in practice, local congregations can vary
substantially.
In addition, separate gender- and sexuality-affirming organizations have been

created in almost every faith tradition, though often unsanctioned by formal religious
bodies. These include Dignity for Catholics, Eshel for people from Orthodox Jewish
traditions, and Affirmation for Mormons (Latter Day Saints), among many others.
Extensive lists of these affirming groups, as well as summaries of formal, institutional
teachings on LGBTQ issues by different religions and denominations, can be found
online at the Human Rights Campaign (HRC) website (Appendix 1).71 Of note, mem-
bership in a church or other religious institution does not always mean that an individ-
ual’s personal beliefs uniformly align with the teachings of their church or religious
institution. For example, while Catholic Church tradition and teaching prohibit gay
or lesbian sexual relationships, 67% of Catholics surveyed personally supported
same-sex marriage.72 The beliefs and attitudes of local congregations may vary
considerably from national church dogma and policy. Additionally, there is evidence
that some Christians in churches that don’t identify as liberal or progressive theolog-
ically may be open to more accepting or inclusive beliefs around LGBTQ individuals
within the context of their current religious beliefs.61 Such variations maymake individ-
ual houses of worship more or less affirming and could perhaps help explain the
ongoing affiliation of many LGBT people with officially non-affirming religious
institutions.
For many people, religious affiliation can provide emotional and spiritual support

and a sense of community and belonging, which may explain some of its established
benefits for psychological well-being. And as above, religious institutions often play
prominent roles for otherwise marginalized populations, such as those in Black, immi-
grant, or rural communities. It would be too facile - and culturally insensitive - to simply
advise transgender youth and their families to switch houses of worship or stop
engaging with religious practice entirely. Additionally, some research suggests that
the abrupt severing of religious affiliation carries a risk of deleterious effects on psy-
chological well-being.50,56,73

Mental health providers working with transgender youth can provide a safe, thera-
peutic space and opportunities to explore complex issues around identity, religious
and spiritual beliefs, and the role of their religious affiliation in their lives. For some
youth, the impact of gender-based rejection by their congregation may outweigh
the resilience factors it provides, making a move out of the congregation appropriate
and protective. For those youth, providers can offer emotional support, information
Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social 
Security de ClinicalKey.es por Elsevier en octubre 17, 2023. Para uso personal exclusivamente. No se 
permiten otros usos sin autorización. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.



Johnson & Szilagyi824
about more affirming religious communities, and referrals to other faith-based organi-
zations, such as those listed above (see Appendix 1).
However, some transgender youth may find moving away from long-established

religious affiliations infeasible or overwhelming in the context of family and community
relationships. For example, many people living in small towns or rural areas lack ac-
cess to more affirming congregations or many other religious institutions at all. Parents
already struggling to accept an adolescent’s transgender identity or gender-diverse
gender expression may experience a youth’s wish to leave their religious congregation
as a broader rejection of the family’s beliefs and culture. Because religious institutions
can serve as important sources of support for parents during a child or adolescent’s
social transition, parents may experience the move to a different institution as a signif-
icant source of stress and loss.74,75

In such cases, it would make sense to explore other options. For example, it might
be possible to find affirming adults or groups within an otherwise rejecting congre-
gation, such as by joining a religious education class, specific service activity, or
youth group for adolescents. Likewise, avoiding or minimizing participation in
some aspects of congregational life may decrease a transgender youth’s exposure
to transphobic comments and discrimination, much like avoiding participation on
sports teams led by biased and hostile coaches. Joining activities such as religious
youth groups or community service projects at other, more affirming, local religious
institutions while still maintaining affiliation at the original congregation could also
help transgender youth optimize resilience factors in a challenging situation. Simi-
larly, if transportation and other family resources permit, traveling to affirming reli-
gious institutions or activities outside the youth and family’s community, such as
attending Pride events or LGBTQ-focused religious youth groups, could introduce
additional community connections and pride. If there’s a nearby article of PFLAG,
an organization for the parents and families of LGBTQ individuals, local members
may be able to share information about trans-friendly organizations and activities
in the area.
Online resources can supplement local or in-person religious engagement with

other gender-affirming resources or provide information about alternatives. In addition
to the resources mentioned above, many other organizations maintain lists of faith-
based resources for affirming interfaith or nondenominational organizations, which
may be helpful for trans youth and families.

