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Why would a male patient require an ovarian scan?
By Elijah Foran

I have a riddle

Why would a male patient require an ovarian scan?

As I sat waiting for registration at urgent care, 4 ER nurses were immersed in this debate and could not figure it out.
Any ideas?

Quick! The requisition indicated the request was urgent and should be scheduled as soon as possible as the patient
was experiencing extreme pain and inability to void without obvious cause

I read on average, medical students receive less than 5 hours of training about LGBTQ healthcare throughout the
entirety of their medical schooling

5 hours is barely enough time to get through the acronym, not to mention the complexity of a body that their
textbooks don’t account for, a body they are taught doesn’t exist

One that exists outside the rigidity of male and female

None of this “born as”, “identify as” bullshit

It is an altered body

I inject myself weekly, allowed them to take more than just the weight I carried on my chest They call it mutilation
But I call it beauty

I call it building a home

Doctors talk about my body as if it is a ripped up road map that they can’t quite figure out how the pieces fit
together

An anomaly they couldn’t possibly treat

Couldn’t book an appointment for this body

No room in the schedule for a body like mine

“I am transgender” I said

They stared at me in disbelief and I continued,

“The patient you are talking about, I am quite sure it is me. And I am transgender”

The nurse began apologizing profusely realizing she had just spent the last 10 minutes talking shit about a body that
was sitting right in front of her

They didn’t book my ultrasound that day.

When you’ve stumped all the doctors in the ER, it’s a pretty hopeless feeling

It’s even more hopeless when the nurse admits that if you were cisgender they likely would have figured it out by
now

She looked at me and recited the serenity prayer

‘God grant me the serenity to accept the things I cannot change, the courage to change the things I can
and the wisdom to know the difference’

As a transgender individual navigating an oppressive health care system, I am brutally aware of the things that I
cannot change

And my courage to change the things I can is wilting with everyday But at least I have shed some wisdom in the
process

I can only hope next time one of those nurses gets an urgent ultrasound request for a man with ovaries, they will at
least fucking book it.
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Abstract

Despite increased visibility in media and health research, trans and gender diverse (TGD)
youth continue to experience worse health outcomes and healthcare experiences than their
cisgender peers. Contributing to this issue is the historical and evolving context of cisnormativity
and erasure. Although emergency departments often serve as ‘safety nets’ for the medically
underserved, emerging research indicates that certain minority groups, including TGD people,
report challenges having their needs met in this setting. Barriers to affirming care include a lack
of training/education for healthcare providers, including nurses, and a paucity of research about
the subjective healthcare experiences of TGD youth. While further research is needed, it must be
pursued intentionally. Trans health research is a rapidly growing area of scholarship that, even
when well-intended, risks being excessively prescriptive and burdensome to the communities
involved.

The purpose of this doctoral project was to collaborate with TGD youth to explore their
experiences accessing and receiving care in Canadian emergency departments. This project was
guided by a pragmatic, critical theoretical framework informed by three theoretical traditions
which have been applied to research efforts involving TGD communities: the Gender Minority
Stress Framework, erasure, and intersectionality. The methodological approach was a critical
participatory action research project with a multi-phase multimethod emergent research design.
Community partners were recruited through social media to create a virtual research group.
Focus groups were used to elicit guidance from community partners on overall research design
and data analysis. The first phase of our study was a cross-sectional survey and online
questionnaire. All quantitative data were analyzed using simple descriptive statistics, including

range, mean, prevalence, and percentages. Qualitative data were analyzed using summative
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content analysis and paired with quantitative data to provide context and nuance to the results.
Participants reported highly variable experiences in the emergency department with half (n=14,
50%) reporting having avoided seeking needed care out of concern for how they would be
treated. These results support the claim that emergency department avoidance is a health concern
that is also experienced by TGD youth and set the foundation for the second phase of the study.

The second phase was a qualitative study wherein participants were invited to participate
in whichever of the following ways felt authentic to them: interview, familial focus group,
journaling, and art-based approach. Data were analysed via thematic analysis as described by
Braun and Clarke. Participants reported feeling that they were not trusted by healthcare providers
to know themselves or their health needs. In response, participants reported employing adaptive
strategies to conceal stigmatized aspects of their social location in favour of those that align more
closely to social norms. These findings can be understood as examples of epistemic injustice and
astute understandings of rhetorical credibility.

This doctoral project offers novel theoretical, methodological, and substantive
contributions to the fields of transgender health and emergency nursing. Overall, the findings of
this dissertation support the assertion that recognizing and supporting the epistemic agency of
TGD youth is not only a matter of justice, but also a means of advancing knowledge and
promoting improvements in equitable healthcare. Further, this composite work supports calls for

intersectional understandings of TGD health and healthcare.
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Chapter 1: Introduction

The purpose of this dissertation was to explore the experiences of trans and gender
diverse youth accessing and receiving care in Canadian emergency departments. This manuscript
style dissertation has eight chapters, including four manuscripts, which describe a multi-phase
multimethod critical participatory action research project. While this thesis is my work, the thesis
project is a collaborative effort with community partners. As such, throughout my dissertation, I
alternate between first-person singular (I) when describing my own thoughts, interpretations, and
efforts and first-person plural (we/us) when describing our group efforts. This first chapter
orients the reader to the research problem, the study objectives, and the structure for this
dissertation.

1.1 Trans and Gender Diverse Youth

The rights and healthcare of trans and gender diverse (TGD) youth are increasingly
discussed and debated in social and news media, political spheres, and academic work (Barbee et
al., 2021; Matsuno & Budge, 2017; Thorne et al., 2019; Wittlin et al., 2023). After generations of
invisibility, or erasure, this sudden mainstream visibility has led to the misconception that
gender diversity among youth is an emerging phenomenon. This false perception contributes to
pathologizing and unsubstantiated theories such as ‘Rapid-Onset Gender Dysphoria’ whose
proponents claim that TGD youth are actually cis youth, youth whose gender identities align with
their assigned sex at birth, with maladaptive coping mechanisms succumbing to peer pressure,
also referred to as ‘Transtrenders’ (Ashley, 2020; Bauer et al., 2022). The belief that TGD youth
are ‘too young’ to know who they are or what healthcare they need has contributed to a wave of

conservative policies in the United States and across Europe that aim to limit the rights of TGD
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youth, under the guise of protecting them from themselves and from healthcare providers who
are perceived to ‘pressure’ them (Barbee et al., 2021; Barbi & Tornese, 2023; Kraschel et al.,
2022; Mallory et al., 2023). In Canada, the Government of Alberta recently announced restrictive
policies limiting access to gender-affirming medical care and social affirmation for TGD youth
(Koshan et al., 2024). In addition to the obvious barriers to care caused by age restrictions and
requirements of parental consent, the stress of cisnormative political climates has also been
shown to exacerbate existing health inequities experienced by TGD youth (Dhanani & Totton,
2023; Wittlin et al., 2023).

Studies with TGD youth participants consistently report higher rates of anxiety,
depression, suicidality, substance use, eating disorders, and other mental health issues (Connolly
et al., 2016; Wittlin et al., 2023). Specific to Canada, 88% of TGD youth report chronic mental
health issues and 64% report having considered suicide and engaging in self-injurious behaviour
in the past year (Taylor et al., 2020). These disparities in mental wellness are said to be related to
experiences of minority stress specific to TGD people (Meyer, 2003; Testa et al., 2015; Wittlin et
al., 2023). Minority stressors can be both proximal (internal), such as internalized stigma, and
distal (external), such as discrimination. Proximal stressors are more difficult to measure and
thus less reported upon. Rates of external stressors, however, are high in TGD youth and include
sexual assault (28%), dating violence (30%), violent threats (35%), sexual abuse (46%), and
bullying (66%) (Taylor et al., 2020). While these patterns of experience are consistent in the
research about TGD youth, there exists significant individual variation. For example, although
TGD youth are generally at an increased risk for homelessness, HIV infection, detention, and

incarceration, these risks are amplified in TGD youth who are also racial minorities (Navarro et

al., 2021b; Pullen Sansfacon et al., 2018; Taylor et al., 2020).
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TGD youth also face age-related disparities that differentiate them from their adult
counterparts, such as increased reliance on family, reduced access to gender-affirming
treatments, peer pressure, and lower employment rates (Navarro et al., 2021a; Taylor et al.,
2020). They are more likely to be misgendered and may be perceived as ‘too young’ to know
themselves, with over a third (36%) of TGD youth surveyed reporting experiencing age-related
stigma (Navarro et al., 2021a; Taylor et al., 2020). Some studies indicate that the mental health
of TGD youth can worsen over time due to the onset of gender-incongruent puberty (Wittlin et
al., 2023). However, experiences of validation and affirmation have been shown to mediate the
effects of depressive symptoms in TGD youth, suggesting that poor mental health outcomes are
not inevitable (Allen et al., 2019; Gibson et al., 2021; Wittlin et al., 2023).

Another factor contributing to worse health outcomes is that TGD youth report
considerable barriers to accessing and receiving healthcare, even when they have a primary care
provider (Navarro et al., 2021a). In an online Canada-wide survey of trans and nonbinary people,
Trans PULSE Canada, 77% of youth ages 14-24 years reported having access to a primary care
provider, yet almost half (47%) reported unmet healthcare needs in the previous year (Navarro et
al., 2021a). Similarly, through the Canadian Trans and Non-binary Youth Health Survey, 43%
missed needed physical healthcare and 71% missed needed mental healthcare in the year
preceding the study, despite 78% of participants having a primary care provider (Taylor et al.,
2020). Evidently, being rostered to a primary care provider does not necessarily equate to
fulsome access to healthcare for TGD youth.

Healthcare access can be understood through five dimensions: availability, affordability,
accommodation, accessibility, and acceptability (Clark et al., 2018; Penchansky & Thomas,

1981). In the Canadian context of universal healthcare, affordability does not typically represent
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a prominent barrier for youth to access primary care. Further, the evidence discussed above
suggests that availability of primary care providers is not a primary barrier for TGD youth.
Certainly, accessibility could represent a barrier in rural contexts and accommodation, such as
hours of operation, could pose an inconvenience. For TGD youth, however, the largest and most
consistent barrier to accessing primary healthcare is a lack of acceptability (Guss et al., 2019;
Taylor et al., 2020). Acceptability refers to an alignment between the attitudes and values of the
patient and the care provider (Clark et al., 2018; Penchansky & Thomas, 1981). When a
misalignment occurs, youth of all gender identities often forego medical care, especially those
who experience marginalization in healthcare settings (Barnet et al., 2020; Clark et al., 2018;
Samargia et al., 2006). Despite the facts that most TGD youth have a primary care provider
(availability) and Canada has universal healthcare (affordability), about half report avoiding
primary care due to experiences of nonaffirmation (provider acceptability), thereby highlighting
the importance of understanding the nuance behind healthcare access (Guss et al., 2019; Navarro
et al., 2021a; Taylor et al., 2020). When individuals have limited access to primary care, they
experience worse health outcomes and may be more likely to rely on emergency departments for
healthcare (Duong & Vogel, 2023; Fleet et al., 2015).

The emergency department often serves as an accessible entry point to the healthcare
system and a safety net for medically underserved populations (Duong & Vogel, 2023; Willging
et al., 2019). Although it represents a haven for some, the emergency department is a complex,
dynamic, and highly stressful clinical environment (Milton et al., 2023; Person et al., 2013).
Research on patient perspectives of care in the emergency department suggests that empathetic
treatment and caring communication, including body language and tone, can profoundly mitigate

the stress that patients feel when navigating a health crisis in this context (Milton et al., 2023).
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Conversely, stigmatizing treatment can exacerbate this stress, thereby contributing to the
avoidance of emergency departments entirely (Allison et al., 2021; Chisolm-Straker et al., 2017;
McSky et al., 2023; Samuels et al., 2018; Thompson-Blum et al., 2021; Willging et al., 2019).

People who experience stigma in relation to their social location(s) and lived experiences
are particularly vulnerable to these negative interactions with healthcare providers and, therefore,
report rates of emergency department avoidance as high as 44% (Samuels et al., 2018). Similar
patterns are evident in studies that include TGD youth, suggesting that emergency department
avoidance is a phenomenon that affects youth too (Navarro et al., 2021a; Thompson-Blum et al.,
2021). The perspectives of youth, however, are grossly missing from the qualitative scholarship,
reflecting a significant gap in our understanding of their experiences and what they perceive to
be their healthcare needs. While adult and youth TGD people share certain similarities in their
experiences, understanding the intersections of age and gender-related issues in the lives of
younger people is vital to ensuring that healthcare delivery in emergency departments is sensitive
to the unique needs of TGD youth.

1.2 Transgender Research

“If we study issues of domination, marginalization, and social injustice, but do not orient
our work toward alleviating them in real, material ways, our scholarship may benefit our
careers at the expense of the very communities we research (p.10, Billard et al., 2022).”

