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Abstract: At present, lesbian, gay, bisexual, transgender, queer and intersex people (LGBTQ+) are
increasingly being empowered to freely express themselves, particularly young people and rising gen-
erations. Although data underline the trend of more open expression of different sexual orientations
and gender identities, LGBTQ+ adolescents still suffer discrimination in the health care framework.
Inclusive care by providers to look after the health of LGBTQ+ indiviuals is needed. Pediatricians
are often the first health care providers for LGBTQ+ youth facing their sexual and gender identities.
Unfortunately, pediatricians have limited knowledge about LGBTQ+ issues, which keeps them from
fulfilling the specific needs of LGBTQ+ youth. The purpose of this review is to frame the most
important aspects of LGBTQ+ youths’ lives, including risks, difficulties and needs, that pediatricians
should investigate and meet to provide these youth with better and more individualizedassistance
regarding their health. A literature analysis showed that pediatricians have insufficient knowledge of
and comfort with several items regarding the management of LGBTQ+ youths. Increased awareness
and knowledge of the specific and exclusive needs of LGBTQ+ adolescents are mandatory, including
dedicated pediatric LGBTQ+ health care training. This would give them the opportunity to forward
an inclusive health care system, thus reducing the risks related to stigma, bullying and family rejec-
tion and promoting sex education. Further studies are needed to better evaluate the prevalence of
LGBTQ+ youths, gender-based medicine in pediatrics and the effects of COVID-19 on the LGBTQ+
younth population due to increased risks of psychosocial suffering, isolation and mental diseases.

Keywords: adolescents; lesbian; gay; LGBTQ+; pediatric population; sexual and gender minorities;
transgender

1. Introduction

At present, lesbian, gay, bisexual, transgender, queer and intersex people (LGBTQ+) are
increasingly being empowered to freely express themselves, particularly young people and
rising generations [1]. It is evaluated that the proportion of sexual and gender minorities
(SGM) in the entire population stands at around 3.8% [2]. National surveys conducted in
the United States (US) in 2020 estimated that almost 9% of adolescents between 13 and
17 years of age recognize themselves to be lesbian, gay or bisexual, and 0.73% identify
as transgender, although a higher prevalence is possible [3]. Regarding the population
between ages 9 and 12 years, it has been shown that approximately 1%–3% identify as
gay or lesbian, 3%–5% identify as bisexual, and 1%–5% are unsure about their sexual
orientation [4]. Italy still lacks data on sexual identity and orientation among adolescents.
The latest ISTAT census in 2011 showed that 2.4% of the population self-identify as SGM,
especially among young people, but no mention was made of the population under 18 years
of age [5].

Although data underline the trend of more open expression of different sexual orien-
tations and gender identities, LGBTQ+ adolescents still suffer discrimination in the health
care framework. Inclusive care by providers to look after their health is needed. [6–10].

Pediatricians are often the first physicians in the health care system to care for LGBTQ+
adolescents facing their sexual and gender identities. Unfortunately, as shown by several
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authors, pediatricians have insufficient knowledge of LGBTQ+ issues [11–14], which keeps
them from fulfilling the specific needs of their patients. The purpose of this review is to
frame LGBTQ+ youths’ lives, including risks, difficulties and needs, that pediatricians
should investigate and meet to provide these youth with better and more individualized
assistance regarding their health. This is a narrative review of the literature on LGBTQ+
youths’ care in pediatrics, carried out by the Pediatric Clinic at the University of Parma,
Parma, Italy. Systematic searches were performed in PubMed up until March 2022. The
language was restricted to English. Search terms included “LGBTQ”, “LGBTQ+”, “Trans-
gender”, “Gender Non-conforming”, “Non-Binary” and “Health” in combination with
the words adolescents, children and/or youth. Original research studies, review articles,
letters to the editor and cohort studies published between 2010 and 2022 were included.
Data from earlier studies were taken into account if relevant to the scope of this review. All
relevant articles were then evaluated, and pertinent articles were included in this review.
Since LGBTQ-related glossary is fluid and may be subject to change from time to time,
Table 1 provides an overview of terms to serve as a guide for this review. This represents a
starting point for discussion because terms and definitions are evolving and changing and
can have different meanings to different people within the LGBTQ+ community.

Table 1. LGBTQ+-related terminology.

Term Definition

Gender identity A personal inner perception of self as
male/female/both/neither

Transgender People who cross delineate categories of gender based
on their assigned sex at birth

Gender dysphoria The discontent that comes with the inconsistency
between one’s perceived gender and one’s birth sex

Sex assigned at birth The label assigned by a physician based on
external/internal anatomy, chromosomes, etc.

Gender non-conforming people People who diverge from the expected behavior of their
gender in a given society or historical era

Genderqueer Gender non-conforming people who do not behave in or
conform to the binary concept of male or female

Sexual orientation An inherent sentimental or sexual attraction to
other individuals

Cisgender People who identify themselves with a gender that is
consistent with their sex assigned at birth

Gay A person who is emotionally or sexually attracted to
members of the same sex

Lesbian A woman who is emotionally or sexually attracted to
other women

Bisexual A person who is emotionally or sexually attracted to
more than one sex, gender or gender identity

Queer
An umbrella term that refers to a spectrum of gender
identities and sexual orientations that do not belong to
the mainstream

Intersex People who are born with a variety of differences in
their reproductive anatomy.
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2. Gender Identity

Gender identity represents a personal inner concept of self as male, female, both or
neither. It is the perception of themselves and what/how they define themselves [15–18].
It usually develops in early childhood, through a dynamic process from childhood to
adolescence and adulthood, so the gender identity of a pre-pubertal child may also change
later in life [15]. Conversely, the gender identity developed during puberty likely anticipates
the adult gender identity [16]. Gender identity and related expressions differentiate from
sexual orientation [17], which is the inherent sentimental or sexual attraction to other
individuals, independent of one’s gender identity [18].

Transgender youth, in some but not all cases, may pursue gender-affirming therapies
such as hormonal therapy and surgery. The risks and benefits of these treatments have been
extensively studied in adults, whereas studies in adolescents are scarce [19,20]. For a long
time, children and adolescents suffering from gender dysphoria were offered psychothera-
peutic treatments with the aim of making them identify with their sex assigned at birth.
These therapeutic efforts have been demonstrated not to work [21]. The use of hormonal
therapies in transgender minors commenced in the 1980s in the Netherlands. Currently,
gender-affirming interventions in transgender adolescents are conceptualized in three steps:
puberty suppression, gender-affirming hormones and gender-affirming surgery. Several
guidelines are now available and help clinicians in the decision-making process with a focus
on the age at which these young individuals are likely to properly understand and consent
to these treatments [22–24]. According to the Endocrine Society, before starting hormonal
therapy, a qualified mental health practitioner must confirm the presence of persistent
gender dysphoria and that the adolescent has a stable social and medical environment [22].
Moreover, a pediatric endocrinologist must exclude medical contraindications.

With regards to gender-affirming surgery, it is usually performed when the individual
is 18 years old or older. It may consist of bilateral mastectomy and phalloplasty in trans-
gender men whereas transgender women may undergo facial feminization procedures and
vaginoplasty. It is important to highlight that gender-affirming therapies in transgender
youth are associated with mental health benefits and a better quality of life [25].