Educating individuals, families, and congregations
As noted above, many religiously affiliated people may be open to learning more about
gender and sexuality and would be willing to consider more inclusive and affirming
ideas within the context of their current religious beliefs. Educating members of reli-
gious congregations can have a real impact on their attitudes and behaviors toward
transgender youth. Unfortunately, people belonging to very conservative or funda-
mentalist Christian congregations appear less likely to be open to new ideas around
gender and sexuality than those belonging to more progressive congregations.61

The FAPmodel described above promotes values consistent with the belief systems
of most religious institutions. Of note, the FAP approach does NOT include trying to
change religious beliefs or moral values, making it likely to be more palatable for
even adherents to conservative religious traditions.44 In addition, FAP information
created by and for members of the Latter Day Saints (Mormon) church uses language
reflecting the emphasis the LDS church places on families and eternity.44 Similar ap-
proaches to helping members of other religious groups reframe their understanding
of issues around gender and sexuality within the context of their own religious beliefs
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have been proposed, and a variety of resources focusing on different religious tradi-
tions is available in print and online. Simply providing a list of reliable resources to reli-
gious leaders and communities may be a helpful start. However, cautious evaluation of
websites or organizations listed online is essential, as many anti-transgender groups
and otherwise harmful information sources exist, and some may superficially
masquerade as affirming.
Responsibility for educating others should not be placed on transgender youth and

families. Surveys of Christian congregants and pastors have suggested an openness
to learning more about transgender issues and an interest in better serving trans-
gender congregants, with pastors especially interested in in-person programs
involving knowledgeable speakers.61 Many LGBTQ-friendly organizations have volun-
teer speakers willing to address community and religious groups, including those
listed above. In addition, child and adolescent psychiatrists and other mental health
and medical providers who work with gender-diverse youth can serve as an important
source of information.
SUPPORTING TRANSGENDER YOUTH IN RURAL SETTINGS

According to U.S. Census Bureau data, approximately 20% of the U.S. population re-
sides in rural areas, accounting for about 61million people nationwide.76,77While many
stereotypes persist about rural communities and their residents in popular culture, the
reality is far more complex and heterogeneous, reflecting unique combinations of com-
munity strengths and challenges. However, there are some characteristics common to
many rural areas which can have an impact on the lived experience of transgender
youth and their families.
Rural areas are more likely to be majority politically conservative, with fewer anti-

discrimination laws and policies protecting the rights of LGBTQ individuals. Unfortu-
nately, politically conservative states are more likely to enact blatant anti-trans laws.
For example, most of the 25 U.S. states currently considering or have recently enacted
legislation to ban gender-affirming care for transgender youth have maintained pre-
dominantly conservative voting patterns over the past two decades.78,79 Surveys of
people living in rural areas also reveal high rates of Christian religious affiliation and
religiosity, with conservative Christian denominations representing a larger presence,
especially in the South.64,78 Perhaps not surprisingly, affiliation with more conservative
religious traditions has been associated with decreased support for diverse gender
identities and anti-discrimination laws.61,80

In multiple studies, transgender people residing in rural settings have described
feeling isolated within heteronormative and cis-normative communities and experi-
encing significant social stigma and discrimination, with low perceived levels of com-
munity support.81–84 Some studies suggest that transgender youth and adults in rural
regions of the U.S. and Canada have higher rates of concealment of their gender iden-
tity, with some citing concerns about the risks of standing out as gender diverse in
small, tight-knit communities.78,84,85 These concerns appear to be well-founded, as
research revealed that in a Midwestern state, transgender adolescents in rural high
schools experienced significantly higher levels of gender-based physical bullying
victimization and harassment than their urban or suburban peers. Additionally, trans-
gender students in rural schools across the U.S. described school as an unsafe envi-
ronment due to not blending in with traditional (cisgender) norms expected in the
community.84,86,87 Perhaps most dire is the increased rates of physical aggression
and assault experienced by transgender youth and adults in rural areas: multiple
nationwide studies confirm that transgender people in rural areas are exposed to
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physical aggression and sexual assault at much higher rates than cisgender peers,
with transgender people of color at highest risk.78,81,84

As mentioned above, schools and religious institutions often play a central role in
rural community life, made all the more important by the relative dearth of other com-
munity resources. There is a lower prevalence of LGBT-focused or gender-affirming
programs for transgender children and adolescents in rural areas than in urban or sub-
urban settings. Geographic isolation and transportation issues can be especially im-
pactful in rural areas: younger children and adolescents depend on adults for
transportation, and although older adolescents may be able to drive, they often lack
access to vehicles or the financial means to pay for fuel.78,87–89