Despite mention of TGD people throughout documented history, there has been an
increase in publications on transgender issues since 2010, suggesting that this is an emergent
area of inquiry (Matsuno & Budge, 2017; Thorne et al., 2019). Two different paradigmatic
waves characterize contemporary trans health literature (Billard et al., 2022; Schilt & Lagos,

2017). The 1970s through to the 1990s were dominated by the gender deviance paradigm,
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wherein TGD people were considered objects of study whose access to care was often gatekept
by medical and psychiatric providers seeking to prove their etiological theories of ‘transness’
(Billard et al., 2022; Schilt & Lagos, 2017; Vincent, 2018). This pathologizing and objectifying
approach was reflective of the medical context that, until 2013, labelled trans people as mentally
ill, using the diagnosis ‘gender identity disorder’ (Kellet & Fitton, 2017).

Beginning in the late 1990s and early 2000s, the gender difference paradigm emerged,
wherein TGD people are considered the subjects of study, whose voices and lived experiences
are considered scientifically relevant and important in their own right (Billard et al., 2022; Schilt
& Lagos, 2017). This shift in perspective is reflected in the American Psychiatric Association’s
decision to remove ‘gender identity disorder’ from the DSM-5, replacing it with ‘gender
dysphoria.” Whereas ‘gender identity disorder’ conceptualized trans identity itself as a “‘mental
disorder,” ‘gender dysphoria’ shifted attention to the (often temporary and treatable) distress
experienced by people whose assigned sex is incongruent with their gender as a clinical
condition (2013). While this change is generally regarded as a positive step, there is tension in
the literature about the continued presence of gender dysphoria as a diagnostic criterion. Some
clinicians and researchers believe that retaining a diagnosis facilitates access to hormonal and/or
surgical therapy, whereas others believe that a diagnosis suggests the presence of disease and
thereby contributes to ongoing stigma (Lev, 2013; Cosgrove, 2021).

There remains a relatively small, yet vocal group within healthcare who continue to
actively pathologize gender diversity. This minority of healthcare providers actively fights
against gender-affirming medical care - despite nearly all professional organizations in Canada
contesting their positions, both on ethical and scientific grounds. This faction will testify as

‘expert’ witnesses in court despite dubious credentials and create pseudo-medical organizations
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to attempt to validate their unscientific and discredited views (Caraballo, 2022). One way that
this is enacted is by perpetuating unsubstantiated and unfalsifiable etiological theories of
transness, such as Blanchardian typologies which assert that trans women’s gender identities and
presentations are a by-product of their sexual orientation (Serano, 2020). Further, healthcare
more broadly continues to perpetuate this pathologizing legacy in the form of gatekeeping access
to hormonal therapies, surgical interventions, and/or legal affirmation, such as legal name
changes (Kellet & Fitton, 2017). In the current political climate, there are even some
practitioners who promote highly restrictive and ethically questionable care models in spite of a
lack of empirical support for these approaches to care (Ashley, 2023). Even researchers that
attempt to engage ethically with TGD participants can unintentionally negatively contribute to
ethical issues and research fatigue amongst TGD people.

Although all research with human participants in Canada is expected to adhere to the Tri-
Council Policy Statement and evaluation by a research ethics board, community members
continue to experience many studies involving TGD people as pathologizing and unethical,
notwithstanding their approval by ethics boards (Ashley, 2021; Bauer et al., 2019). Some of the
common ethical problems include insensitive language, conflating the experiences of sexual
minorities with those of TGD people, failing to consider the intersectional social locations of
participants, neglecting to share results, and inadequately involving community members (Bauer
et al., 2019; Vincent, 2018). These factors often contribute to research fatigue.

Research fatigue refers to a sense of being exhausted by research participation that is
reported by participants in small and/or marginalized communities and defined by a reluctance or
refusal to continue to participate in research (Ashley, 2021; Patel et al., 2020). Transfeminine

jurist, bioethicist, public speaker, and activist Florence Ashley has proposed four determinants of
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research fatigue: the time commitment (referred to as the ‘concentration of research’), its
burdensomeness, its usefulness (value to the participants), and the psychosocial vulnerability of
the participants (2021). Ultimately, any research project that involves the participation of TGD
people requires critical reflection, a harm reduction approach, and active involvement of
community members to avoid it becoming an onerous, useless, and, worst of all, damaging
exercise.
1.3 Relevance for Nursing

Nursing has a long history of engagement with social criticism, social change, and social
policy, known collectively as social ethics (Fowler, 2017). Despite this, a 2015 systematic
review (Hall et al.) found that the levels of subconscious racial bias among healthcare providers,
including nurses, were similar to those among the general population. A more recent review
similarly concluded that implicit racial bias remains pervasive in healthcare and exacerbates
health disparities in racial minorities (Sim et al., 2021). These studies suggest that nurses, like
other health professionals, are not immune to the intersectional matrix of oppressive societal
forces in which they are socialized, causing them to internalize these biases and engage in
discriminatory practices (Kellett & Fitton, 2017; Wesp et al., 2018).

Many nurses report feeling uncomfortable and/or ill-prepared to meet the health needs of
TGD patients (Carabez et al., 2015). While there are likely individual factors contributing to this
issue, there are also many systemic barriers that prevent nurses from being able to enact
affirming care for TGD patients. Nurses contend with complex socio-cultural-political systems
of oppression and report not feeling empowered or knowledgeable enough to intervene (Weitzel
et al., 2020). However, according to Weitzel et al., “[kJnowledge is inextricably linked with

power and, contrary to popular belief, nursing is not a profession void of power. In fact, nurses
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have the capacity to both exercise and resist power, making nursing care inherently a political
activity” (2020, p.112). This suggests that armed with knowledge, both evidence-based and
introspective, nurses could position themselves as agents for change in the effort to render
healthcare more equitable for TGD youth. The following two paragraphs outline current deficits
in nursing education that act as barriers to both nursing agency and trans-affirming care.

Nurses, along with other health professionals, rarely receive formal education about
providing trans-affirming care. Trans-affirming care is a philosophy of care specific to TGD
people that is defined by patient-led care, a trans-affirming culture, and trans-competent
healthcare providers (Lightfoot et al., 2021). A recent review of Canadian and American
undergraduate nursing curricula concluded that although there has been an increase in one-time
educational interventions, such as TGD health-related simulation, the remaining curriculum was
rooted in cisnormativity and trans erasure (Crawford et al., 2024). Further, nursing students
overall reported feeling inadequately prepared to provide trans-affirming care (Crawford et al.,
2024).

In clinical contexts, very few organizations offer trans or LGBT-inclusive training, rather
educating nurses to ‘treat everyone the same’ (Carabez et al., 2015). While this may seem
reasonable, this messaging implies that trans-specific education is not necessary or important (a
form of institutional erasure discussed in greater detail in Chapter 3) and fails to acknowledge
the enduring history of pathologization experienced by TGD patients by healthcare providers
(Bauer at al., 2009; Willging et al., 2019). Further contributing to this issue are the considerable
gaps in the knowledge that would be needed to create this educational content, including the

subjective experiences of TGD people accessing healthcare, particularly those of youth.
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1.4 Summary of the Research Problem

Despite increased visibility in media and health research, TGD youth continue to
experience worse health outcomes and healthcare experiences than cisgender youth. This is
related to social norms that include, amongst other issues, the historical and evolving context of
cisnormativity and trans-antagonism that is salient in the health and healthcare experiences of
TGD youth, a paucity of research about the subjective healthcare experiences of TGD youth, and
a lack of training/education for healthcare providers including nurses. TGD youth also
experience age-related considerations that differ from the experiences of gender minority adults
that may render them more vulnerable when accessing and receiving care in the emergency
department. While further research is needed, it must be pursued intentionally. Trans health
research is a rapidly growing area of scholarship that, even when well-intended, risks being
excessively prescriptive and burdensome to the communities involved.
1.5 Purpose of the Dissertation

The purpose of this research was to collaborate with TGD youth to explore their
experiences accessing and receiving care in emergency departments using a multi-phase
multimethod emergent research design aimed at addressing the following objectives:
Objective 1. Engage with TGD youth to create a research team composed of community
members and academic partners.
Objective 2. Iteratively develop a research protocol that meets the needs of the community.
Objective 3. Collaborate with TGD youth to create an empowering research process informed by

the scholarship on erasure, intersectionality, and the gender minority stress framework.
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Objective 4. Uphold the values of critical participatory action research (experiential knowledge,
collaborative decision-making, authentic partnership, mutual beneficence) at every stage of the
research process - including analysis.

Objective 5. Gain insights into how TGD youth perceive their treatment in the ED.

Objective 6. Develop recommendations for emergency department staff, based on the research
findings, on how to provide affirming care to TGD youth.

The content and structure for this manuscript style dissertation is outlined in Table 1. To
begin, I review the existing scholarship about the experiences of TGD people accessing and
receiving care in the emergency department (Chapter 2). I then outline how a theoretical
framework was developed by combining elements of erasure, intersectionality, and the Gender
Minority Stress Framework to inform and provide structure to this work (Chapter 3). Next, |
describe the methodological approach and considerations for this multimethod Critical
Participatory Action Research project (Chapters 4, Objectives 1-4). I then report the results of the
online questionnaire (Chapter 5, Objective 5) and the multimethod qualitative study (Chapter 6,
Objective 5). Finally, I integrate the dissertation findings and discuss implications and
recommendations for nursing practice, education, leadership, and research (Chapter 7, Objective

6).
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Table 1. Manuscript Style Dissertation Structure and Content.

Chapter Chapter Title Objectives

1 Introduction To orient the reader to the research problem, the study objectives, and

the structure for this hybrid manuscript-and-chapter-based dissertation.

2 Literature Review To review the existing literature surrounding ED experiences for TGD

people.

3 Manuscript: A Theoretical Framework To describe a pragmatic, critical theoretical framework informed by
for Understanding the Experiences of the central concepts of the Gender Minority Stress Framework
Trans and Gender Diverse Youth reinterpreted through the lenses of erasure and intersectionality. This
Accessing Healthcare manuscript was prepared for submission to the journal of Nursing

Philosophy.

4 Methodological Considerations To describe methodological considerations for this dissertation.
Manuscript: Engaging in Critical This manuscript was prepared for submission to the journal of
Participatory Action Research During the | Qualitative Health Research.

PhD

5 Manuscript: Experiences of Trans and To report the results of a cross-sectional survey and online
Gender Diverse Youth Accessing questionnaire that captured participants’ sociodemographic factors, as
Emergency Department: Results of a well as both quantitative and qualitative information about emergency
Community-Designed Questionnaire department use. This manuscript was prepared for submission to the

journal of Transgender Health.

6 Manuscript: Experiences of Trans and To report the results of a multimethod qualitative research study. This
Gender Diverse Youth Accessing manuscript was prepared for submission to the International Journal of
Emergency Departments: Results and Nursing Studies.

Recommendations from a Participatory
Action Research Qualitative Study
7 Integrated Discussion To summarize the knowledge generated across all phases of the

dissertation project, highlight important considerations, discuss
implications of this work for nursing practice, policy, education, and
research, identify strengths and limitations of the project, and offer
conclusions.

12
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Chapter 2: Literature Review

The importance of language and social context in trans health scholarship cannot be
overstated. Both play a role in defining individual identity, shaping societal attitudes, and
informing policy and practice. As such, in this chapter, I introduce key concepts while
acknowledging their history, their current context, and how they guide and inform this
dissertation project. To my knowledge, there is no existing study that focuses on the subjective
experiences of trans and gender diverse (TGD) youth accessing and receiving care in emergency
departments. As such, I review, summarize, and identify gaps in adjacent bodies of literature to
substantiate the importance of emergency department experiences among TGD youth. In so
doing, I argue that TGD youth experience marginalization and erasure in relation to the
intersections of their minority gender identities and their minority status as youth. I outline how,
in healthcare settings, these individual and community experiences contribute to worse health
outcomes and healthcare avoidance. I then situate the phenomenon of healthcare avoidance
within the context of the emergency department. Ultimately, the literature review provides the
rationale for this dissertation project by highlighting its potential to contribute to improving
health outcomes and healthcare experiences for TGD youth, and what is risked if this line of
inquiry is not pursued.