Gender identity development in children born with differences in sex development
(DSD) is another major issue. There is no consensus among the scientific community
about the correct timing for sex-assignment surgery in individuals with DSD since they
could develop a different gender identity after adolescence [26–28]. The assumption that
sex-assignment surgery will guide a child’s future gender identity has been demonstrated
to be wrong [29,30]. Therefore, a more prudent approach will be to let the eventual stable
gender identity in a child or adolescent with DSD guide and determine the sex assignment.

3. Home and Family

LGBTQ+ adolescents may experience conflict within the context of home, parenting
and family. Parental awareness of their child’s gender identification and an evaluation
of their support should be one of the first steps of a pediatrician when caring for an
adolescent [15]. In their cross-sectional survey conducted among 733 LGBTQ+ youth
aged 13–21 years, Hoffman et al. highlighted how responders cite family issues as critical
worries to discuss with physicians [31]. When families accept LGBTQ+ members, their life
satisfaction improves and depressive symptoms decrease [32,33]. Their sexual practices
become safer too; Wilson EC et al. showed a positive association between condom use and
parental support among transgender female adolescents [34].

The family rejection that LGBTQ+ individuals may experience could lead them to seek
approval, sharing and love from chosen families. A chosen family is a group of people who
are emotionally close to one another and consider each other family without any biological
or legal bonds [35]. There is still a lack of data about this topic as it relates to pediatrics, but
in a recent study conducted on an adult population, Levin et al. reported the experience of
Tish, a nonbinary person who identifies as pansexual who met a chosen family for the first
time when as a teenager and no longer keeps a relationship with the biological family [36].
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Zelin et al. underlined how 45% of pediatric residents may still lack knowledge about
sexuality and gender identity among the younger population and 6% would still be afraid
of hurting their parents with conversations focused on sexuality and gender identity [37].
In addition, Kitts et al. found that only 29% of pediatric providers routinely approach
topics about sexual orientation and only 8.5% approach topics about gender identity with
sexually active adolescents [12].

As already emphasized, it is crucial for medical providers to share a message of safety
and inclusion with patients and their families [38]. A pediatrician should allow all the
family members to freely express their feelings and their thoughts, finding time and space
to engage in a conversation with the patient and the family one at a time. Gender-affirming
terminology and interventions should be explained to families, including helping them to
connect with supportive organizations. It can be normal for family members to be anxious
about their children, particularly because of societal discrimination and stigma, given
their different way of expressing or feeling about themselves [38]. Some families may feel
insecure about their child’s future, others may not be inclusive due to personal values, and
others may experience loneliness and sadness [39].

Medical providers should stay calm and non-judgmental, and promote private dis-
cussions about fears and feelings to facilitate communication between all family actors.
Misinformation obtained from the internet, social media, confidants or others should be in-
vestigated, and the lack of information should be overcome by providing education through
research articles and websites, LGBTQ+ organizations, and discussions on gender-affirming
medical and non-medical interventions for youth that experience gender dysphoria [39].

4. School and Bullying

School is a critical social environment for youth. LGBTQ+ students have increased
risk for bullying at school in comparison with their non-LGBTQ+ peers (34.2% vs. 18.8%,
respectively) [4,40]. In a 2018 regression analysis, Baams showed that lesbian, gay, bisexual
and questioning adolescents presented profiles characterized by polyvictimization and
psychological and/or physical abuse with a higher frequency than profiles without adver-
sity [41]. Youth who are bullied over and over again by peers experience several problems:
they may internalize verbal and physical abuse by blaming themselves; they may develop
anxiety and depression; or they may suffer from stomachaches and headaches, or other
psychosomatic conditions [42,43]. Bullied gender non-conforming adolescents are also at a
higher risk of drug abuse [40]; moreover, LGBTQ+ bullying effects last into adulthood [44].
It is well suggested in recent research that bullying based on stigma is more closely tied
to health problems than bullying in general [45]. Additionally, a 2019 American study
published in the Journal of Adolescent Health shows that LGBTQ-inclusive sex educa-
tion correlates with a lower rate of school-based victimization and adverse mental health,
demonstrating that inclusive sex education may enhance school climate and psychophysi-
cal health for youth [46]. In fact, when antibullying policies, including sexual orientation
policies, are provided in schools, LGBTQ+ youths have a lower risk of suicide attempts [47].

5. Sexual Health and Education

Asking questions about and counseling on items related to sexual and reproductive
health, including sexual orientation/behavior and gender identity, are essential. Some
studies have shown that LGBTQ+ young individuals face dangerous early sexual expe-
riences to a greater extent than their heterosexual peers (65.5% vs. 35.8%), including a
higher risk of having sex with unknown partners, having sex while abusing drugs, having
unprotected sex during their last intercourse, and not undergoing tests for sexually trans-
mitted infections (STIs) [4,48–50]. This also seems to be related to poor inclusive sexual
education. Renold et al. highlighted that, in the United Kingdom, less than 20% of LGBTQ+
adolescents received sex education related to LGBTQ+ issues [51]. In a survey conducted
in 2017, transgender students declared having sexual intercourse before turning 13 years
old, having four or more sexual partners, using drugs or alcohol before sex, and using
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fewer condoms (than cisgender students) [52]. Ristori et al. recruited 50 Italian transgender
adolescents aged 11–18 years in a cross-sectional study to explore the experiences of these
Italian TGN youth in relation to sexual matters. Their research showed a direct correlation
between having sexual intercourse before the age of 14 and smoke/drug consumption, thus
underling how a negative sexual (and health) outcome could be prevented by improving
gender-inclusive sexual education [53]. In Italy, both parents and school providers still
experience difficulty in addressing sex education in adolescents [54]; therefore, the Italian
National Institute of Health has recently affirmed that a National Plan for sexual health
promotion and STI prevention is needed [55]. In view of this, pediatricians should screen
for STIs among LGBTQ+ youths in order to reduce patient morbidity and to prevent HIV
and/or secondary STI transmission [56]. It has been shown that adolescent men who
have sex with men (MSM) present increased rates of gonorrhea, C. trachomatis and syphilis
compared to their heterosexual peers [57]. Similarly, the HIV infection rate is higher; in
2010, in the US, youth ages 13–29 represented 26% of all new infections, particularly among
young MSM [56,58]. Adolescents symptomatic with fever from unknown origins or from a
mononucleosis-like syndrome, or with previous high-risk exposure to an STI should be
investigated for acute HIV infection (AHI) as 50%–89% of patients with AHI generally man-
ifest symptoms such as fever, sore throat, rash, lymphadenopathy, mucocutaneous ulcers
or muscular pain [59]. In 2018, as a response to the expanding urgency to prevent HIV
transmission among youth, a fixed-dose combination of tenofovir disoproxil fumarate with
emtricitabine was approved in the US as an oral pre-exposure prophylaxis (PrEP) for HIV
in adolescents; in 2019, tenofovir alafenamide with emtricitabine was also approved [60,61];
however, data show that only 1.5% of the adolescents at risk for HIV have been prescribed
PrEP versus 10% of adults [62,63].

Recent US data showed that, in 2018, the national Chlamydia and gonorrhea infection
rates for ages 15–19 were 2.11% and 0.4%, respectively [64]. Data related to sexual partners
were not reported, but previous studies showed that C. trachomatis infection was highly
prevalent also among screened adolescent MSM, with rectal infection from C. trachomatis
reported as 3–10.5% and pharyngeal infection reported as 0.5–2.3% [65,66].