This combination of factors is entirely consistent with the Minority Stress Model: ru-
ral areas’ social and cultural environment can be anti-transgender, hostile, and reject-
ing. Transgender children and adolescents internalize transphobia, with self-loathing,
belief in the need for concealment, and low expectations for the future. Isolation and
the lack of transgender visibility or role models can prevent the development of
gender-related community connection and pride. These, unfortunately, could be ex-
pected to lead to worse mental and physical health outcomes for transgender youth
- which is exactly what the research shows. Transgender adolescents in rural areas
have markedly elevated rates of depression and anxiety, as well as non-suicidal
self-directed violence and suicide attempts.81,84,86,89

People living in rural areas often cite the strong sense of community and intercon-
nectedness with neighbors as an important strength. In communities with small pop-
ulations, overlap between contexts may be inevitable. For example, youth may
encounter peers, family, and other community members at school, sports leagues,
church, jobs, and public settings such as gas stations or grocery stores. Thus confi-
dentiality is a real concern. Revealing one’s transgender identity to others (“coming
out”) in rural areas often does not occur in isolation and can have what some sources
describe as a “ripple effect.”78,82,86,90

Some of the most striking challenges for transgender youth in rural settings occur in
health care. Unfortunately, people living in rural communities experience significant
health disparities compared to those living in other geographic locations, including
higher rates of tobacco use, obesity, diabetes, substance abuse, and suicide.77,91

Longstanding health care provider shortages in rural areas have led to inadequate
medical and mental health care access, with psychiatric services for children and ad-
olescents especially hard hit. Per 2022 data from the American Medical Association
and AACAP, forty-two of fifty states were considered to have a severe shortage of
child and adolescent psychiatrists, and many rural counties lack child and adolescent
psychiatrists entirely.92,93

For transgender children and adolescents, access to health care is crucially impor-
tant. In addition to the routine care all children and adolescents need, transgender
youth have a higher risk for mental health issues, as previously described. It is impor-
tant to remember that transgender children and adolescents also need access to
Gender-Affirming Care (GAC), which is the evidence-based standard of care for the
treatment of Gender Dysphoria. Strong and consistent evidence shows that GAC im-
proves mental health outcomes for transgender children and adolescents - and that
denial of care for transgender youth with intense and persistent Gender Dysphoria
leads to increased psychological distress and worse mental health outcomes.67,94–96

Although the number of specialty gender clinics providing GAC in the U.S. has
increased substantially over the past two decades, that increase has largely been
limited to urban or suburban locations; there are few specialty gender clinics in rural
areas.97
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The ongoing shortage of health care providers in rural areas thus includes primary
care physicians, psychiatrists and other mental health providers, and other medical
specialists. Practically speaking, this creates barriers to access, such as having to
travel farther for even primary care and having fewer choices, even when providers
are available.78,81,88 Multiple studies suggest that rural providers don’t always have
sufficient training and education, familiarity, or comfort with sexual and gender minor-
ities. Many transgender youth and adults have reported experiencing bias, discrimina-
tion, mistreatment, and even refusal of care from medical providers.90 In rural settings
especially, this can lead to the expectation of future discrimination and negative treat-
ment, avoidance of care, and suboptimal health outcomes. Likewise, confidentiality is
a major concern for sexual and gender minority youth and adults in rural settings, and
many have described reluctance to disclose information about their sexuality or gender
identity to providers who may see multiple family and community members and over-
lap across settings within a small community. Rural transgender youth have expressed
discomfort with other aspects of the rural health care setting, such as hetero- and cis-
normative intake forms, educational brochures, and non-affirming office staff. Finally,
many rural transgender individuals have reported religion-based rejection and discrim-
ination from providers - again, not unreasonably, given studies that show an inverse
relationship between health care providers’ level of (conservative) religiosity and
acceptance of transgender people and identities.65,81,84

Using Strengths and Resources in Rural Communities

Although there may be fewer community resources in rural settings, the resources that
are available may have the potential to make a bigger impact. The same interconnec-
tedness of rural residents and overlap of relationships across contexts - the “ripple ef-
fect” - that can make coming out challenging for transgender youth can also have
positive effects. For example, a supportive and affirming teacher at school may also
be a neighbor, the parent of classmates at school, the coach of a community sports
team, and a member of a local church - with the potential to extend individual support
across contexts and influence others to follow their example. And in the absence of
bureaucratic structures more common in urban or suburban areas, leaders of small,
locally-run institutions may have the flexibility to enact affirming changes relatively
quickly.
In some small school districts, teachers, administrators, and staff get to know their

students well and have the opportunity and flexibility to make adjustments to improve
school climate and safety for transgender students. Family members of transgender
children and adolescents who accept and affirm their offspring in communities that
includemultiple extended family members can likewise have a big impact that extends
far beyond their immediate family.
Rural communities with predominantly conservative religious or political popula-

tions often include individuals and groups with diverse beliefs or perspectives. For
example, many predominantly Republican rural counties still have a local Democratic
Party organization, though it may be much smaller. Surveys of rural residents suggest
that rural people of color, women, and younger rural residents support LGB and trans-
affirming policies more than others. And it is important to remember that many trans-
gender adults reside in rural areas; in fact, CDC data suggests that more than 50% of
transgender adults reside in majority-rural states - though, as above, not all may have
revealed their gender identity to other members of their communities.12,78,98