2.1 Affirming Language and Key Concepts

The language used to describe people whose gender identities do not match the sex that
they were assigned at birth is ever-evolving, deeply political, and highly personal (Coleman et
al., 2022; Miyagi et al., 2021). While the term trans has reached a high level of acceptability in

both queer and research communities, it would be impossible for any single term to be
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comprehensive of the many varied gender identities and gender expressions that would meet the
normative criteria for this term (Coleman et al., 2022; Thorne et al., 2019). ‘Trans’ research is
often more representative of binary trans identities, such as trans women and trans men,
effectively erasing nonbinary identities, like genderqueer and genderfluid people, and reinforcing
a cisnormative binary gender structure (Cosgrove, 2021; Lefevor et al., 2019; Tan et al., 2020).
Therefore, some people who are nonbinary may not identify with the term ‘trans’ or may identify
with another term that is consistent with their cultural background (Tan et al., 2020). For
example, many Indigenous people on Turtle Island use the term Two-Spirit to refer to both non-
cisgender and/or non-heterosexual identities that may be tied to specific cultural and community
contexts without identifying as trans (Robinson, 2020). Further, people who have lived as their
affirmed gender for a long time and/or who transitioned young may not identify as being trans at
all. To account for this, the World Professional Association for Transgender Health currently
recommends the use of the term transgender and gender diverse (TGD), in part, because it is
inclusive of cultural variations and nonbinary gender identities (Coleman et al., 2022). Thus, for
this dissertation project, the term TGD has been carefully selected, in collaboration with
community partners, to reflect current best practice. Recognizing the ever-evolving nature of
language, if you are reading this dissertation at a time when this language has gone out of favour,
please know that it was chosen respectfully and intentionally based on the knowledge of the
time.

Although often treated as an emerging phenomenon, there is evidence of gender diversity
throughout documented history, including in ancient Near East, Mediterranean, Egyptian, and
Mesopotamian societies (Stryker, 2013; Thorne et al., 2019; Wilfong, 2007). Establishing the

current number and percentage of TGD people amongst the general population is challenging for
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a number of reasons, including variable definitions of TGD and challenges reaching TGD people
in population-level surveys (Deutsch, 2016). In 2021, Canada became the first country to collect
and publish data on gender diversity from a national census (Statistics Canada, 2022). According
to the results of this census, in May of 2021, TGD people represented 0.33% of the overall
population surveyed (aged 15 and older), ranging from 0.12% of respondents over the age of 75
to 0.79% of youth aged 15 to 24 years old (Statistics Canada, 2022). This likely represents a
conservative estimate for a number of reasons, including the disproportionate number of TGD
people affected by homelessness without a fixed addressed who would not be positioned to
respond to a census and because the national census is completed as a collective household,
meaning that those not ‘out’ to the other members of the household may not report their gender
identity authentically (Deutsch, 2016). Despite this, the existing statistics support the claim that
gender diversity is not unusual. Further, the presence of self-reported TGD people across age
groups suggests that although TGD identities are sometimes miscategorized as a ‘trend’, the
recent increase in visibility likely reflects evolving social acceptance (Abramovich et al., 2023).
Despite these limited societal gains, gender continues to be structured and socially
enforced within the constraints of cisnormativity, wherein gender is understood as fixed, binary
(male or female), and based on one’s assigned sex at birth (Bauer et al., 2009; Linander et al.,
2024; Serano, 2020). Cisnormativity underpins trans erasure, the societal invisibility of TGD
people, which is upheld by deficits in the scholarly literature, omission of TGD perspectives in
academic work, and intentional suppression of knowledge that disrupts normative beliefs about
gender (Bauer et al., 2009; Mason et al., 2024; Namaste, 2000). Unlike transphobia, the fear

and/or hatred of trans people, which expresses overtly, trans erasure and cisnormativity manifest
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insidiously, permeating the fabric of our society and reinforcing problematic social norms that
render gender variation unintelligible (Bauer et al., 2009; Linander et al., 2024).

Marginalization refers to the oppression and exclusion of certain social groups as a result
of dominant societal structures and ideologies (Abramovich et al., 2023; Van Herk et al., 2011).
Marginalization, in the form of systemic racism, has been identified in critical race scholarship as
contributing to the health inequities experienced by racial minorities (Hardeman & Karbeah,
2020; Weitzel et al., 2020). Marginalization, in the forms of trans erasure and cisnormativity,
has, similarly, been identified as contributing to a social structure in which TGD people
experience disproportionate rates of food insecurity, low socioeconomic status, and unstable
housing, and a healthcare system in which TGD patients are overlooked and/or treated
pathologically (Abramovich et al., 2023; Bauer et al., 2009; Shelton & Bond, 2017; Vincent,
2018). This is particularly concerning given that TGD people are exposed to discrimination,
stigma, harassment, and physical and sexual victimization based on their gender (Bauer et al.,
2009; Scheim et al., 2022). These risk factors contribute to health inequities, such as higher rates
of HIV, mental illness, and suicidality, and are perpetuated by considerable cisnormative barriers
to accessing healthcare, social services, housing, employment, and education (Day & Bromdal,
2024; Scheim et al., 2021; Scheim et al., 2022; Winter et al., 2016). Further, both direct and
vicarious exposure to manifestations of cisnormativity and trans erasure in healthcare settings,
such as providers refusing to provide care on the basis that they have insufficient knowledge of
TGD people, contribute to healthcare avoidance and exacerbating health inequities (Mason et al.,
2024; Mezza et al., 2024).

Despite the need to focus on and address these inequities and related health deficits, it is

also important to recognize how TGD people of all ages manifest resistance, resilience, and even
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joy in response to oppressive systems (Holloway, 2023; Veale, 2017). Recently, scholars in the
field of trans health have acknowledged a ‘joy deficit’ in the literature and have called for
increased focus on vehicles for resilience such as peer support and community connectedness
(Holloway, 2023; shuster & Westbrook, 2024). Although this area of inquiry is underexplored
and the existing evidence is mixed, a recent systematic review of quantitative studies evaluating
the relationship between gender minority stress and mental health outcomes for TGD people
highlighted the potential benefits of social supports for contributing to improved mental health
(Mezza et al., 2024). Further, in a study by Kia et al., TGD participants describe how peer
support encourages resilience through multiple means including connection, validation, shared
experience, and sustained well-being, which contributes to mobilizing solidarity and resistance
(2023).

Despite significant resilience, TGD people report feeling unsafe accessing healthcare due
to experiences of stigma, discrimination, and mistreatment (Chong et al., 2021; Cicero et al.,
2019; Heng et al., 2018; Wall et al., 2023; Winter et al., 2016). Amongst these experiences is the
phenomenon of gatekeeping. In the context of trans health, gatekeeping refers to when healthcare
professionals place unnecessary and overly restrictive barriers to medical gender affirmation
(Verbeek et al., 2022). Gender affirmation refers to both the internal and external processes of
recognizing and asserting one’s gender socially, legally, and/or medically (Sevelius, 2013;
Scheim et al., 2022). In a medical context, gender affirmation refers to a broad range of
psychosocial, medical, and surgical interventions, such as puberty blockers or ‘masculinizing’
mastectomy, designed to support and affirm an individual’s gender identity (Hughto et al. 2020,
Scheim & Bauer, 2015). These interventions are ideally delivered using a trans-affirming care

approach, which requires that care be patient-led, situated within a trans-affirming culture, and
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provided by trans-competent providers (Lightfoot et al., 2021). Numerous studies have
demonstrated that access to social and medical gender affirmation contributes positively to
reducing symptoms of depression, anxiety, substance use, and suicidality, and increases life
satisfaction and social functioning (Almazan & Keuroglian, 2021; Brianstrom &Pachankis, 2020;
Hughto et al., 2020; Nobili et al., 2018). Despite this growing body of evidence highlighting
positive outcomes, highly inflammatory narratives about decisional regret — some of which may
be anchored in mis- and disinformation regarding gender-affirming healthcare — create hesitancy
and fear amongst well-intentioned providers (Billard, 2024; Billard, 2023). Further, until
recently, clinical guidelines for how to determine individual readiness were vague and lacked
substantive evidence (Verbeek et al., 2022).

The most recent guidelines from the World Professional Association for Transgender
Health outline a shift to an informed consent model, which aligns with current expectations for
clinicians supporting patients to make informed decisions about any medication or surgery
(Coleman et al., 2022). While this represents a positive shift towards rendering trans healthcare
less paternalistic, there is evidence to suggest that provider biases about who has capacity for
informed consent will continue to disadvantage vulnerable communities within the broader TGD
umbrella. For example, TGD patients with stigmatized mental health diagnoses, such as
personality disorders, or autism spectrum disorder are often met with an unachievably high
threshold for accessing affirming medical and/or surgical care (MacKinnon et al., 2020; Verbeek
et al., 2022). TGD youth too face additional age-related barriers to medical gender affirmation
based on the premise that they are ‘too young’ to know themselves or their needs (Ashley, 2022;

Ashley, 2019; Kassen, 2022.
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2.2 TGD Youth

According to the United Nations, youth “is best understood as a period of transition from
the dependence of childhood to adulthood’s independence” (p.1, n.d.). Although often thought of
as the teenage years, cognitive, emotional, physical, and social maturation can extend well into
the 20s (Coleman et al., 2022; Ferguson et al., 2021). Due to the highly individualized nature of
this series of milestones, there is no consensus on a definitive age range for youth (United
Nations, n.d.). For statistical purposes, the United Nations defines youth as ages 14-24, which is
consistent with two significant Canadian studies focused on TGD youth, the Trans PULSE
Canada project, which defines youth statistically as ages 14-24 years (Navarro et al., 2021), and
the Canadian Trans Youth Health Survey, which defines youth statistically as 14-25 years (Veale
et al., 2015; Taylor et al., 2020).

Regardless of the specific age range, the period of youth has some defining
characteristics that differ from both childhood and adulthood and that contribute to unique
experiences navigating health behaviours and healthcare. Most notably, the period of youth
involves rapid physical and psychological maturation, including pubertal-signaled changes
(Coleman et al., 2022; Ferguson et al., 2021). This period is significant as it signals the
development of secondary sex characteristics, which can be distressing for many TGD youth
(Horton, 2022). Coupled with disproportionate experiences of distal minority stress, such as
sexual assault (28%), dating violence (30%), violent threats (35%), sexual abuse (46%), and
bullying (66%) (Taylor et al., 2020), it is unsurprising that TGD youth experience increased rates
of mental illness and suicidality when compared to their cisgender peers (Horton, 2022; Wittlin

et al., 2023). As such, the importance and timing of treatments like puberty blockers become
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particularly prominent as a way of pausing these distressing changes and potentially providing
psychological relief (Horton, 2022).

Research about the outcomes of gender affirmation for adolescents consistently
demonstrates reductions in depression, anxiety, suicidality, and improvements in quality of life
and social and school functioning (Durwood et al., 2017; Huit et al., 2024; Olson-Kennedy et al.,
2016; Tordoff et al., 2022; Turban et al., 2020; Wittlin et al., 2023). Further, TGD youth who
receive gender-affirming medical care at earlier pubertal stages appear to have better mental
health, suggesting that earlier treatment may be beneficial (Chen et al., 2021; Lee & Rosenthal,
2023; Sorbara et al., 2020). Longitudinal studies are limited in trans health due to the relatively
emergent nature of the scholarship, meaning that the long-term outcomes of hormonal
interventions on bone health, for example, are not yet fully understood (Huit et al., 2024).
Existing evidence, however, does not imply any significant physical health risks and suggests
that improvements in mental health related to gender-affirming medical care are sustained into
adulthood (de Vries et al., 2014; Huit et al., 2024; van der Miesen, 2020). Ultimately, for TGD
youth, whose positionality exposes them to multiple intersecting axes of marginalization, gender
affirmation can be lifesaving.

Despite evolving evidence to support positive outcomes of gender affirmation for youth,
TGD youth experience many obstacles to seeking gender-affirming care. In a systematic review
and meta-analysis of TGD youth experiences accessing gender-affirming care, Kearns et al.
highlighted five dimensions representing potential barriers and experiences during healthcare
navigation: disclosure of gender identity, the pursuit of care (finding a provider, geographical
location, and wait times), the cost of care, complex family/caregiver dynamics, and patient-

provider relationships (2021). Similarly challenging patient-provider interactions and logistical
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barriers, such as wait times and insurance coverage, are well documented in research involving
TGD adults (Cicero et al., 2019; Kearns et al., 2021; Ross et al., 2016). What differentiates youth
is that, for most young people, access to care requires parental/guardian approval, whether for
consent or for operational support, such as transportation (Kearns et al., 2021). For those with
supportive parents, this may represent a protective factor which enables parents/guardians to
advocate for youth in medical contexts where they may face medical gatekeeping. For youth
whose parents are not supportive, however, they are effectively positioned such that they can
experience two levels of gatekeeping (Ashley, 2022).