Human papilloma virus (HPV) is also common among LGBTQ+ youths, therefore
causing anogenital warts, and cervical and anal dysplasia [56]. It has been evaluated
that serotypes 6 and 11 are responsible for 90% of non malignant lesions [67], whereas
serotypes 16–18 are mainly responsible for cervical and anal dysplasia. The risk of the
progression of cervical and anal dysplasia in adolescents increases when associated with
HIV, multiple sexual partners and the presence of external warts [68]. For immunization,
a nine-valent HPV vaccine is available and recommended for all young individuals (for
girls ages 11–26 and for boys age 11–21) [69].

As Wood et al. underlined, it is also relevant to consider that an increased number of
sexual partners/sex is not necessarily the main reason for high STI frequency in the infection
rate of LGBTQ+ youths. For MSM, the anatomy and immunology of the rectal mucosa led to
a greater susceptibility to STIs and HIV [56]. When collecting a sexual anamnesis, pediatric
providers should avoid every type of judgment and opt for using inclusive language,
choosing gender-neutral communication and considering that sexual practices do not
necessarily depend on sexual orientation ( e.g., both homosexuals and heterosexuals can
perform anal sex) [70]. Before performing a physical examination, especially of the genitals,
it is important to assess the comfort level of the patient with respect to sensitive phases
of the examination. TGNs may feel great discomfort if they still have their natal sexual
anatomy; therefore, always discuss every phase of the examination with the patient [56].
Table 2 summarizes the main sexually transmitted infections in LGBTQ+ youths.
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Table 2. Main sexually transmitted infections in LGBTQ+ youths. PID: pelvic inflammatory disease.

Pathogen Most Common Symptoms Most Common Symptoms

Chlamydia trachomatis

Watery, scant urethral discharge,
dysuria. If epididymitis: unilateral
testicular pain, swelling, tenderness.
If proctitis: diarrhea, rectal
pain/bleeding, tenesmus

Cervicitis, urethritis
If PID: abdominal pain, fever,
back pain, dyspareunia

Neisseria gonorrhea
Urethra discharge, purulent urethritisIf
epidimytis or proctitis: same of
Chlamydia trachomatis

Cervicitis, urethritis
If PID: abdominal pain, fever,
back pain, dyspareunia

Bacterial vaginosis Vaginal irritation with copious
and malodorous discharge

Syphilis

Primary: solitary painless ulcer (chancre)
Secondary: maculopapular rash, cutaneous lesions, lymphadenopathy
Tertiary: cardiological involvement, gummatous syphilis, involvement of
neurological system

HIV
Unknown origin fever or mononucleosis-like syndrome
Fever, lymphadenopathy, pharyngitis, rash, muscular pain,
mucocutaneous ulcers

HPV Anogenital warts, cervical dysplasia, anal dysplasia

6. COVID-19 and LGBTQ+ Youths

In the last two years, the Severe Acute Respiratory Syndrome Coronavirus 2 (Sars-Cov-2)
pandemichas impacted social and health systems worldwide. It has clearly been shown
how deeply COVID-19 negatively impacted youth’s psychological well-being globally [71],
but a lack of information about LGBTQ+ youths has been collected. In a recent paper,
Ormiston et al. highlighted the expected deeply negative effects of the pandemic on
LGBTQ+ youths’ health, reporting that health policies such as lockdowns and school
closures with remote learning are likely to worsen the dangers of depression, suicide, drugs
abuse and anxiety [72]. It has been reported that more than 50% of SGM young people
in the US have experienced increased anxiety or depressive symptoms since the start of
the COVID-19 crisis due to isolation from support systems, lack of family endorsement
and limited access to health care services [73–76]. In their study, Fish et al. evaluated
812 COVID-19-related content pages of chat-based support groups for LGBTQ+ youths
(ages 13–19) during the pandemic. They report how LGBTQ+ youths appeared to be
worried about “being stuck at home with unsupportive parents”; locked up with parents
described as super religious and homophobic; and unable to freely express themselves or to
access friends, gender and sexuality alliances and supportive staff [77]. Data collected from
a cohort of 1031 young people living in the US between November 2020 and December
2020 showed that for 71.5% of SGM youth, the pandemic affected their mental wellness “a
lot”, compared to 42.2% of their heterosexual peers [78].

It has also been evaluated that LGBTQ+ people present a greater risk of developing se-
vere COVID-19 due to poorer health care services related to stigma and discrimination [79].
Interestingly, data collected on the adult population showed a higher COVID-19 vaccination
rate among LGBTQ+ individuals than heterosexual individuals (85.4% vs. 76.3%) [80].

7. The Role of the Pediatrician

Since 1973, homosexuality has been removed as a psychiatric disorder in the DSM.
Despite this, misperception and faults are still widespread among health providers, includ-
ing pediatricians. As Lena et al. observed, pediatricians often show a scarcity of ability to
approach LGBTQ+ youth-related topics due to lack of knowledge (47%) and fear of being
offensive towards parents or children (32%); 5% believe that “it is inappropriate at this
age” [81]. In a later study, 45% of pediatric residents declared having a lack of knowledge;
25% declared not knowing how to ask about sexual orientation; 15% and 6% declared
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being offensive to patients and parents, respectively; and 10% believed that ”discussion
is inappropriate given the age” [37]. Pediatricians take charge of their patients’ health
from birth to adolescence, which means they face a crucial time when patients self-identify
from a sexual and gender point of view. A recent American Academy of Pediatrics policy
statement on transgender youth care highlighted that children who later identified as trans
and non-binary declared having felt their gender was ‘different’ at age 8.5 years of age, on
average, despite the fact that most did not reveal these feelings until adulthood [46]. A
pediatrician should talk with adolescents about their sexual behavior, if possible, not in
the presence of the parents [82–84]. Meckler et al. showed that 33% of adolescents did not
reveal their sexual orientation just because no corresponding question was asked by their
doctor [85]. It has been observed that LGBTQ+ youths would rather benefit from spaces
and support especially designed for LGBTQ+ individuals [86]. A first imperative measure
would be creating an environment that promote LGBTQ+ youths to feel confident with
revealing their sexuality and gender identity. This would allow pediatricians to provide
precise, potentially needed lifesaving supports, including gender-affirming treatments for
TGN youth, mental health care and family involvement [87]. Pediatricians may build a
more inclusive interaction with adolescents by escaping questions that presuppose the gen-
der of the patient’s partners and investigating the favored gender pronoun to be used (i.e.,
he/him, she/her or they/them) [8]. Conversations about sexual orientation and gender
identity should always be safeguarded, considering that some adolescents may not have
talked about the topic with parents or other people. For bullying concerns, pediatricians
can instruct parents and children about how to recognize youth experiencing LGBTQ+
bullying by investigating signs of depression, anxiety, shame and isolation [8]. Inclusive
sex education may be provided by pediatric care workers, which can prevent premature
sex and sexual risk-taking, and increase condom use [88,89].

Pediatricians should definitively play a leading role in advocating and caring for
LGBTQ+ youths and families. Table 3 summarizes the most recent resources and recom-
mendations available for supporting the LGBTQ+ community.