Within rural communities, finding LGBT role models and openly affirming allies can
have an enormous impact on the resilience of transgender children and adolescents
by countering some of the anti-trans bias they may encounter otherwise and helping
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them to develop stronger community connections. Creating LGBT-affirming programs
and groups within existing community institutions, such as libraries, schools,
churches, and community organizations such as YMCA or 4H clubs, can also foster
resilience via an improved sense of belonging and pride in identity.
Mental health and medical providers are often respected and influential figures in

rural communities, so providing better education and training to providers about
gender and sexuality issues, as well as the medical and mental health needs of trans-
gender youth and their families, could have an enormous impact. Surveys of primary
care providers have shown an interest and willingness to learn more and provide bet-
ter care for transgender patients.49,85 Studies have shown that actions that health care
providers could easily do, such as simply using a transgender youth’s preferred name
and pronouns, can improve mental health outcomes, including decreasing the risk of
suicide attempts.31 Likewise, a 2019 survey by The Trevor Project found that youth
with at least one accepting adult were 40% less likely to report a suicide attempt in
the past year.99 Even in the absence of other supportive adults, rural health care pro-
viders often have distinct opportunities to positively impact transgender children and
adolescents. Likewise, by educating medical office staff and creating visibly affirming
and inclusive office spaces, health care providers can convey strong messages of
support to transgender youth and the entire community. Rural health care providers
can also help transgender youth and their families by becoming educated about
gender-affirming care and regional specialty gender clinics and making appropriate
referrals.49,81,90

Both rural providers and urban/suburban specialty clinics can help improve support
for transgender youth by offering education to community organizations about issues
around diverse sexualities and gender identities, as well as what the evidence shows
about the appropriate uses and benefits of gender-affirming care. This can be crucial
for families living in states with anti-transgender laws or proposed gender-affirming
care bans, often based on erroneous information.67

Finally, online or remote resources can serve as important links to affirmation and
support for transgender children, adolescents, and their families. Telehealth, or
remote video sessions with mental health providers, have been effective across
many contexts, including therapy sessions with gender-diverse adolescents with
other psychiatric diagnoses, such as depression and anxiety. Similarly, patients
and families have found remote visits with endocrinologists from specialty gender
clinics to be generally useful and effective.100–103 Unfortunately, remote video ses-
sions from the patient’s home may not always be possible because many rural areas
lack reliable, high-speed internet access. In those cases, alternate sites, such as in a
private room in a school or library with internet access or the use of a medium less
favored by patients and providers, such as an audio-only telephone, may be
necessary.
SUMMARY

Transgender youth are developing in a complex landscape of conflicting messages
about the validity of their identities. In many instances, they face stigma, marginaliza-
tion, and victimization that predisposes them to worse physical and mental health out-
comes via the Minority Stress Model. While it is important to understand these risk
factors and associated negative outcomes, it is just as imperative to grasp factors
that contribute to resilience in transgender youth. Generally speaking, access to
affirming spaces, people, and organizations can buffer some of the minority stress
faced by transgender youth and lead to better outcomes.
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The work with transgender youth should be approached from the same frame-
work as with any youth. Clinicians must use a developmental lens that takes into
account both strengths and vulnerabilities and work with the youth and family to
tip the balance toward spaces and experiences that will support their development
and build resilience. The resources available to individual youth depend highly on
the systems around them. Opportunities for support exist within schools, broader
communities, religious organizations, and with medical professionals who practice
gender-affirming care. Clinicians who are familiar with resources in their commu-
nities can effectively guide transgender youth and their families to these affirming
spaces.
Based on the continued high rates of negative health outcomes in transgender

youth, it is clear that not enough resources are accessible to these kids and their fam-
ilies. It is paramount that clinicians, especially in underserved communities, are knowl-
edgeable about resources within their communities and how to connect transgender
youth to broader resources (online spaces, telehealth visits with competent providers,
and advocacy groups). Additionally, adults across all domains of children’s lives (par-
ents, teachers, religious leaders, politicians, medical providers) must further educate
themselves about gender-diverse youth and their needs to broaden the supportive
scaffold that protects them from negative outcomes. Only then might we turn the
tide toward a safe and affirming world for transgender youth to develop into their
authentic selves.