There has been a recent surge of dangerous, restrictive policies that further limit access to
medical and social gender affirmation for youth in areas of the United States, Europe, and
Canada (Barbi & Tornese, 2023; Koshan et al., 2024; Kraschel et al., 2022; Mallory et al., 2023).
These policies, which are unsubstantiated empirically, contribute additional stress to TGD youth
and risk seriously compromising their mental health, physical health, and/or quality of life
(Horton, 2022). Providers of gender-affirming care and parents of TGD youth alike have
publicly denounced these legal and political attacks, highlighting the significant risk to TGD
youth mental health including, most concerningly, increased risk for suicide (Hughes et al.,
2021; Kidd at al., 2021). Without access to gender affirmation, TGD people have been known to
resort to seeking out medications, such as hormones, from disreputable sources posing numerous
risks to their physical health and, depending on the situation, their personal safety (Glick et al.,
2018; Kearns et al., 2021). Ultimately, allowing irreversible puberty to progress and banning
access to gender-affirming care is not a neutral act and risks immediate and lifelong harmful

effects (Coleman et al., 2022; Giordano & Holm, 2020). Further, the stress of cisnormative
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political climates has in itself been shown to exacerbate existing physical and mental health
inequities (Dhanani & Totton, 2023; Wittlin et al., 2023).

The perspective that youth are not capable to make health decisions is in direct conflict
with long-standing recommendations from respected authorities in pediatric medicine. In 1995,
the American Academy of Pediatrics published guidelines advising that youth should participate
in decision-making commensurate with their development. Nearly thirty years later, there
continues to be a cultural resistance to this principle in North American healthcare with
healthcare providers and/or parents making the vast majority of youths’ care decisions (Allen et
al., 2024; Katz et al., 2016). For TGD youth, age-related stigma and a volatile political climate
position them vulnerably at the intersection of marginalized age and marginalized gender,
thereby compounding the effects of marginalization and differentiating their experiences from
those of TGD adults and cisgender youth. Research consistently demonstrates that people who
face social and health inequities, such as TGD youth, have significant challenges receiving
primary health care that meets their needs (Guss, 2019; Kearns et al., 2021; Willging et al., 2019;
Varcoe et al., 2022). In light of this, they are thus more likely to be reliant on emergency
departments, which often serve as an accessible entry point to the healthcare system and a ‘safety
net’ for the medically underserved (Willging et al., 2019; Varcoe et al., 2022).
2.3 Emergency Department Avoidance

The emergency department is a specialized department in a hospital that is equipped to
provide medical and psychiatric care to patients experiencing acute illness, injury, or
exacerbation of chronic conditions. Its primary function is to assess, stabilize, and treat patients
who require emergent/urgent intervention, typically 24 hours a day, seven days a week,

regardless of health insurance and/or socioeconomic status. Emergency medicine is an expansive
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specialty in which healthcare professionals must respond to any and all medical and psychiatric
presentations, usually without advanced notice or prior knowledge of the patient (McEwen et al.,
2018). As such, the emergency department is often described as a complex, dynamic, and highly
stressful clinical environment (Milton et al., 2023; Person et al., 2013). Research on patient
perspectives of care in the emergency department suggests that empathetic treatment and caring
communication, including body language and tone, can profoundly mitigate the stress that
patients feel when navigating a health emergency in the emergency department (Milton et al.,
2023; Sonis et al., 2018). Conversely, stigmatizing treatment can exacerbate this stress, thereby
contributing to the avoidance of emergency departments entirely (Bauer et al., 2014; Kcomt et
al., 2020; Mason et al., 2024).

There is a growing body of literature supporting a link between medical mistrust, the
tendency to distrust medical systems and healthcare providers, and healthcare avoidance
(Benkert et al., 2019; Burke & Figueroa, 2021; Bustillo et al., 2017). Medical mistrust and
healthcare avoidance are commonly reported by people who experience social inequities, such as
those based on race, gender, and age (Varcoe et al., 2022). For example, Indigenous people often
report avoiding emergency departments due to previous personal and/or community experiences
of racial discrimination (Loppe et al., 2014; Rotondi et al., 2017; Turpel-Lafond, 2020). For
youth, whose parents are often deferred to in care decisions, decades of research have affirmed
that when they do not trust that a provider will maintain their confidentiality, they will delay or
forego care, placing them at higher risk for unintended pregnancy, sexually transmitted
infections, substance abuse, and worse mental health outcomes (Agostino & Toulany, 2023;
English & Ford, 2018). For youth who have experienced trauma, such as survivors of

commercial sexual exploitation, trust is paramount for treatment ‘buy in’ due to a heightened
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sense of danger and betrayal (Barnet et al., 2017). For these youth and others involved in the
judicial system, the consequences of healthcare avoidance may also pose significant legal risks in
the context of court-referred mental health and substance use treatment programs (Barnet et al.,
2020). Ultimately, studies consistently demonstrate a relationship between medical mistrust and
both decreased adherence to treatment and healthcare avoidance (Benkert et al., 2019; Mason et
al., 2024).

Although a causal link between emergency department avoidance and negative patient
outcomes has not been conclusively determined, trends of increased medical complexity,
morbidity, and mortality unrelated to COVID-19 were observed in various countries during the
COVID-19 pandemic when emergency department avoidance was prevalent (Mahmassani, et al.,
2023; Zhang, 2021). Further, based on the experiences of other marginalized groups, such as
Indigenous people (Turpel-Lafond, 2020) and youth involved in the judicial system (Barnet et
al., 2020), it is reasonable to extrapolate that TGD youth may experience worse health outcomes
related to delaying or foregoing emergency healthcare. This highlights the value of pursuing
research that endeavours to contribute to improving their emergency department experiences.

2.4 Experiences of TGD people in the Emergency Department

Across healthcare settings, TGD people commonly report that healthcare providers lack
the knowledge to be able to provide trans-affirming care (Heng et al., 2018; Wall et al., 2023).
Further, they often report power imbalances in the provider-patient relationship and
communication challenges, including both overvaluation and denial of trans identity (Heng et al.,
2018). These difficult interactions are then exacerbated by the structure of healthcare systems
that reflect social norms related to gender, such as binary gender markers on health cards and

electronic medical records (Bauer et al., 2009; Heng et al., 2018; Wall et al., 2023). These
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patterns are concerning in a routine clinic appointment, but could pose significant risk in a high
stress, high acuity environment such as the emergency department where the stakes might be
considerably higher.

TGD people commonly report negative interactions with healthcare providers in the
emergency department (Allison et al., 2021; Samuels et al., 2018). Specifically, they report
experiences of discrimination, such as being subjected to insulting language, being misgendered,
and being denied care (Bauer et al., 2014; Chisolm-Straker et al., 2017; Cicero & Black, 2016;
Muller et al., 2024). Further, TGD people often describe being treated by healthcare providers
who do not have adequate education to be able to provide affirming care (Allison et al., 2021;
Bauer et al., 2014; Heng et al., 2018). In many instances, TGD patients will be expected to
educate providers, which represents an undue burden, particularly if the patient is experiencing a
health emergency (Bauer et al., 2014; Milton et al., 2023). These negative experiences are
exacerbated by the power imbalance in the provider-patient relationship (Chisolm-Straker et al.,
2017). TGD people report feeling vulnerable when interacting with healthcare providers, causing
them to feel dissmpowered to challenge inappropriate care practices, such as misgendering, out
of concern that they would be denied care (Allison et al., 2021; Chisolm-Straker et al., 2017,
Samuels et al., 2018; Willging et al., 2019). In a provincial survey of trans Ontarians, 10%
reported being refused care in the emergency department or having had care ended once the
provider found out they were trans (Bauer et al., 2014). Further, 24% reported having been
ridiculed and 32% reported experiencing hurtful or insulting language (Bauer et al., 2014).
Ultimately, these negative interactions are described as contributing to future emergency
department avoidance (Bauer et al., 2014; Chisolm-Straker et al., 2017; Muller et al., 2024;

Samuels et al., 2018).
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For TGD people who have not had negative first-hand experiences, the knowledge of the
experiences of others contributes to community narratives that the emergency department is not
safe for TGD people (Chisolm-Straker et al., 2017; Cicero & Black, 2016). This suggests that
negative experiences with the emergency department have a wider spread negative impact
beyond the level of the individual seeking care. As discussed above, it is reasonable to
extrapolate that there are inherent risks to avoiding emergency medicine when needed,
suggesting that exploring this phenomenon as it pertains to youth could potentially contribute to
improved health outcomes for this vulnerable population.

2.5 Experiences of Youth in the Emergency Department

Youth experiences of accessing healthcare vary widely and are influenced by
developmental, psychosocial, and systemic factors. Developmentally, youth are transitioning
from complete reliance on their parents to seeking more autonomy in their healthcare
experiences. Often this manifests as desiring more independence in decision-making and their
medical information being kept confidential from their parents (Agostino & Toulany, 2023;
English & Ford, 2018). Despite this, supportive parental involvement has been demonstrated to
improve healthcare access through encouraging proactive health-seeking behaviour, financial
support/insurance coverage, and advocacy (Aguirre Velasco et al., 2020; Serbin et al., 2014).
Conversely, in studies of street-involved youth in Canada, participants describe receiving
suboptimal care in the emergency department, which they attribute, in part, to their young age
and lack of parental presence (Ensign & Bell, 2004; Nicholas et al., 2016). These examples
suggest that age-related stigma experienced by youth patients can be mitigated by supportive

parental presence. Thus, one can infer that youth who are vulnerable due to lack of family
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support are more likely to have negative healthcare experiences and are, therefore, more likely to
avoid healthcare.

Youth presentations to the emergency department for mental health reasons are
increasing at a staggering rate with recent data describing a 75% increase in mental health visits
between 2006-2007 and 2017-2018 (Campbell et al., 2020; Canadian Institute for Health
Information, 2019). These trends are concerning because, while emergency department staff
provide crisis intervention, emergency medicine is not designed to meet the often chronic and
complex psychosocial needs of youth with mental health challenges or to ensure continuity of
care (Campbell et al., 2020; Dolan & Fein, 2011). As such, youth who present to the emergency
department for mental health reasons are more likely to experience an extended length of stay,
leave before completing care, be dissatisfied with the care received, and need to represent than
youth who present for physical health concerns (Campbell et al., 2020; Case et al., 2011).

Younger youth may also experience gaps in provider knowledge due to a lack of
pediatric readiness (Remick et al., 2018). Based on a policy statement by the American College
of Emergency Physicians, pediatric readiness refers to having the knowledge, equipment,
medication, and policies to deliver emergency medical and psychiatric care that meets the
anatomical, physiological, and developmental needs of pediatric patients (Remick et al., 2018).
This suggests that younger youth that live outside of large urban centers and who may not have
access to a pediatric emergency department may be less likely to receive developmentally
appropriate care.

Clearly, youth experiences with healthcare, especially in the emergency department, are
highly varied and dependent on multiple factors, including their level of family support (Serbin

et al., 2014), reason for presentation (Campbell et al., 2020), and provider pediatric readiness
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(Remick et al., 2018). Given that we know that TGD people also have complicated healthcare
experiences (Heng et al., 2018; Wall et al., 2023), it is reasonable to consider that TGD youth
may experience prominent challenges accessing affirming care in the emergency department.
The continued relative dearth of literature in this area represents a critical gap that contributes to
perpetuating TGD health inequities. The following section synthesizes what little we do know.
2.6 Experiences of TGD youth in the Emergency Department

TGD youth, who sit at the marginalized intersections of age and gender, remain grossly
underrepresented in the literature addressing the experiences of TGD people accessing and
receiving care in emergency departments. This is despite the results of a nationwide study of
TGD youth in Canada which reported that 20% had avoided the emergency department when
they needed care (Navarro et al., 2021). When submitting my thesis proposal to my advisory
committee in fall of 2019, I justified the need for further inquiry, in part, based on the absence of
research studies that considered the qualitative experiences of youth. More recently, two review
articles (Goulding et al., 2023; Muller et al., 2024) have revealed that the same gap in knowledge
persists in 2024 despite the increased visibility of TGD youth in mainstream media since the
inception of this project.

The first study is a systematic review of the healthcare experiences of TGD youth
(Goulding et al., 2023). Participants frequently reported care avoidance in response to
discriminatory experiences and/or anticipation of discriminatory responses from providers
(Goulding et al., 2023). While gender clinics were typically described as affirming, participants
reported experiences in primary care and mental health settings as predominantly negative. This
was due, in part, to experiences of discrimination, including misgendering and deadnaming,

and/or providers who lacked sufficient knowledge to provide affirming care (Goulding et al.,
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2023). Of the sixteen included citations, none were set in the emergency department, and while
the negative experiences described in primary care and mental health settings are troubling, the
risks may be higher in an emergency setting where patients often present with higher acuity
physical and mental health concerns.

The second study is an integrative review of the experiences of TGD patients accessing
care in the emergency department (Muller et al., 2024). Overall, the authors identified a
perceived lack of provider competence to provide affirming care in the emergency department,
which was believed to be associated with inadequate provider knowledge and cisnormative
systems (2024). Examples include cisnormative electronic medical records which create
confusion and distress at the registration desk, especially when legal documentation is not
congruent with the patient’s affirmed name and gender (Muller et al., 2024). Further, across
studies, TGD people often reported negative interactions with staff including discriminatory use
of language. While not all negative interactions were perceived to be intentional, these adverse
experiences contributed to poor health outcomes and emergency avoidance (Muller et al., 2024).
Of the eleven included studies, however, none focused on the experiences of TGD youth, who
may be at increased risk for negative experiences given their positionality.