8. Conclusions

Pediatricians have limited knowledge about and comfort with many items regarding
the care of LGBTQ+ youths. The present review supports the necessity for greater con-
sciousness and knowledge of the specific and exclusive needs of LGBTQ+ adolescents,
including dedicated pediatric LGBTQ+ health training. This would provide the opportunity
to forward an inclusive health care system, thus reducing risks related to stigma, bullying
and family rejection and promoting sex education. Physicians can set the tone of comfort
by framing three basic principles of care when approaching a patient: non-judgmental
contact, respect and honesty [90]. Our findings suggest the urgency of specific training for
pediatric residents and pediatricians in terms of LGBTQ+ care, including how to talk about
sexual orientation, sexual attraction, and gender identity while taking a sexual anamnesis
from a sexually active adolescent; how to identify specific risks such as depression, suicidal
thoughts, transmitted sexual infections; and how to support LGBTQ+ parents and families.

Table 3. Main resources for the care of LGBTQ+ youths. CHEC: Culturally Effective Pediatric Care.

Topic Year Resource

LGBTQ+ youth care 2013 Office-Based Care for Lesbian, Gay, Bisexual, Transgender, and
Questioning Youth [91]

TGN youth care 2018 Ensuring Comprehensive Care and Support for Transgender and
Gender-Diverse Children and Adolescents [92]

CHEC in pediatrics 2013
Enhancing Pediatric Workforce Diversity and Providing

Culturally Effective Pediatric Care: Implications for Practice,
Education, and Policy Making [93]

Nondiscrimination
in pediatrics 2007 Nondiscrimination in Pediatric Health Care [94]
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This review highlights that there are extremely limited data regarding the epidemiol-
ogy of the LGBTQ+ population under 18 years of age. More studies should be performed in
order to better estimate the prevalence of LGBTQ+ youths in Italy and in Europe. We also
still lack information about gender-based medicine in pediatrics. Further efforts should
be directed toward deeply investigating these items in childhood, even focusing on how
to care for transgender and non-binary youths when treating birth-assigned sex-related
diseases. More attention should also be directed to the effects of COVID-19 on the popula-
tion of LGBTQ+ youths due to the increased risks of psychosocial suffering, isolation and
mental diseases.

Author Contributions: P.D. wrote the first draft of the manuscript and performed the literature
review; S.E. supervised the project, gave a scientific contribution and critically revised the manuscript.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Raisin, J.A.; Adkins, D.; Schwartz, S.B. Understanding and Caring for LGBTQ+ Youth by the Oral Health Care Provider. Dent.

Clin. N. Am. 2021, 65, 705–717. [CrossRef] [PubMed]
2. Bogart, L.M.; Revenson, T.A.; Whitfield, K.E.; France, C.R. Introduction to the special section on Lesbian, Gay, Bisexual, and

Transgender (LGBT) health disparities: Where we are and where we’re going. Ann. Behav. Med. 2014, 47, 1–4. [CrossRef]
[PubMed]

3. Conron, K.J. LGBT Youth Population in the United States. The Williams Institute, UCLA. Available online: https://williamsinstitute.
law.ucla.edu/publications/lgbt-youth-pop-us/ (accessed on 25 April 2022).

4. Kann, L.; Olsen, E.O.; McManus, T. Sexual identity, sex of sexual contacts, and health-risk behaviors among students in grades
9–12–youth risk behavior surveil-lance, selected sites, United States, 2001–2009. MMWR Surveill Summ. 2011, 60, 1–133. [PubMed]

5. Istituto Nazionale di Statistica. La Popolazione Omosessuale Nella Società Italiana. Available online: https://www.istat.it/it/
archivio/62168 (accessed on 25 April 2022).

6. Choice Reviews Online. The health of lesbian, gay, bisexual, and transgender people building a foundation for better understand-
ing. Choice Rev. Online 2012, 49, 49–2699.

7. Wilkerson, J.M.; Rybicki, S.; Barber, C.A.; Smolenski, D.J. Creating a culturally competent clinical environment for LGBT patients.
J. Gay Lesbian Soc. Serv. 2011, 23, 376–394. [CrossRef]

8. Hadland, S.E.; Yehia, B.R.; Makadon, H.J. Caring for Lesbian, Gay, Bisexual, Transgender, and Questioning Youth in Inclusive and
Affirmative Environments. Pediatr. Clin. N. Am. 2016, 63, 955–969. [CrossRef]

9. Schultz, D. Cultural competence in psychosocial and psychiatric care. Soc. Work Health Care 2005, 39, 231–247. [CrossRef]
10. Yehia, B.R.; Calder, D.; Flesch, J.D.; Hirsh, R.L.; Higginbotham, E.; Tkacs, N.; Crawford, B.; Fishman, N. Advancing LGBT health

at an academic medical center: A case study. LGBT Health 2015, 2, 362–366. [CrossRef]
11. Lena, S.M.; Wiebe, T.; Ingram, S.; Jabbour, M. Pediatricians’ knowledge, perceptions, and attitudes towards providing health care

for lesbian, gay, and bisexual adolescents. Ann. R Coll. Physicians Surg. Can. 2002, 35, 406–410.
12. Kitts, R.L. Barriers to optimal care between physicians and lesbian, gay, bisexual, transgender, and questioning adolescent

patients. J. Homosex. 2010, 57, 730–747. [CrossRef]
13. Shires, D.A.; Stroumsa, D.; Jaffee, K.D.; Woodford, M.R. Primary Care Clinicians’ Willingness to Care for Transgender Patients.

Ann. Fam. Med. 2018, 16, 555–558. [CrossRef] [PubMed]
14. A Gender Agenda. What Is Gender Diversity? Available online: https://genderrights.org.au/information-hub/what-is-gender-

diversity/ (accessed on 25 April 2022).
15. Guss, C.; Shumer, D.; Katz-Wise, S.L. Transgender and gender nonconforming adolescent care: Psychosocial and medical

considerations. Curr. Opin. Pediatr. 2015, 27, 421–426. [CrossRef] [PubMed]
16. Steensma, T.D.; McGuire, J.K.; Kreukels, B.P.; Beekman, A.J.; Cohen-Kettenis, P.T. Factors associated with desistence and

persistence of childhood gender dysphoria: A quantitative follow-up study. J. Am. Acad. Child Adolesc. Psychiatry 2013,
52, 582–590. [CrossRef] [PubMed]

17. Johnson, C.W.; Singh, A.A.; Gonzalez, M. “It’s complicated”: Collective memories of transgender, queer, and questioning youth
in high school. J. Homosexual. 2014, 61, 419–434. [CrossRef]

http://doi.org/10.1016/j.cden.2021.06.007
http://www.ncbi.nlm.nih.gov/pubmed/34503662
http://doi.org/10.1007/s12160-013-9574-7
http://www.ncbi.nlm.nih.gov/pubmed/24327136
https://williamsinstitute.law.ucla.edu/publications/lgbt-youth-pop-us/
https://williamsinstitute.law.ucla.edu/publications/lgbt-youth-pop-us/
http://www.ncbi.nlm.nih.gov/pubmed/21659985
https://www.istat.it/it/archivio/62168
https://www.istat.it/it/archivio/62168
http://doi.org/10.1080/10538720.2011.589254
http://doi.org/10.1016/j.pcl.2016.07.001
http://doi.org/10.1300/J010v39n03_02
http://doi.org/10.1089/lgbt.2014.0054
http://doi.org/10.1080/00918369.2010.485872
http://doi.org/10.1370/afm.2298
http://www.ncbi.nlm.nih.gov/pubmed/30420373
https://genderrights.org.au/information-hub/what-is-gender-diversity/
https://genderrights.org.au/information-hub/what-is-gender-diversity/
http://doi.org/10.1097/MOP.0000000000000240
http://www.ncbi.nlm.nih.gov/pubmed/26087416
http://doi.org/10.1016/j.jaac.2013.03.016
http://www.ncbi.nlm.nih.gov/pubmed/23702447
http://doi.org/10.1080/00918369.2013.842436


Children 2022, 9, 1027 9 of 11

18. Human Rights Campaign Foundation. Glossary of terms. Available online: https://www.hrc.org/resources/glossary-of-terms
(accessed on 25 April 2022).