CLINICS CARE POINTS
� Accessing supportive people and spaces in schools improves educational and mental health
outcomes for transgender youth.

� The presence of GSAs decreases rates of victimization of LGBTQ youth in schools.

� Various organizations have developed inclusive school curricula that can decrease
victimization and improve educational outcomes for transgender youth.

� Understanding federal, state, and local laws can help parents and providers advocate more
effectively for gender affirming resources in schools.

� Supporting families helps them be more affirming to their transgender children, thereby
protecting against negative mental health outcomes.

� Access to affirming care improves medical and mental health outcomes in transgender
youth.

� Religion, spirituality, and engagement in religious activities play a significant role in the lives
of many people, including transgender youth and their families, and can provide many
opportunities to help support and affirm transgender youth.

� Religious institutions vary widely in their beliefs and practices about diverse gender
identities, and even within organizations, there can be significant heterogeneity among
adherent congregations and individuals.

� Gender affirming religious institutions can help mitigate negative effects of external
stressors such as discrimination and stigma, and increase resilience, leading to improved
mental health outcomes among transgender youth.

� While rural areas often lack more visible LGBTQ-affirming resources, the personal
interconnectedness, strong local institutions and flexibility often found in rural
communities can provide significant sources of support for transgender youth.
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APPENDIX 1: RESOURCES TO SUPPORT TRANSGENDER YOUTH

One-to-One Support/Hotlines:

From The Trevor Project:
Trevor LifeLine: 1-866-488-7386
Trevor Text: Text START to 678678
TrevorChat - helpline for young people: www.thetrevorproject.org/get-help-

now
TrevorSpace: www.trevorspace.org

Other Youth Resources:
LGBT National Youth Talkline: 1-800-246-PRIDE
LGBTQ Teens Online Talk Group: https://www.lgbthotline.org/youthchatrooms
Trans Youth Online Talk Group: https://www.lgbthotline.org/lgbtteens
Trans Teens Online Talk Group: https://www.lgbthotline.org/transteens

General:
LGBT National Hotline: 1-888-843-4564
Trans Lifeline: 877-565-8860

School Resources:
GLSEN

Educator Resources: https://www.glsen.org/resources/educator-resources
Student Resources: https://www.glsen.org/resources/student-and-gsa-

resources
Human Rights Campaign (HRC)
School Resources: https://www.hrc.org/resources/schools
Educator Resources: https://www.thehrcfoundation.org/professional-

resources/education-professionals
National Center for Transgender Equality
School Rights: https://transequality.org/know-your-rights/schools
Youth & Student Resources: https://transequality.org/issues/youth-students

Gender Spectrum
Educator Resources: https://www.genderspectrum.org/audiences/educators-

and-education-professionals
Community Resources:
CenterLink - list of LGBT community centers by state: http://www.lgbtcenters.
org/LGBTCenters

Trans in the South: A Directory of Trans-Affirming Health & Legal Providers:
https://southernequality.org/resources/transinthesouth/

Information about Gender-Affirming Religious Institutions and Faith-Based
Organizations:
HRC: https://www.hrc.org/resources/faith-positions
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Strong Family Alliance: http://www.strongfamilyalliance.org
PFLAG: https://pflag.org/nondenominational
TransFaith: http://www.transfaithonline.org
Gender Spectrum: http://www.genderspectrum.org
Transmission Ministry Collective: http://www.transmissionministry.com
Freed Hearts: http://www.freedhearts.org
Q Christian Fellowship: www.qchristian.org/for-you
Many Voices - a Black Church Movement for Gay and Transgender Justice: www.
manyvoices.org

Additional Religion-Based Resources:
Family Acceptance Project: https://familyproject.sfsu.edu
United Church of Christ and Unitarian Universalist Church - “Our Whole Lives” is a
theologically-based, developmentally-appropriate, affirming and inclusive cur-
riculum about gender and sexuality for ages ranging from kindergarten to adult:
http://www.ucc.org/owl

HRC - “Coming Home” is a program curriculum to educate religious congregants
and communities of color about the lives and experience of transgender and
gender-diverse individuals through an exploration of gender through a theolog-
ical and culturally aware lens: https://www.hrc.org/resources/religion-faith
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