The two synthesis studies above lend support to the claim that there is a critical gap in the
literature about the experiences of TGD youth accessing and receiving care in the emergency
department. Further, their findings suggest that this is a valuable area of inquiry based on the
conclusions that: a) TGD youth report healthcare avoidance, experiences of discrimination, lack
of provider knowledge, and age/developmental stage-specific barriers to affirming healthcare in
other healthcare contexts (Goulding et al., 2023); and b) TGD people report emergency

department avoidance in response to anticipated and/or real experiences of discrimination and
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lack of provider knowledge (Muller et al., 2024). It is thus reasonable to infer that TGD youth
experience discrimination and lack of provider knowledge in the emergency department, and that
these experiences are likely to be different that their adult TGD peers given the influence of age-
related social norms and barriers.

In a national survey of TGD youth, 78% reported wanting to change their legal name, but
only 30% had done so (Taylor et al., 2020). Further, most reported an inaccurate gender marker
was listed on their ID and described barriers to changing it, including concern about increased
exposure to discrimination, not being able to afford to make this change, their gender identity not
being available within legislative frameworks of their jurisdiction, and not knowing how to
change their gender marker (Taylor et al., 2020). This suggests that for most TGD youth, their
health cards are incongruent with their affirmed name and/or gender. This is noteworthy because
it indicates that the distressing systemic barriers identified in the research about adults are likely
to also be relevant to the experiences of youth and pose unique challenges when compared to the
experiences of adults.

The existing literature suggests that having a cis support person in the emergency
department is a protective factor for TGD patients and having a parent present is a protective
factor for youth patients. For TGD youth who have challenging relationships or no relationship
with their parents, this represents a significant barrier. In a subsection of a national study of TGD
people, only half of youth reported that their parent(s) and/or guardian(s) used their correct name
(53%) and pronouns (51%) (Navarro et al., 2021). Further, in a national study of TGD youth over
a quarter (27%) of youth with physical health needs and over a third (36%) of youth with mental
health needs reported not having accessed healthcare because they did not want their parents to

find out. Adding to this, a quarter of participants shared that they only felt safe at home
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‘sometimes’ (19%), rarely (5%), or never (1%) (Taylor et al., 2020). Ultimately, these findings
imply that parental presence may not be inherently supportive or possible. Further exploration
into the role of parents/guardians in the emergency department for TGD youth may contribute
novel and nuanced insights for healthcare providers.

To my knowledge, this doctoral project represents the first focused exploration of the
emergency department experiences of TGD youth. The historical omissions of qualitative studies
in this area have reflected critical gaps in the scholarship that contribute to perpetuating health
inequities for this vulnerable population. There is evolving evidence that TGD people frequently
report negative experiences in the emergency department. Further, there is evidence that youth,
particularly those without parental presence and who present for mental health concerns
(Campbell et al., 2020; Case at al., 2011; Ensign & Bell, 2004; Nicholas et al., 2016), experience
challenging and variable experiences in the emergency department. As such, it is reasonable to
extrapolate that TGD youth, who exist at the intersections of marginalization related to gender
norms and marginalization related to widespread beliefs about age/developmental stage, may
experience unique challenges in the emergency department. Research in this area could
contribute further insight into the experiences of TGD youth and inform policy to improve health
outcomes.

2.7 Conclusion

Ultimately, reviewing the existing literature revealed that further research, education, and
advocacy work is needed to understand and improve the emergency department experiences of
TGD youth. Although there are several significant gaps in our understanding, the existing
evidence base reveals a pattern of negative experiences, including disrespectful language,

cisnormative healthcare systems, and lack of provider knowledge. These healthcare experiences
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can be traumatizing and contribute to a pattern of emergency department avoidance, which in
turn risks exacerbating physical and mental health conditions. The emergency department
experiences of TGD youth have not yet been explored, but it is reasonable to extrapolate that
youth may face barriers to trans-affirming care in this context. It is, therefore, important to
address these omissions in the scholarship so as to inform trans-affirming practice and policy and
improve the experiences of TGD youth accessing and receiving care in the emergency
department. In so doing, this research could contribute to ongoing efforts to reduce emergency

department avoidance and support improved health outcomes for a vulnerable population.



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 42

References

Abramovich, A., Gould, W. A., Pang, N., de Oliveira, C., Iwajomo, T., Vigny-Pau, M.,
MacKinnon, K., Lam, J. S. H., & Kurdyak, P. (2023). Exploring Mediators of Mental
Health Service Use Among Transgender Individuals in Ontario, Canada. Canadian
Journal of Psychiatry, 68(12), 933-948. https://doi.org/10.1177/07067437231171541

Agostino, H., & Toulany, A. (2023). Considerations for privacy and confidentiality in adolescent
health care service delivery. Paediatrics & Child Health, 28(3), 172—177.
https://doi.org/10.1093/pch/pxacl17

Aguirre Velasco, A., Cruz, L. S. S., Billings, J., Jimenez, M., & Rowe, S. (2020). What are the
barriers, facilitators and interventions targeting help-seeking behaviours for common
mental health problems in adolescents? A systematic review. BMC Psychiatry, 20(1),
293-293. https://doi.org/10.1186/s12888-020-02659-0

Allen, L. R., Adams, N., Ashley, F., Dodd, C., Ehrensaft, D., Fraser, L., Garcia, M., Giordano,
S., Green, J., Johnson, T., Penny, J., Rachlin, K., & Veale, J. (2024). Principlism and
contemporary ethical considerations for providers of transgender health
care. International Journal of Transgender Health, 1-19.
https://doi.org/10.1080/26895269.2024.2303462

Allison, M. K., Marshall, S. A., Stewart, G., Joiner, M., Nash, C., & Stewart, M. K. (2021).
Experiences of Transgender and Gender Nonbinary Patients in the Emergency
Department and Recommendations for Health Care Policy, Education, and Practice. The
Journal of Emergency Medicine, 61(4), 396—405.
https://doi.org/10.1016/j.jemermed.2021.04.013

Almazan, A. N., & Keuroghlian, A. S. (2021). Association between gender-affirming hormone



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 43

therapy and risk of suicide. JAMA Network Open, 4(10), e2123403.
https://doi.org/10.1001/jamanetworkopen.2021.23403

Ashley, F. (2022). Youth should decide: the principle of subsidiarity in paediatric transgender
healthcare. Journal of Medical Ethics, 49(2), 110-114.
https://doi.org/10.1136/medethics-2021-107820

Ashley, F. (2019). Thinking an ethics of gender exploration: Against delaying transition for
transgender and gender creative youth. Clinical Child Psychology and Psychiatry, 24(2),
223-236. https://doi.org/10.1177/1359104519836462

Barbi, L., & Tornese, G. (2023). Inequalities in gender-affirming care in Europe: the problematic
balance between politics and health. Archives of Disease in Childhood, 108(4), eT—€7.
https://doi.org/10.1136/archdischild-2021-323627

Barnert, E., Kelly, M., Godoy, S., Abrams, L. S., & Bath, E. (2020). Behavioral health treatment

“Buy-in” among adolescent females with histories of commercial sexual exploitation. Child

Abuse & Neglect, 100, 104042—104042. https://doi.org/10.1016/j.chiabu.2019.104042

Barnert, E., Igbal, Z., Bruce, J., Anoshiravani, A., Kolhatkar, G., & Greenbaum, J. (2017).
Commercial sexual exploitation and sex trafficking of children and adolescents: A
narrative review. Academic Pediatrics. https://doi.org/10.1016/j.acap.2017.07.009.

Bauer, G. R., Scheim, A. L., Deutsch, M. B., & Massarella, C. (2014). Reported emergency
department avoidance, use, and experiences of transgender persons in Ontario, Canada:
Results from a respondent-driven sampling survey. Annals of Emergency Medicine,
63(6), 713—720. https://doi.org/10.1016/j.annemergmed.2013.09.027.

Bauer, G. R., Hammond, R., Travers, R., Kaay, M., Hohenadel, K. M., & Boyce, M. (2009). “I



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 44

Don’t Think This Is Theoretical; This Is Our Lives”: How Erasure Impacts Health Care
for Transgender People. Journal of the Association of Nurses in AIDS Care, 20(5), 348—
361. https://doi.org/10.1016/j.jana.2009.07.004

Benkert, R., Cuevas, A., Thompson, H. S., Dove-Medows, E., & Knuckles, D. (2019).
Ubiquitous Yet Unclear: A Systematic Review of Medical Mistrust. Behavioral Medicine
(Washington, D.C.), 45(2), 86—101. https://doi.org/10.1080/08964289.2019.1588220

Billard, T. J. (2024). The Politics of Transgender Health Misinformation. Political
Communication, 41(2), 344—-352. https://doi.org/10.1080/10584609.2024.2303148

Billard, T. J. (2023). “Gender-Critical” Discourse as Disinformation: Unpacking TERF
Strategies of Political Communication. Women'’s Studies in Communication, 46(2), 235—
243. https://doi.org/10.1080/07491409.2023.2193545

Brénstrom, R., & Pachankis, J. E. (2020). Reduction in mental health treatment utilization among
transgender individuals after gender-affirming surgeries: A total population study.
American Journal of Psychiatry, 177(8), 727-734.
https://doi.org/10.1176/appi.ajp.2019.19010080

Burke, L. G., & Figueroa, J. F. (2021). Avoidance of Emergency Care-A Marker of Long-
standing Inequities. JAMA Network Open, 4(8), €2121057-2121057.
https://doi.org/10.1001/jamanetworkopen.2021.21057

Bustillo NE, McGinty HL, Dahn JR, et al. Fatalism, medical mistrust, and pretreatment health-
related quality of life in ethnically diverse prostate cancer patients. Psychooncology.
2017;26(3):323-329. https://doi.org/10.1002/pon.4030.

Campbell, L. A., Lovas, D., Withers, E., & Peacock, K. (2020). Opening the door: inviting youth



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 45

and parent perspectives on youth mental health emergency department use. Research
Involvement and Engagement, 6(1), 26-26. https://doi.org/10.1186/s40900-020-00204-7

Canadian Institute for Health Information. (2022). Care for children and youth with mental
disorders — Data tables. Ottawa, ON: CIHI.

Case, S. D., Case, B. G., Olfson, M., Linakis, J. G., & Laska, E. M. (2011). Length of Stay of
Pediatric Mental Health Emergency Department Visits in the United States. Journal of
the American Academy of Child and Adolescent Psychiatry, 50(11), 1110-1119.
https://doi.org/10.1016/j.jaac.2011.08.011

Cicero, E. C., & Black, B. P. (2016). “I Was a Spectacle...A Freak Show at the Circus”: A
Transgender Person’s ED Experience and Implications for Nursing Practice. Journal of
Emergency Nursing, 42(1), 25-30. https://doi.org/10.1016/j.jen.2015.08.012

Cicero, E. C., Reisner, S. L., Silva, S. G., Merwin, E. L., & Humphreys, J. C. (2019). Health Care
Experiences of Transgender Adults: An Integrated Mixed Research Literature
Review. Advances in Nursing Science, 42(2), 123—138.
https://doi.org/10.1097/ANS.0000000000000256

Chen, D., Abrams, M., Clark, L., Ehrensaft, D., Tishelman, A. C., Chan, Y.-M., Garofalo, R.,
Olson-Kennedy, J., Rosenthal, S. M., & Hidalgo, M. A. (2021). Psychosocial
Characteristics of Transgender Youth Seeking Gender-Affirming Medical Treatment:
Baseline Findings From the Trans Youth Care Study. Journal of Adolescent
Health, 68(6), 1104—1111. https://doi.org/10.1016/j.jadohealth.2020.07.033

Chisolm-Straker, M., Jardine, L., Bennouna, C., Morency-Brassard, N., Coy, L., Egemba, M. O.,



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 46

& Shearer, P. L. (2017). Transgender and gender nonconforming in emergency
departments: A qualitative report of patient experiences. Transgender Health, 2(1), 8—16.
https://doi.org/10.1089/trgh.2016.0026

Chong, L. S. H., Kerklaan, J., Clarke, S., Kohn, M., Baumgart, A., Guha, C., Tunnicliffe, D. J.,
Hanson, C. S., Craig, J. C., & Tong, A. (2021). Experiences and Perspectives of
Transgender Youths in Accessing Health Care: A Systematic Review. JAMA
Pediatrics, 175(11), 1159-1173. https://doi.org/10.1001/jamapediatrics.2021.2061