19. Wierckx, K.; Mueller, S.; Weyers, S.; Van Caenegem, E.; Roef, G.; Heylens, G.; T’Sjoen, G. Long-term evaluation of cross-sex
hormone treatment in transsexual persons. J. Sex. Med. 2012, 9, 2641–2651. [CrossRef]

20. Gooren, L.J.; Sungkaew, T.; Giltay, E.J.; Guadamuz, T.E. Cross-sex hormone use, functional health and mental well-being among
transgender men (Toms) and Transgender Women (Kathoeys) in Thailand. Cult. Health Sex. 2015, 17, 92–103. [CrossRef]

21. Kreukels, B.P.; Cohen-Kettenis, P.T. Puberty suppression in gender identity disorder: The Amsterdam experience. Nat. Rev.
Endocrinol. 2011, 7, 466–472. [CrossRef]

22. Hembree, W.C.; Cohen-Kettenis, P.T.; Gooren, L.; Hannema, S.E.; Meyer, W.J.; Murad, M.H.; Rosenthal, S.M.; Safer, J.D.;
Tangpricha, V.; T’Sjoen, G.G. Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society
Clinical Practice Guideline. J. Clin. Endocrinol. Metab. 2017, 102, 3869–3903. [CrossRef]

23. Telfer, M.M.; Tollit, M.A.; Pace, C.C.; Pang, K.C. Australian standards of care and treatment guidelines for transgender and gender
diverse children and adolescents. Med. J. Aust. 2018, 209, 132–136. [CrossRef]

24. Feldman, J.; Brown, G.R.; Deutsch, M.B.; Hembree, W.; Meyer, W.; Meyer-Bahlburg, H.F.; Tangpricha, V.; T’Sjoen, G.; Safer, J.D.
Priorities for transgender medical and healthcare research. Curr. Opin. Endocrinol. Diabetes Obes. 2016, 23, 180–187. [CrossRef]

25. Mahfouda, S.; Moore, J.K.; Siafarikas, A.; Hewitt, T.; Ganti, U.; Lin, A.; Zepf, F.D. Gender-affirming hormones and surgery in
transgender children and adolescents. Lancet Diabetes Endocrinol. 2019, 7, 484–498. [CrossRef]

26. Mouriquand, P.D.E.; Gorduza, D.B.; Gay, C.-L.; Meyer-Bahlburg, H.F.L.; Baker, L.; Baskin, L.S.; Bouvattier, C.; Braga, L.H.;
Caldamone, A.C.; Duranteau, L.; et al. Surgery in disorders of sex development (DSD) with a gender issue: If (why), when, and
how? J. Pediatr. Urol. 2016, 12, 139–149. [CrossRef] [PubMed]

27. Indyk, J.A. Disorders/differences of sex development (DSDs) for primary care: The approach to the infant with ambiguous
genitalia. Transl. Pediatr. 2017, 6, 323–334. [CrossRef] [PubMed]

28. Ahmed, S.F.; Achermann, J.C.; Arlt, W.; Balen, A.H.; Conway, G.; Edwards, Z.L.; Elford, S.; Hughes, I.A.; Izatt, L.; Krone, N.; et al.
UK guidance on the initial evaluation of an infant or an adolescent with a suspected disorder of sex development. Clin. Endocrinol.
2011, 75, 12–26. [CrossRef]

29. Fisher, A.D.; Ristori, J.; Fanni, E.; Castellini, G.; Forti, G.; Maggi, M. Gender identity, gender assignment and reassignment in
individuals with disorders of sex development: A major of dilemma. J. Endocrinol. Investig. 2016, 39, 1207–1224. [CrossRef]
[PubMed]

30. Yang, J.H.; Baskin, L.S.; DiSandro, M. Gender Identity in Disorders of Sex Development: Review Article. Urology 2010, 75, 153–159.
[CrossRef]

31. Hoffman, N.D.; Freeman, K.; Swann, S. Healthcare preferences of lesbian, gay, bisexual, transgender and questioning youth.
J. Adolesc. Health 2009, 45, 222–229. [CrossRef]

32. Simons, L.; Schrager, S.M.; Clark, L.F.; Belzer, M.; Olson, J. Parental support and mental health among transgender adolescents.
J. Adolesc. Health 2013, 53, 791–793. [CrossRef]

33. Services, D.Y. Impacts of Strong Parental Support for Trans Youth A report prepared for Children’s Aid Society of Toronto and
Delisle Youth services. Trans Pulse 2012, 3, 1–5.

34. Wilson, E.C.; Iverson, E.; Garofalo, R.; Belzer, M. Parental support and condom use among transgender female youth. J. Assoc.
Nurs. AIDS Care 2012, 23, 306–317. [CrossRef]

35. Haines, K.M.; Boyer, C.R.; Giovanazzi, C.; Galupo, M.P. “Not a real family”, Microaggressions directed toward LGBTQ families.
J. Homosex. 2018, 65, 1138–1151. [CrossRef]

36. Jackson Levin, N.; Kattari, S.K.; Piellusch, E.K.; Watson, E. “We Just Take Care of Each Other”: Navigating ‘Chosen Family’ in the
Context of Health, Illness, and the Mutual Provision of Care amongst Queer and Transgender Young Adults. Int. J. Environ. Res.
Public Health 2020, 17, 7346. [CrossRef] [PubMed]

37. Zelin, N.S.; Encandela, J.; Van Deusen, T.; Fenick, A.M.; Qin, L.; Talwalkar, J.S. Pediatric Residents’ Beliefs and Behaviors About
Health Care for Sexual and Gender Minority Youth. Clin. Pediatr. 2019, 58, 1415–1422. [CrossRef] [PubMed]

38. Wirtz, A.L.; Poteat, T.C.; Malik, M.; Glass, N. Gender-based violence against transgender people in the United States: A call for
research and programming. Trauma Violence Abus. 2020, 21, 227–241. [CrossRef] [PubMed]

39. National Healthcare for the Homeless Council. Engaging the Families of Transgender and Gender Diverse Children
2021. Available online: https://nhchc.org/wp-content/uploads/2021/09/Engaging-the-Families-of-Transgender-and-Gender-
Diverse-Children-9.10.21.pdf (accessed on 29 June 2022).

40. Reisner, S.L.; Greytak, E.A.; Parsons, J.T.; Ybarra, M.L. Gender minority social stress in adolescence: Disparities in adolescent
bullying and substance use by gender identity. J. Sex Res. 2015, 52, 243–256. [CrossRef] [PubMed]

41. Baams, L. Disparities for LGBTQ and Gender Nonconforming Adolescents. Pediatrics 2018, 141, e20173004. [CrossRef]
42. Earnshaw, V.A.; Reisner, S.L.; Juvonen, J.; Hatzenbuehler, M.L.; Perrotti, J.; Schuster, M.A. LGBTQ Bullying: Translating Research

to Action in Pediatrics. Pediatrics 2017, 140, e20170432. [CrossRef]
43. Gini, G.; Pozzoli, T. Bullied children and psychosomatic problems: A meta-analysis. Pediatrics 2013, 132, 720–729. [CrossRef]
44. Birkett, M.; Newcomb, M.E.; Mustanski, B. Does it get better? A longitudinal analysis of psychological distress and victimization

in lesbian, gay, bisexual, transgender, and questioning youth. J. Adolesc. Health 2015, 56, 280–285. [CrossRef]

https://www.hrc.org/resources/glossary-of-terms
http://doi.org/10.1111/j.1743-6109.2012.02876.x
http://doi.org/10.1080/13691058.2014.950982
http://doi.org/10.1038/nrendo.2011.78
http://doi.org/10.1210/jc.2017-01658
http://doi.org/10.5694/mja17.01044
http://doi.org/10.1097/MED.0000000000000231
http://doi.org/10.1016/S2213-8587(18)30305-X
http://doi.org/10.1016/j.jpurol.2016.04.001
http://www.ncbi.nlm.nih.gov/pubmed/27132944
http://doi.org/10.21037/tp.2017.10.03
http://www.ncbi.nlm.nih.gov/pubmed/29184813
http://doi.org/10.1111/j.1365-2265.2011.04076.x
http://doi.org/10.1007/s40618-016-0482-0
http://www.ncbi.nlm.nih.gov/pubmed/27287420
http://doi.org/10.1016/j.urology.2009.07.1286
http://doi.org/10.1016/j.jadohealth.2009.01.009
http://doi.org/10.1016/j.jadohealth.2013.07.019
http://doi.org/10.1016/j.jana.2011.09.001
http://doi.org/10.1080/00918369.2017.1406217
http://doi.org/10.3390/ijerph17197346
http://www.ncbi.nlm.nih.gov/pubmed/33050069
http://doi.org/10.1177/0009922819851264
http://www.ncbi.nlm.nih.gov/pubmed/31130009
http://doi.org/10.1177/1524838018757749
http://www.ncbi.nlm.nih.gov/pubmed/29439615
https://nhchc.org/wp-content/uploads/2021/09/Engaging-the-Families-of-Transgender-and-Gender-Diverse-Children-9.10.21.pdf
https://nhchc.org/wp-content/uploads/2021/09/Engaging-the-Families-of-Transgender-and-Gender-Diverse-Children-9.10.21.pdf
http://doi.org/10.1080/00224499.2014.886321
http://www.ncbi.nlm.nih.gov/pubmed/24742006
http://doi.org/10.1542/peds.2017-3004
http://doi.org/10.1542/peds.2017-0432
http://doi.org/10.1542/peds.2013-0614
http://doi.org/10.1016/j.jadohealth.2014.10.275


Children 2022, 9, 1027 10 of 11

45. Russell, S.T.; Sinclair, K.O.; Poteat, V.P.; Koenig, B.W. Adolescent health and harassment based on discriminatory bias. Am. J.
Public Health 2012, 102, 493–495. [CrossRef]

46. Haley, S.G.; Tordoff, D.M.; Kantor, A.Z.; Crouch, J.M.; Ahrens, K.R. Sex Education for Transgender and Non-Binary Youth:
Previous Experiences and Recommended Content. J. Sex Med. 2019, 16, 1834–1848. [CrossRef] [PubMed]

47. Hatzenbuehler, M.L.; Keyes, K.M. Inclusive anti-bullying policies and reduced risk of suicide attempts in lesbian and gay youth.
J. Adolesc. Health 2013, 53 (Suppl. S1), S21–S26. [CrossRef] [PubMed]

48. Paul Poteat, V.; Russell, S.T.; Dewaele, A. Sexual Health Risk Behavior Disparities Among Male and Female Adolescents Using
Identity and Behavior Indicators of Sexual Orientation. Arch. Sex Behav. 2019, 48, 1087–1097. [CrossRef] [PubMed]

49. Dewaele, A.; Van Houtte, M.; Symons, K.; Buysse, A. Exploring first sexual intercourse, sexual orientation, and sexual health in
men. J. Homosex. 2017, 64, 1832–1849. [CrossRef] [PubMed]

50. Savin-Williams, R.C.; Diamond, L.M. Sexual identity trajectories among sexual-minority youths: Gender comparisons. Arch. Sex
Behav. 2000, 29, 607–627. [CrossRef]

51. Renold, E.; McGeeney, E. Informing the Future Sex and Relationships Education Curriculum in Wales; Cardiff University: Cardiff, UK,
2017; ISBN 9781908469120.

52. Johns, M.M.; Lowry, R.; Andrzejewski, J.; Barrios, L.C.; Demissie, Z.; McManus, T.; Rasberry, C.N.; Robin, L.; Underwood, J.M.
Transgender Identity and Experiences of Violence Victimization, Substance Use, Suicide Risk, and Sexual Risk Behaviors among
High School Students—19 States and Large Urban School Districts, 2017. MMWR Morb. Mortal. Wkly Rep. 2019, 68, 67–71.
[CrossRef]

53. Ristori, J.; Rossi, E.; Cocchetti, C.; Mazzoli, F.; Castellini, G.; Vignozzi, L.; Ricca, V.; Maggi, M.; Fisher, A.D. Sexual habits among
Italian transgender adolescents: A cross-sectional study. Int. J. Impot. Res. 2020, 33, 687–693. [CrossRef]

54. Benni, E.; Sacco, S.; Bianchi, L.; Carrara, R.; Zanini, C.; Comelli, M.; Tenconi, M.T.; SISM Educators Group. Evaluation outcomes
of a sex education strategy in high schools of Pavia (Italy). Glob. Health Promot. 2016, 23, 15–29. [CrossRef]

55. Salfa, M.C.; Ferri, M.; Suligoi, B. Le infezioni sessualmente trasmesse: Aggiornamento dei dati dei due sistemi di sorveglianza
sentinella attivi in Italia al 31 dicembre 2019. Not DellIst. Super Sanità 2021, 34, 3–39.