Coleman, E., Radix, A. E., Bouman, W. P., Brown, G. R., de Vries, A. L. C., Deutsch, M. B.,
Ettner, R., Fraser, L., Goodman, M., Hancock, A. B., Johnson, T. W., Knudson, G. A.,
Leibowitz, S. F., Meyer-Bahlburg, H. F. L., Monstrey, S. J., Motmans, J., Nahata, L.,
Nieder, T. O., Reisner, S. L., ... Arcelus, J. (2022). Standards of Care for the Health of
Transgender and Gender Diverse People, Version 8. International Journal of
Transgender Health, 23(Suppl 1), S1-S259.
https://doi.org/10.1080/26895269.2022.2100644

Cosgrove, D. (2021). “I am allowed to be myself”: A photovoice exploration of non-binary
identity development and meaning-making. Journal of Gay & Lesbian Social
Services, 33(1), 78-102. https://doi.org/10.1080/10538720.2020.1850385

Day, M., & Bromdal, A. (2024). Mental health outcomes of transgender and gender diverse
students in schools: a systematic literature review. International Journal of Transgender
Health, 1-21. https://doi.org/10.1080/26895269.2024.2359934

de Vries, A. L. C., McGuire, J. K., Steensma, T. D., Wagenaar, E. C. F., Doreleijjers, T. A. H., &



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 47

Cohen-Kettenis, P. T. (2014). Young adult psychological outcome after puberty
suppression and gender reassignment. Pediatrics (Evanston), 134(4), 696—704.
https://doi.org/10.1542/peds.2013-2958

Deutsch, M. B. (2016). Making it count: Improving estimates of the size of transgender and
gender nonconforming populations. LGBT Health, 3(3), 181-185. http://doi.org/
10.1089/1gbt.2016.0013

Dhanani, L. Y., & Totton, R. R. (2023). Have You Heard the News? The Effects of Exposure to
News About Recent Transgender Legislation on Transgender Youth and Young
Adults. Sexuality Research & Social Policy, 1-15. https://doi.org/10.1007/s13178-023-
00810-6

Dolan, M. A., & Fein, J. A. (2011). Pediatric and adolescent mental health emergencies in the
emergency medical services system. Pediatrics (Evanston), 127(5), e1356—e1366.
https://doi.org/10.1542/peds.2011-0522

Durwood, L., McLaughlin, K. A., & Olson, K. R. (2017). Mental health and self-worth in
socially transitioned transgender youth. Journal of the American Academy of Child &
Adolescent Psychiatry, 56(2), 116—123. https:// doi.org/10.1016/j.jaac.2016.10.016.

English, A., & Ford, C. A. (2018). Adolescent Health, Confidentiality in Healthcare, and
Communication with Parents. The Journal of Pediatrics, 199, 11-13.
https://doi.org/10.1016/j.jpeds.2018.04.029

Ensign, J., & Bell, M. (2004). Illness Experiences of Homeless Youth. Qualitative Health
Research, 14(9), 1239-1254. https://doi.org/10.1177/1049732304268795

Ferguson, H. J., Brunsdon, V. E. A. & Bradford, E. E. F. (2021). The developmental trajectories



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH

of executive function from adolescence to old age. Science Reports, 11, 1382.
https://doi.org/10.1038/s41598-020-80866-1.

Giordano, S., & Holm, S. (2020). Is puberty delaying treatment ‘experimental treatment’?.
International Journal of Transgender Health, 21(2), 1 13—121. https://doi.org/10.10

80/26895269.2020.1747768.

Glick J. L., Andrinopoulos K. M., Theall K. P. & Kendall C. “Tiptoeing Around the System”:

Alternative Healthcare Navigation Among Gender Minorities in New Orleans.
Transgender Heal.2018; 3(1):118-126.
http://doi.org/10.1089/trgh.2018.0015 pmid:30014040

Goulding, R., Goodwin, J., O’Donovan, A., & Saab, M. M. (2023). Transgender and gender
diverse youths’ experiences of healthcare: A systematic review of qualitative
studies. Journal of Child Health Care, 13674935231222054-13674935231222054.
https://doi.org/10.1177/13674935231222054

Guss, C. E., Woolverton, G. A., Borus, J., Austin, S. B., Reisner, S. L., & Katz-Wise, S. L.
(2019). Transgender Adolescents’ Experiences in Primary Care: A Qualitative
Study. Journal of Adolescent Health, 65(3), 344-349.
https://doi.org/10.1016/j.jadohealth.2019.03.009

Hardeman, R. R., & Karbeah, J. (2020). Examining racism in health services research: A
disciplinary self-critique. Health Services Research, 55(5), 777-780.
https://doi.org/10.1111/1475-6773.13558

Heng, A., Heal, C., Banks, J., & Preston, R. (2018). Transgender peoples’ experiences and

48

perspectives about general healthcare: A systematic review. The International Journal of

Transgenderism, 19(4), 359-378. https://doi.org/10.1080/15532739.2018.1502711



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 49

Holloway, B. T. (2023). Highlighting Trans Joy: A Call to Practitioners, Researchers, and
Educators. Health Promotion Practice, 24(4), 612—614.
https://doi.org/10.1177/15248399231152468

Horton, C. (2022). “I Was Losing That Sense of Her Being Happy”—Trans Children and
Delaying Social Transition. LGBTQ+ Family : An Interdisciplinary Journal, 18(2), 187—
203. https://doi.org/10.1080/27703371.2022.2076002

Hughes, L. D., Kidd, K. M., Gamarel, K. E., Operario, D., & Dowshen, N. (2021). “These Laws
Will Be Devastating”: Provider Perspectives on Legislation Banning Gender-Affirming
Care for Transgender Adolescents. Journal of Adolescent Health, 69(6), 976-982.
https://doi.org/10.1016/j.jadohealth.2021.08.020

Hughto, J. M. W., Gunn, H. A., Rood, B. A., & Pantalone, D. W. (2020). Social and Medical
Gender Affirmation Experiences Are Inversely Associated with Mental Health Problems
in a U.S. Non-Probability Sample of Transgender Adults. Archives of Sexual
Behavior, 49(7), 2635-2647. https://doi.org/10.1007/s10508-020-01655-5

Huit, T. Z., Coyne, C., & Chen, D. (2024). State of the Science: Gender-Affirming Care for
Transgender and Gender Diverse Youth. Behavior Therapy.
https://doi.org/10.1016/j.beth.2024.02.010

Kassen, J. E. (2022). Trans and Gender Diverse Youth and Education. In Oxford Research
Encyclopedia of Education. Oxford University Press.
https://doi.org/10.1093/acrefore/9780190264093.013.1745

Katz, A. L., Webb, S. A., Macauley, R. C., Mercurio, M. R., Moon, M. R., Okun, A. L., Opel, D.
J., & Statter, M. B. (2016). Informed Consent in Decision-Making in Pediatric

Practice. Pediatrics (Evanston), 138(2). https://doi.org/10.1542/peds.2016-1485



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 50

Kcomt, L., Gorey, K. M., Barrett, B. J., & McCabe, S. E. (2020). Healthcare avoidance due to
anticipated discrimination among transgender people: A call to create trans-affirmative
environments. Elsevier, 11, 100608. https://doi.org/10.1016/j.ssmph.2020.100608

Kearns, S., Kroll, T., O’Shea, D., & Neff, K. (2021). Experiences of transgender and non-binary
youth accessing gender-affirming care: A systematic review and meta-ethnography. PloS
One, 16(9), €0257194—e0257194. https://doi.org/10.1371/journal.pone.0257194

Kia, H., Kenney, K., MacKinnon, K. R., Abramovich, A., Salway, T., Ferlatte, O., Knight, R.,
Charles, G., & Marshall, S. K. (2023). “It saves lives”: Peer support and resilience in
transgender and gender diverse communities. SSM. Qualitative Research in Health, 3,
100264-. https://doi.org/10.1016/j.ssmqr.2023.100264

Kidd, K. M., Sequeira, G. M., Paglisotti, T., Katz-Wise, S. L., Kazmerski, T. M., Hillier, A.,
Miller, E., & Dowshen, N. (2021). “This Could Mean Death for My Child”: Parent
Perspectives on Laws Banning Gender-Affirming Care for Transgender
Adolescents. Journal of Adolescent Health, 68(6), 1082—1088.
https://doi.org/10.1016/j.jadohealth.2020.09.010

Koshan, J., Ashley, F., Lund, A., Caulfield, T., Wrightson, K., Ogbugu, U., Stewart, F., Pearl, T.,
Steyn, E., Ampleman-Tremblay, S., Chipeur, S., Szigeti, P., Watson Hamilton, J., Eisen,
J., Bankes, N., Baccarini Macias Gimenez, R., Laidlaw, E., Nye, H.,
Kislowicz,...Friedland, H. (2024, February 15). Re: “Preserving choice for children and
youth” announcement [Open Letter].
https://s3.documentcloud.org/documents/24428882/open-letter-to-premier-danielle-
smith-february-15-2024.pdf

Kraschel, K. L., Chen, A., Turban, J. L., & Cohen, I. G. (2022). Legislation restricting gender-



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 51

affirming care for transgender youth: Politics eclipse healthcare. Cell Reports.
Medicine, 3(8), 100719—-100719. https://doi.org/10.1016/j.xcrm.2022.100719

Lee, J. Y., & Rosenthal, S. M. (2023). Gender-Affirming Care of Transgender and Gender-
Diverse Youth: Current Concepts. Annual Review of Medicine, 74(1), 107-116.
https://doi.org/10.1146/annurev-med-043021-032007

Lefevor, G. T., Boyd-Rogers, C. C., Sprague, B. M., & Janis, R. A. (2019). Health disparities
between genderqueer, transgender, and cisgender individuals: An extension of minority
stress theory. Journal of Counseling Psychology, 66(4), 385-395.
https://doi.org/10.1037/cou0000339

Lightfoot, S., Kia, H., Vincent, A., Wright, D. K., & Vandyk, A. (2021). Trans-affirming care:
An integrative review and concept analysis. International Journal of Nursing Studies,
123, 104047. https://doi.org/10.1016/j.ijnurstu.2021.104047

Loppe, S., Reading, C., & de Leeuw, S. (2014). Aboriginal experiences with racism and its
impacts. National Collaborating Center for Aboriginal Health. Prince George: BC.

MacKinnon, K. R., Grace, D., Ng, S. L., Sicchia, S. R., & Ross, L. E. (2020). “I don’t think they
thought I was ready”: How pre-transition assessments create care inequities for trans
people with complex mental health in Canada. International Journal of Mental Health,
49(1), 56-80. https://doi.org/10.1080/00207411.2020.1713580

Mahmassani, D., El Helou, C., El Remlawi, A., Mghames, A., Mneimne, O., & Hitti, E. (2023).
Factors associated with emergency department avoidance during the COVID-19
pandemic and alternatives sought: a cross-sectional, telephone-based survey of frequent
emergency department users in Beirut, Lebanon. BMJ Open, 13(7), €072117-e072117.

https://doi.org/10.1136/bmjopen-2023-072117



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 52

Mallory, C., Chin, M. G., & Lee, J. C. (2023). Legal Penalties for Physicians Providing Gender-
Affirming Care. JAMA : The Journal of the American Medical Association, 329(21),
1821-1822. https://doi.org/10.1001/jama.2023.8232

McEwen, J., Borreman, S., Caudle, J., Chan, T., Chochinov, A., Christenson, J., Currie, T.,
Fuller, B., Howlett, M., Koczerginski, J., Kuuskne, M., Lim, R. K., McLeod, B., Pageau,
P., Paraskevopoulos, C., Rosenblum, R., & Stiell, I. G. (2018). Position Statement on
Emergency Medicine Definitions from the Canadian Association of Emergency
Physicians. Canadian Journal of Emergency Medicine, 20(4), 501-506.
https://doi.org/10.1017/cem.2018.376

Milton, J., David Aberg, N., Erichsen Andersson, A., Gillespie, B. M., & Oxelmark, L. (2023).
Patients’ perspectives on care, communication, and teamwork in the emergency
department. International Emergency Nursing, 66, 101238-.
https://doi.org/10.1016/j.ienj.2022.101238

Muller, J. A., Forster, E. M., Corones-Watkins, K., & Chaplin, B. (2024). The experiences of
trans (binary and non-binary) patients accessing care in the emergency department: An
integrative review. Australasian Emergency Care.
https://doi.org/10.1016/j.auec.2024.01.003

Navarro, J., Johnstone, F., Temple Newhook, J., Smith, M., Wallace Skelton, j, Prempeh, K.,
S.L., Lopez, C., Scheim, A., Bauer, G., on behalf of the Trans PULSE Canada Team.
(2021). Health and well-being among trans and non-binary youth. Available from:
https://transpulsecanada.ca/research-type/reports

Nicholas, D. B., Newton, A. S., Calhoun, A., Dong, K., deJong-Berg, M. A., Hamilton, F.,



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 53

Kilmer, C., McLaughlin, A. M., & Shankar, J. (2016). The Experiences and Perceptions
of Street-Involved Youth Regarding Emergency Department Services. Qualitative Health
Research, 26(6), 851-862. https://doi.org/10.1177/1049732315577605
Linander, I., Lundberg, T., & Alm, E. (2024). The gender minority stress model and/or
cisnormativity? The need for pluralistic theoretical perspectives in improving trans health
and medicine. Social Science & Medicine (1982), 351, 116957-.
https://doi.org/10.1016/j.socscimed.2024.116957
Mason, K. L., Hood, K. B., Perrin, P. B., Belgrave, F. Z., Allison, K. W., & Coston, B. E.
(2024). Direct and vicarious exposure to healthcare discrimination and erasure among
transgender and gender independent individuals: Testing the indirect effect of mistrust in
healthcare on utilization behaviors. Social Science & Medicine (1982), 348, 116806—
116806. https://doi.org/10.1016/j.socscimed.2024.116806
Mezza, F., Mezzalira, S., Pizzo, R., Maldonato, N. M., Bochicchio, V., & Scandurra, C. (2024).
Minority stress and mental health in European transgender and gender diverse people: A
systematic review of quantitative studies. Clinical Psychology Review, 107, 102358—
102358. https://doi.org/10.1016/j.cpr.2023.102358
Miyagi, M., Guthman, E. M., & Sun, S. E. D.-K. (2021). Transgender rights rely on inclusive
language. Science (American Association for the Advancement of Science), 374(6575),
1568-1569. https://doi.org/10.1126/science.abn3759
Namaste, V. (2000). Invisible lives : the erasure of transsexual and transgendered people .
University of Chicago Press.