56. Wood, S.M.; Salas-Humara, C.; Dowshen, N.L. Human Immunodeficiency Virus, Other Sexually Transmitted Infections, and
Sexual and Reproductive Health in Lesbian, Gay, Bisexual, Transgender Youth. Pediatr. Clin. N. Am. 2016, 63, 1027–1055.
[CrossRef]

57. Benson, P.A.; Hergenroeder, A.C. Bacterial sexually transmitted infections in gay, lesbian, and bisexual adolescents: Medical and
public health perspectives. Semin. Pediatr. Infect. Dis. 2005, 16, 181–191. [CrossRef] [PubMed]

58. Kahn, J.O.; Walker, B.D. Acute human immunodeficiency virus type 1 infection. N. Engl. J. Med. 1998, 339, 33–39. [CrossRef]
[PubMed]

59. McKellar, M.S.; Cope, A.B.; Gay, C.L. Acute HIV-1 infection in the Southeastern United States: A cohort study. AIDS Res. Hum.
Retrovir. 2013, 29, 121–128. [CrossRef] [PubMed]

60. US Food and Drug Administration Approves Expanded Indication for Truvada (Emtricitabine and Tenofovir Disoproxil Fumarate)
for Reducing the Risk of Acquiring HIV-1 in Adolescents. 15 May 2018. Available online: https://www.gilead.com/news-
and-press/press-room/press-releases/2018/5/us-food-and-drug-administration-approves-expanded-indication-for-truvada-
emtricitabine-and-tenofovir-disoproxil-fumarate-for-reducing-the-risk-of- (accessed on 8 October 2019).

61. FDA Approves Second Drug to Prevent HIV Infection as Part of Ongoing Efforts to End the HIV Epidemic. 3 October 2019.
Available online: https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-
part-ongoing-efforts-end-hiv-epidemic (accessed on 8 October 2019).

62. Siegler, A.J.; Mouhanna, F.; Giler, R.M. The prevalence of pre-exposure prophylaxis use and the pre-exposure prophylaxis-to-need
ratio in the fourth quarter of 2017, United States. Ann. Epidemiol. 2018, 28, 841–849. [CrossRef] [PubMed]

63. Magnuson, D.; Hawkins, T.; Mera, T. Adolescent Use of Truvada for HIV Preexposure Prophylaxis (PrEP) in the United States
(2012–2017). Available online: https://www.natap.org/2018/IAC/IAC_26.htm (accessed on 21 June 2019).

64. Sexually Transmitted Disease Surveillance 2018. Centers for Disease Control and Prevention. Available online: https://www.cdc.
gov/std/stats18/default.htm (accessed on 2 April 2022).

65. Pinsky, L.; Chiarilli, D.B.; Klausner, J.D. Rates of asymptomatic nonurethral gonorrhea and chlamydia in a population of university
men who have sex with men. J. Am. Coll. Health 2012, 60, 481–484. [CrossRef] [PubMed]

66. Park, J.; Marcus, J.L.; Pandori, M. Sentinel surveillance for pharyngeal chlamidya and gonorrhea among men who have sex with
men-San Francisco, 2010. Sex Transm. Dis. 2012, 39, 482–484. [CrossRef]

67. Garland, S.M.; Steben, M.; Sings, H.L.; James, M.; Lu, S.; Railkar, R.; Barr, E.; Haupt, R.M.; Joura, E.A. Natural history of genital
warts: Analysis of the placebo arm of 2 randomized phase III trials of a quadrivalent human papillomavirus type 6, 11, 16 and 18)
vaccine. J. Infect. Dis. 2009, 199, 805–814. [CrossRef]

68. Moscicki, A.B.; Durako, S.J.; Houser, J.; Ma, Y.; Murphy, D.A.; Darragh, T.M.; Farhat, S.; Wilson, C.M. Human papillomavirus
infection and abnormal cytology of the anus in HIV-infected and uninfected adolescents. AIDS 2003, 17, 311–320. [CrossRef]

69. Workowski, K.A.; Bolan, G.A.; Centers for Disease Control and Prevention. Sexually transmitted diseases treatment guidelines,
2015. MMWR Recomm. Rep. 2015, 64, 1–137.

70. Kaiser Permanente National Diversity Council. A Provider’s Handbook on Culturally Competent Care, 2nd ed.; Kaiser Foundation
Health Plan Inc.: Oakland, CA, USA, 2004.

http://doi.org/10.2105/AJPH.2011.300430
http://doi.org/10.1016/j.jsxm.2019.08.009
http://www.ncbi.nlm.nih.gov/pubmed/31585806
http://doi.org/10.1016/j.jadohealth.2012.08.010
http://www.ncbi.nlm.nih.gov/pubmed/23790196
http://doi.org/10.1007/s10508-017-1082-6
http://www.ncbi.nlm.nih.gov/pubmed/29204816
http://doi.org/10.1080/00918369.2016.1267467
http://www.ncbi.nlm.nih.gov/pubmed/27911671
http://doi.org/10.1023/A:1002058505138
http://doi.org/10.15585/mmwr.mm6803a3
http://doi.org/10.1038/s41443-021-00427-6
http://doi.org/10.1177/1757975914558309
http://doi.org/10.1016/j.pcl.2016.07.006
http://doi.org/10.1053/j.spid.2005.04.007
http://www.ncbi.nlm.nih.gov/pubmed/16044392
http://doi.org/10.1056/NEJM199807023390107
http://www.ncbi.nlm.nih.gov/pubmed/9647878
http://doi.org/10.1089/aid.2012.0064
http://www.ncbi.nlm.nih.gov/pubmed/22839749
https://www.gilead.com/news-and-press/press-room/press-releases/2018/5/us-food-and-drug-administration-approves-expanded-indication-for-truvada-emtricitabine-and-tenofovir-disoproxil-fumarate-for-reducing-the-risk-of-
https://www.gilead.com/news-and-press/press-room/press-releases/2018/5/us-food-and-drug-administration-approves-expanded-indication-for-truvada-emtricitabine-and-tenofovir-disoproxil-fumarate-for-reducing-the-risk-of-
https://www.gilead.com/news-and-press/press-room/press-releases/2018/5/us-food-and-drug-administration-approves-expanded-indication-for-truvada-emtricitabine-and-tenofovir-disoproxil-fumarate-for-reducing-the-risk-of-
https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-end-hiv-epidemic
https://www.fda.gov/news-events/press-announcements/fda-approves-second-drug-prevent-hiv-infection-part-ongoing-efforts-end-hiv-epidemic
http://doi.org/10.1016/j.annepidem.2018.06.005
http://www.ncbi.nlm.nih.gov/pubmed/29983236
https://www.natap.org/2018/IAC/IAC_26.htm
https://www.cdc.gov/std/stats18/default.htm
https://www.cdc.gov/std/stats18/default.htm
http://doi.org/10.1080/07448481.2012.690465
http://www.ncbi.nlm.nih.gov/pubmed/22857141
http://doi.org/10.1097/OLQ.0b013e3182495e2f
http://doi.org/10.1086/597071
http://doi.org/10.1097/00002030-200302140-00004


Children 2022, 9, 1027 11 of 11

71. Racine, N.; McArthur, B.A.; Cooke, J.E.; Eirich, R.; Zhu, J.; Madigan, S. Global prevalence of depressive and anxiety symptoms in
children and adolescents during COVID-19: A meta-analysis. JAMA Pediatr. 2021, 175, 1142–1150. [CrossRef]

72. Ormiston, C.K.; Williams, F. LGBTQ youth mental health during COVID-19: Unmet needs in public health and policy. Lancet
2022, 399, 501–503. [CrossRef]

73. Salerno, J.P.; Doan, L.; Sayer, L.C.; Drotning, K.J.; Rinderknecht, R.G.; Fish, J.N. Changes in mental health and well-being are
associated with living arrangements with parents during COVID-19 among sexual minority young persons in the U.S. Psychol.
Sex. Orientat. Gend. Divers. 2021. [CrossRef]

74. Hawke, L.D.; Hayes, E.; Darnay, K.; Henderson, J. Mental health among transgender and gender diverse youth: An exploration
of effects during the COVID-19 pandemic. Psychol. Sex. Orientat. Gend. Divers. 2021, 8, 180–187. [CrossRef]

75. The Trevor Project. 2021 National Survey on LGBTQ Youth Mental Health 2021. Available online: https://www.thetrevorproject.
org/survey-2021/ (accessed on 16 December 2021).