Nobili, A., Glazebrook, C., & Arcelus, J. (2018). Quality of life of transgender people receiving



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 54

gender-affirming hormones: A systematic review. The Journal of Sexual Medicine, 15(5),
624-635. https://doi.org/10.1016/j.jsxm.2018.03.002

Olson-Kennedy, J., Warus, J., Okonta, V., Belzer, M., & Clark, L. F. (2016). Clinical care
programs for gender non-conforming children and adolescents: Medical and psychosocial
outcomes. Journal of Adolescent Health, 59(3), 359-363.
https://doi.org/10.1016/j.jadohealth.2016.04.024

Person, J., Spiva, L., & Hart, P. (2013). The culture of an emergency department: An
ethnographic study. International Emergency Nursing, 21(4), 222-227.
https://doi.org/10.1016/j.ienj.2012.10.001

Remick, K., Gausche-Hill, M., Joseph, M. M., Brown, K., Snow, S. K., Wright, J. L., Wright, J.,
Adirim, T., Agus, M. S. D., Callahan, J., Gross, T., Lane, N., Lee, L., Mazor, S.,
Mahajan, P., Timm, N., Joseph, M. M., Alade, K., Amato, C., ... Nelson, N. (2018).
Pediatric Readiness in the Emergency Department. Annals of Emergency Medicine,
72(6), e123—e136. https://doi.org/10.1016/j.annemergmed.2018.08.431

Robinson, M. (2020). Two-Spirit Identity in a Time of Gender Fluidity. Journal of
Homosexuality, 67(12), 1675-1690. https://doi.org/10.1080/00918369.2019.1613853

Ross, K. A. E., Law, M. P., & Bell, A. (2016). Exploring Healthcare Experiences of Transgender
Individuals. Transgender Health, 1(1), 238-249. https://doi.org/10.1089/trgh.2016.0021

Rotondi, M. A., O’Campo, P., O’Brien, K., Firestone, M., Wolfe, S. H., Bourgeois, C., &
Smylie, J. K. (2017). Our Health Counts Toronto: using respondent-driven sampling to
unmask census undercounts of an urban indigenous population in Toronto, Canada. BM.J
Open, 7(12), €018936—e018936. https://doi.org/10.1136/bmjopen-2017-018936

Samuels, E. A., Tape, C., Garber, N., Bowman, S., & Choo, E. K. (2018). "Sometimes You Feel



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 55

Like the Freak Show": A Qualitative Assessment of Emergency Care Experiences
Among Transgender and Gender-Nonconforming Patients. Annals of emergency
medicine, 71(2), 170—182.el. https://doi.org/10.1016/j.annemergmed.2017.05.002

Pullen Sansfagon, A., Hébert, W., Lee, E. O., Faddoul, M., Tourki, D., & Bellot, C. (2018).
Digging beneath the surface: Results from stage one of a qualitative analysis of factors
influencing the well-being of trans youth in Quebec. International Journal of
Transgenderism, 19(2), 184-202. https://doi.org/10.1080/15532739.2018.1446066

Scheim, A. L., & Bauer, G. R. (2015). Sex and gender diversity among transgender persons in
Ontario, Canada: Results from a respondent-driven sampling survey. Journal of Sex
Research, 52(1), 1-14. https://doi.org/10.1080/00224499.2014.893553

Scheim, A. L., Coleman, T., Lachowsky, N., & Bauer, G. R. (2021). Health care access among
transgender and nonbinary people in Canada, 2019: a cross-sectional survey. CMAJ
Open, 9(4), E1213-E1222. https://doi.org/10.9778/cmajo.20210061

Scheim, A. L., Baker, K. E., Restar, A. J., & Sell, R. L. (2022). Health and Health Care Among
Transgender Adults in the United States. Annual Review of Public Health, 43(1), 503—
523. https://doi.org/10.1146/annurev-publhealth-052620-100313

Serano, J. (2020). Autogynephilia: A scientific review, feminist analysis, and alternative
‘embodiment fantasies’ model. The Sociological Review (Keele), 68(4), 763—778.
https://doi.org/10.1177/0038026120934690

Serbin, L. A., Hubert, M., Hastings, P. D., Stack, D. M., & Schwartzman, A. E. (2014). The
Influence of Parenting on Early Childhood Health and Health Care Utilization. Journal of
Pediatric Psychology, 39(10), 1161-1174. https://doi.org/10.1093/jpepsy/jsu050

Sevelius, J. M. (2013). Gender Affirmation: A Framework for Conceptualizing Risk Behavior



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 56

Among Transgender Women of Color. Sex Roles, 68(11-12), 675-689.
https://doi.org/10.1007/s11199-012-0216-5

Shelton, J., & Bond, L. (2017). “It Just Never Worked Out”: How Transgender and Gender
Expansive Youth Understand their Pathways into Homelessness. Families in
Society, 98(4), 284-291. https://doi.org/10.1606/1044-3894.2017.98.33

shuster, S. M., & Westbrook, L. (2024). Reducing the Joy Deficit in Sociology: A Study of
Transgender Joy. Social Problems (Berkeley, Calif.), 71(3), 791-809.
https://doi.org/10.1093/socpro/spac034

Sonis, J. D., Aaronson, E. L., Lee, R. Y., Philpotts, L. L., & White, B. A. (2018). Emergency
Department Patient Experience: A Systematic Review of the Literature. Journal of
Patient Experience, 5(2), 101-106. https://doi.org/10.1177/2374373517731359

Sorbara, J. C., Chiniara, L. N., Thompson, S., & Palmert, M. R. (2020). Mental Health and
Timing of Gender-Affirming Care. Pediatrics (Evanston), 146(4).
https://doi.org/10.1542/peds.2019-3600

Statistics Canada. (2022). First comprehensive demographic data for transgender and non-
binary people in Canada now available. Available from:
https://www150.statcan.gc.ca/n1/daily-quotidien/220427/dq220427b-eng.htm

Stryker, S. (2013). "Transgender History, Homonormativity, and Disciplinarity." In S. Stryker &
A. Z. Aizura (Eds.), The Transgender Studies Reader 2 (pp. 19-35). New York:
Routledge.

Tan, K. K. H., Treharne, G. J., Ellis, S. J., Schmidt, J. M., & Veale, J. F. (2020). Gender
Minority Stress: A Critical Review. Journal of Homosexuality, 67(10), 1471-1489.

https://doi.org/10.1080/00918369.2019.1591789



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 57

Taylor, A.B., Chan, A., Hall, S.L., Saewyc, E. M., & the Canadian Trans & Non-binary Youth
Health Survey Research Group (2020). Being Safe, Being Me 2019: Results of the
Canadian Trans and Non-binary Youth Health Survey. Vancouver, Canada: Stigma and
Resilience Among Vulnerable Youth Centre, University of British Columbia. Available
online in pdf format at saravyc.ubc.ca.

Thorne, N., Yip, A. K. T., Bouman, W. P., Marshall, E., & Arcelus, J. (2019). The terminology
of identities between, outside and beyond the gender binary—A systematic review.
International Journal of Transgenderism, 20(2-3), 138—154.
https://doi.org/10.1080/15532739.2019.1640654

Tordoff, D. M., Wanta, J. W., Collin, A., Stepney, C., Inwards-Breland, D. J., & Ahrens, K.
(2022). Mental health outcomes in transgender and nonbinary youths receiving gender-
affirming care. Pediatrics, 145(5), €202003933. https://doi.org/10.1542/peds.2020-03933

Turban, J. L., King, D., Carswell, J. M., & Keuroghlian, A. S. (2020). Pubertal suppression for
transgender youth and risk of suicidal ideation. Journal of Adolescent Health, 67(4), 503-
5009. https://doi.org/10.1016/j.jadohealth.2020.04.006

Turpel-Lafond, M.E. (2020). In plain sight: Addressing Indigenous-specific racism and
discrimination in B.C. health care. Government of British Columbia, Ministry of Health.

Varcoe, C., Browne, A. J., Bungay, V., Perrin, N., Wilson, E., Wathen, C. N., Byres, D., &
Roberta Price, E. (2022). Through An Equity Lens: Illuminating The Relationships
Among Social Inequities, Stigma And Discrimination, And Patient Experiences of
Emergency Health Care. International Journal of Health Services, 52(2), 246-260.
https://doi.org/10.1177/00207314221075515

Veale, J., Saewyc, E. M., Frohard-Dourlent, H., Dobson, S., Clark, B., & the Canadian Trans



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 58

Youth Health Survey. (2015). Being Safe, Being Me in Ontario: Results of the Canadian
Trans Youth Health Survey. Available from: www.saravyc.ubc.ca

Veale, J.F., Peter, T., Travers, .R., & Saewyc, E.M. (2017). Enacted stigma, mental health, and
protective factors among transgender youth in Canada. Transgender Health, 2(1):207—
216. https://doi.org/10.1089/trgh.2017.0031

Wall, C. S. J., Patev, A. J., & Benotsch, E. G. (2023). Trans broken arm syndrome: A mixed-
methods exploration of gender-related medical misattribution and invasive questioning.
Social Science & Medicine (1982), 320, 115748-115748.
https://doi.org/10.1016/j.socscimed.2023.115748

Wilfong, T. G. (2007). Gender and sexuality. In T. Wilkinson (Ed.), The Egyptian World (pp.
205-218). Routledge.

Willging, C., Gunderson, L., Shattuck, D., Sturm, R., Lawyer, A., & Crandall, C. (2019).
Structural competency in emergency medicine services for transgender and gender non-
conforming patients. Social Science and Medicine, 222(December 2018), 67-75.
https://doi.org/10.1016/j.socscimed.2018.12.031

Wilson, L. C., Newins, A. R., Kassing, F., & Casanova, T. (2024). Gender Minority Stress and
Resilience Measure: A Meta-Analysis of the Associations with Mental Health in
Transgender and Gender Diverse Individuals. Trauma, Violence, & Abuse, 25(3), 2552—
2564. https://doi.org/10.1177/15248380231218288

Winter, S., Diamond, M., Green, J., Karasic, D., Reed, T., Whittle, S., & Wylie, K. (2016).
Transgender people: Health at the margins of society. The Lancet, 388(10042), 390—400.
https://doi.org/10.1016/S0140- 6736(16)00683-8

Wittlin, N. M., Kuper, L. E., & Olson, K. R. (2023). Mental Health of Transgender and Gender



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 59

Diverse Youth. Annual Review of Clinical Psychology, 19(1), 207-232.
https://doi.org/10.1146/annurev-clinpsy-072220-020326

United Nations Department of Economic and Social Affairs. (n.d.). Definition of Youth. United
Nations | Peace, dignity and equality on a healthy planet. Available from:
https://www.un.org/esa/socdev/documents/youth/fact-sheets/youth-definition.pdf

van der Miesen, A. L., Steensma, T. D., de Vries, A. L., Bos, H., & Popma, A. (2020).
Psychological functioning in transgender adolescents before and after gender-affirmative
care compared with cisgender general population peers. Pediatrics, 146(4), €20193752.
https://doi.org/10.1542/peds.2019-3752

Van Herk, K. A., Smith, D., & Andrew, C. (2011). Examining our privileges and oppressions:
Incorporating an intersectionality paradigm into nursing. Nursing Inquiry, 18(1), 29-39.
https://doi.org/10.1111/j.1440-1800.2011.00539.x

Veale, J., Saewyc, E. M., Frohard-Dourlent, H., Dobson, S., Clark, B., & the Canadian Trans
Youth Health Survey. (2015). Being Safe, Being Me in Ontario: Results of the Canadian
Trans Youth Health Survey. Available from: www.saravyc.ubc.ca

Veale, J.F., Peter, T., Travers, .R., & Saewyc, E.M. (2017). Enacted stigma, mental health, and
protective factors among transgender youth in Canada. Transgender Health, 2(1):207—
216. https://doi.org/10.1089/trgh.2017.0031

Verbeek, W., Baici, W., MacKinnon, K. R., Zaheer, J., & Lam, J. S. H. (2022). “Mental
Readiness” and Gatekeeping in Trans Healthcare. Canadian Journal of
Psychiatry, 67(11), 829-831. https://doi.org/10.1177/07067437221102725

Vincent, B. W. (2018). Studying trans: recommendations for ethical recruitment and



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH

collaboration with transgender participants in academic research. Psychology and
Sexuality, 9(2), 102—116. https://doi.org/10.1080/19419899.2018.1434558

Zhang, J. (2021). Hospital Avoidance and Unintended Deaths during the COVID-19
Pandemic. American Journal of Health Economics, 7(4), 405-426.

https://doi.org/10.1086/715158

60



EMERGENCY DEPARTMENT EXPERIENCES OF TGD YOUTH 61

Chapter 3: A Theoretical Framework for Understanding the
Experiences of Trans and Gender Diverse Youth Accessing
Healthcare

This chapter consists of a theoretical framework manuscript in which I describe the
theoretical framework for this doctoral thesis project. This manuscript was prepared for
submission to the Nursing Philosophy journal.