76. Katz-Wise, S.L.; Rosario, M.; Tsappis, M. Lesbian, gay, bisexual, and transgender youth and family acceptance. Pediatr. Clin.
North. Am. 2016, 63, 1011–1025. [CrossRef]

77. Fish, J.N.; McInroy, L.B.; Paceley, M.S.; Williams, N.D.; Henderson, S.; Levine, D.S.; Edsall, R.N. “I’m Kinda Stuck at Home
With Unsupportive Parents Right Now”: LGBTQ Youths’ Experiences With COVID-19 and the Importance of Online Support.
J. Adolesc. Health 2020, 67, 450–452. [CrossRef] [PubMed]

78. Mitchell, K.J.; Ybarra, M.L.; Banyard, V.; Goodman, K.L.; Jones, L.M. Impact of the COVID-19 Pandemic on Perceptions of Health
and Well-Being among Sexual and Gender Minority Adolescents and Emerging Adults. LGBT Health 2022, 9, 34–42. [CrossRef]

79. Kuehn, B.M. Racial and Ethnic, Gender Disparities Seen in LGBT COVID-19 Vaccination Rates. JAMA 2022, 327, 910. [CrossRef]
80. McNaghten, A.; Brewer, N.T.; Hung, M.; Lu, P.J.; Daskalakis, D.; Abad, N.; Kriss, J.; Black, C.; Wilhelm, E.; Lee, J.T.; et al. COVID-19

Vaccination Coverage and Vaccine Confidence by Sexual Orientation and Gender Identity—United States, 29 August–30 October
2021. MMWR Morb. Mortal. Wkly Rep. 2022, 71, 171–176. [CrossRef]

81. Stern, M. Perspectives of LGBTQ Youth and Pediatricians in the Primary Care Setting: A Systematic Review. J Prim Care
Community Health. 2021, 12, 21501327211044357. [CrossRef]

82. Moreno, M.A. The Well-Child Visit. JAMA Pediatr. 2018, 172, 104. [CrossRef]
83. Nordin, J.D.; Solberg, L.I.; Parker, E.D. Adolescent primary care visit patterns. Ann. Fam. Med. 2010, 8, 511–516. [CrossRef]

[PubMed]
84. Harris, S.K.; Aalsma, M.C.; Weitzman, E.R.; Garcia-Huidobro, D.; Wong, C.; Hadland, S.E.; Santelli, J.; Park, M.J.; Ozer, E.M.

Research on Clinical Preventive Services for Adolescents and Young Adults: Where Are We and Where Do We Need to Go?
J. Adolesc. Health 2017, 60, 249–260. [CrossRef] [PubMed]

85. Meckler, G.D.; Elliott, M.N.; Kanouse, D.E.; Beals, K.P.; Schuster, M.A. Nondisclosure of sexual orientation to a physician among a
sample of gay, lesbian, and bisexual youth. Arch. Pediatr. Adolesc. Med. 2006, 160, 1248–1254. [CrossRef] [PubMed]

86. Eisenberg, M.E.; Mehus, C.J.; Saewyc, E.M. Helping young people stay afloat: A qualitative study of community resources and
supports for LGBTQ adolescents in the United Stated and Canada. J. Homosex. 2018, 65, 969–989. [CrossRef]

87. Vance, S.R.; Rosenthal, S.M. A closer look at the psychosocial realities of LGBTQ Youth. Pediatrics 2018, 141, e20180361. [CrossRef]
88. UNESCO. Emerging Evidence, Lessons and Practice in Comprehensive Sexuality Education: A Global Review; UNESCO: Paris, France,

2021.
89. Chin, H.B.; Sipe, T.A.; Elder, R. The effectiveness of group-based comprehensive risk-reduction and abstinence education

interventions to prevent or reduce the risk of adolescent pregnancy, human immunodeficiency virus, and sexually transmitted
infections. Am. J. Prev. Med. 2012, 42, 272–294. [CrossRef]

90. Ginsburg, K.; Kinsman, S. Reaching Teens: Strenght Based Communication Strategies to Build Resilience and Support Healthy Adolescent
Development; American Academy of Pediatrics: Elk Grove Village, IL, USA, 2014.

91. Committee on Adolescence. Office-based care for lesbian, gay, bisexual, transgender, and questioning youth. Pediatrics 2013, 132,
198–203. [CrossRef]

92. Rafferty, J. Committee on psychosocial aspects of child and family health, committee on adolescence, section on lesbian, gay,
bisexual, and transgender health and wellness. Ensuring Comprehensive Care and Support for Transgender and Gender-Diverse
Children and Adolescents. Pediatrics 2018, 142, e20182162.

93. Committee on pediatric workforce. Enhancing pediatric workforce diversity and providing culturally effective pediatric care:
Implications for practice, education, and policy making. Pediatrics 2013, 132, e1105–e1116. [CrossRef]

94. American Academy of Pediatrics; Committee on Pediatric Workforce; Anderson, M.R. Nondiscrimination in pediatric health care.
Pediatrics 2007, 120, 922–923.

http://doi.org/10.1001/jamapediatrics.2021.2482
http://doi.org/10.1016/S0140-6736(21)02872-5
http://doi.org/10.1037/sgd0000520
http://doi.org/10.1037/sgd0000467
https://www.thetrevorproject.org/survey-2021/
https://www.thetrevorproject.org/survey-2021/
http://doi.org/10.1016/j.pcl.2016.07.005
http://doi.org/10.1016/j.jadohealth.2020.06.002
http://www.ncbi.nlm.nih.gov/pubmed/32591304
http://doi.org/10.1089/lgbt.2021.0238
http://doi.org/10.1001/jama.2022.2439
http://doi.org/10.15585/mmwr.mm7105a3
http://doi.org/10.1177/21501327211044357
http://doi.org/10.1001/jamapediatrics.2017.4041
http://doi.org/10.1370/afm.1188
http://www.ncbi.nlm.nih.gov/pubmed/21060121
http://doi.org/10.1016/j.jadohealth.2016.10.005
http://www.ncbi.nlm.nih.gov/pubmed/28011064
http://doi.org/10.1001/archpedi.160.12.1248
http://www.ncbi.nlm.nih.gov/pubmed/17146022
http://doi.org/10.1080/00918369.2017.1364944
http://doi.org/10.1542/peds.2018-0361
http://doi.org/10.1016/j.amepre.2011.11.006
http://doi.org/10.1542/peds.2013-1282
http://doi.org/10.1542/peds.2013-2268

	Introduction 
	Gender Identity 
	Home and Family 
	School and Bullying 
	Sexual Health and Education 
	COVID-19 and LGBTQ+ Youths 
	The Role of the Pediatrician 
	Conclusions 
	References