Abstract

Despite a recent increase in clinical and academic interest, trans and gender diverse
(TGD) youth perspectives remain underrepresented in the small but growing body of literature
about TGD healthcare experiences and avoidance. This is problematic because TGD youth face
age-related disparities that differentiate them from their adult counterparts, such as being
perceived as ‘too young’ to understand their gender identity. In the process of conceiving of a
research project to explore the emergency department experiences of TGD youth, I recognized
the value of theory to guide inquiry in this area. In this paper, I discuss the strengths and
limitations of three theoretical traditions: Gender Minority Stress Framework, erasure, and
intersectionality, which often guide studies with TGD communities, and explain how they can be
combined into a cohesive theoretical framework for work with TGD youth. The proposed
theoretical framework supports nursing scholars to find patterns of meaning across experiences

without reducing them to gendered stereotypes.
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3.1 Background

Across past and contemporary societies, there is evidence of people whose gender
identities do not completely align with the sex that they were assigned at birth, often referred to
as trans and gender diverse (TGD) people (Coleman et al., 2022; Thorne et al., 2019; Wilfong,
2007). Despite this ongoing documented history, gender continues to be understood and socially
enforced as fixed, binary (e.g., man or woman), and based on one’s assigned sex at birth. This
pervasive, normative assumption that people are cisgender, or non-trans, is known as
cisnormativity (Bauer et al., 2009; Linander et al., 2024; Serano, 2020). Health professionals are
not immune to the cisnormativity — and other social norms — in which they are socialized,
causing them to internalize bias and engage in discriminatory practices (Kellet & Fitton, 2017,
Wesp et al., 2018). In fact, many nurses report feeling uncomfortable and/or ill-prepared to meet
the health needs of TGD patients (Carabez et al., 2015; Sherman et al., 2021). While there are
likely individual factors contributing to this issue, there are also many systemic barriers that
prevent nurses from being able to enact affirming care for TGD patients, such as a lack of
substantive trans-affirming education (Crawford et al., 2024; Kellet & Fitton, 2017). Without
training and education, nurses may not be aware of their internalized biases or how they manifest
in the care that they provide (Sherman et al., 2021). TGD patients, however, are reporting poor
treatment and lack of provider knowledge across healthcare settings (Heng et al., 2018; Mikovits,
2022).

Despite a recent increase in clinical and academic interest, TGD youth perspectives
remain underrepresented in the small but growing body of literature about TGD healthcare
experiences and avoidance (Collins, 2021). This is problematic because TGD youth face age-

related disparities that differentiate them from their adult counterparts, such as increased reliance
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on family, reduced access to gender-affirming treatments, peer pressure, lower employment
rates, being perceived as ‘too young’ to understand their gender identity, and a wave of
cisnormative policies creating barriers to care amid a climate of political volatility (Dhanani &
Totton, 2023; Navarro et al., 2021; Taylor et al., 2020; Wittlin et al., 2023). It is, therefore,
important to investigate how TGD youth experience and navigate manifestations of
cisnormativity in health contexts.

In this paper, I describe a theoretical framework for: 1) engaging in health research with
TGD youth and 2) understanding the experiences of TGD youth accessing and receiving
healthcare. I begin by describing the pragmatic, critical lens underpinning this work, while
responding to common critiques of critical theory and critical theories. I then explain how and
why I scaffolded the Gender Minority Stress Framework, erasure, and intersectionality into a
cohesive theoretical framework. Finally, I present tangible ways to apply the central tenets of the
theoretical framework in research. Ultimately, this framework can be usefully applied to
empower nurses to recognize, understand, and challenge cisnormativity whatever their research
and/or practice area.
3.2 Critical Theory and Critical Theories

There is a growing awareness in nursing scholarship that the biomedical model of health
perpetuates discourses that center white, middle class, cis-heteronormative, and ableist values
and realities (Fowler, 2017; Van Herk et al., 2011). By exclusively focusing on biological
indicators of health, the person is effectively stripped of their social context. In so doing, for
example, the shortened life expectancy of trans women of colour might be perceived as a
personal failure to eat well, exercise regularly, get enough sleep, and avoid smoking, while

overlooking the interrelated effects of racism, transphobia, cisnormativity, and misogyny on their
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health (Wesp et al., 2018). Further, without social context, the increased rates of mental illness
experienced by TGD youth are often misconstrued and even weaponized as evidence equating
transness with mental illness (Wittlin et al., 2023). Instead, these health disparities should be
understood as manifestations of minority stress, meaning that TGD youth experience increased
rates of mental illness not because they are TGD but because of how society responds to them as
people who are perceived to deviate from social norms (Wittlin et al., 2023).

Scholars who align themselves with the critical paradigm have challenged this model of
health by confronting oppressive social structures, such as sexism and racism, underpinning their
work with theories such as feminist theory and critical race theory. Some of these perspectives
have historically been criticized, however, for focusing on single axes of oppression rather than
considering the multiplicity of oppressive forces at play across social contexts (Crenshaw, 1989;
Collins, 2019). For example, feminism that does not consider sources of oppression other than
those related to sex and gender is often critiqued for amplifying the voices of white women and
reinforcing racist hierarchies within the feminist tradition (Crenshaw, 1989; Collins, 2019).
Theories that consider singular forces of oppression are also criticized for perpetuating
dichotomous understandings of privileged/oppressed categories (male/female, white/other) that
render invisible and further marginalize certain social locations (genderqueer/white-passing
Indigenous) (de Vries, 2015). These single-axis dichotomies reinforce existing hierarchies within
marginalized groups since they function to disrupt one system of oppression (e.g.,
transmisogyny), while leaving others intact and available as sources of power and privilege. As a
result, the experiences of those situated at interlocking axes of oppression — often those most

prominently marginalized — are effectively erased (de Vries, 2015).
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Proponents of critical scholarship are also criticized for adhering too rigidly to their
paradigm’s history of qualitative methodologies and application of critical theories and
frameworks to the exclusion of others (O’Byrne, 2019). Some scholars advocate for a more
pragmatic understanding of critical scholarship, suggesting: “if a main goal of critical theory is to
work toward social justice for marginalized groups, then researchers’ work should not only be
judged as critical based on methods or theory, but also based on the outcomes and outputs of
their work” (O’Byrne, 2019, p.34). To that end, any approach that can be harnessed to challenge
the status quo and contribute to transformational social change might be considered critical. This
perspective allows researchers to consider the critical value of a broader range of theories and
theoretical frameworks and avoid being limited by prescriptive categories. Below I describe how
I applied this pragmatic approach to develop a critical theoretical framework for engaging in
research with TGD youth.

3.3 Theoretical Framework for Engaging in Research with TDG Youth

Theoretical frameworks provide philosophical, epistemological, methodological, and
analytical structure and consistency to the research process, and render explicit the guiding
principles of one’s inquiry (Grant & Osanloo, 2014). They can be introduced and applied at
various stages depending on the goals of the project and the area of research (Varpio et al.,
2020). Below I summarize three research traditions that often inform scholarship about TGD
people - the Gender Minority Stress Framework, erasure, and intersectionality - and how |
combined them to create a cohesive theoretical framework for research with TGD youth.

3.3.1 Gender Minority Stress Framework

Minority stress was first applied to research with lesbian and gay populations by Virginia

Brooks who used the concept to highlight the impact of social, cultural, and economic stressors
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on the mental and physician health of sexual minority individuals (1981). This seminal research
laid the foundation for the Minority Stress Model, which was later popularized by Ilan Meyer
(2003), in which the minority stress experienced by sexual minorities living in a heterosexist
society is hypothesized to lead to poor mental health outcomes (Rich et al., 2020). While this
model was designed for application with sexual minority individuals, it has also been applied in
scholarship about TGD people (Hendricks & Testa, 2012; Seelman, 2016). This practice is
critiqued for conflating the experiences of TGD people with those of sexual minorities (Tan et
al., 2020). Further, because the Minority Stress Model does not identify the role of systems of
oppression, institutional ideologies, and social norms as the root of minority stress, it limits a
fulsome understanding of the influence of cisnormativity on the experiences of TGD people (Tan
et al., 2020). Considering these critiques, Testa and colleagues (2015) expanded upon the
original model to develop the Gender Minority Stress Framework, which was further elaborated
upon by Tan and colleagues (2020).

According to the Gender Minority Stress Framework, TGD people experience levels of
stress that are both specific to their minority group and above the threshold of the daily stress
experienced by majority group individuals (Tan et al., 2020; Testa et al., 2015). Based on the
results of an online survey of 923 TGD youth in Canada, mental health problems are positively
correlated with experiences of enacted stigma and negatively correlated with social supports
(Veale et al., 2017). Further, the stress that affects TGD people is chronic due to the social
structures entrenched in society that perpetuate stigma and discrimination against gender
minorities (Tan et al., 2020). Finally, minority stress results from marginalizing ideologies and

cisnormativity, rather than from TGD identities themselves (Tan et al., 2020).
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The framework classifies minority stress processes as distal and proximal (Meyer, 2003;
Tan et al., 2020; Testa et al., 2015). Distal stressors are events experienced by people who are
assigned minority subject positions. The term ‘subject position,’ in this context, implies that
these stressors occur independently of an individual’s personal identification with a social
category and are based on society’s perception of a person’s adherence to dominant norms
(Meyer, 2003; Tan et al., 2020; Testa et al., 2015). Distal stressors for TGD people include
gender-based victimization (verbal or physical violence), gender-based rejection, gender-based
discrimination, and non-affirmation (Testa et al., 2015). Non-affirmation is a manifestation of
cisnormativity wherein people are incapable or unwilling to respect a TGD person’s name,
pronouns, and/or gender, among other signifiers of identity (Testa et al., 2015). Proximal
stressors reflect how distal stressors are internally appraised and can be categorized as
internalized transphobia and negative expectations (Meyer, 2003; Tan et al., 2020; Testa et al.,
2015). Internalized transphobia is the internalization of pervasive negative societal attitudes
towards people who do not conform to gender norms associated with their assigned sex at birth
(Testa et al., 2015). Negative expectations are categorized as two processes: anticipatory stress
and nondisclosure. Anticipatory stress is caused by a state of vigilance related to expected
sources of discrimination (Meyer, 2003). Nondisclosure, or concealment, of trans identity is a
protective strategy used to avoid anticipated judgment and/or violence; however, at times, this
can also be a barrier to support (Meyer, 2003).

The Gender Minority Stress Framework also includes protective factors at the individual
and social level that contribute to resilience and coping (Testa et al., 2015). An important
individual protective factor, identity pride, refers to a person’s ability to accept and embrace their

self-worth and identity (Tan et al., 2020). Social protective factors include cultural
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connectedness, family support, and community connectedness (Navarro et al., 2021; Tan et al.,
2020; Taylor et al., 2020). Although most research about minority stress focuses more on risk
factors than protective factors, there is a growing body of empirical evidence reporting a positive
correlation between mental health and family support for both adults and youth TGD people
(Bockting et al., 2013; Simons et al., 2013; Veale et al., 2017).

While the Gender Minority Stress Framework is easily attributed to a post-positivist
tradition because of its applications in intervention research (Pucket et al., 2022), it includes
concepts consistent with critical theory, such as marginalization on the basis of subject position,
as well as internalized transphobia. These concepts acknowledge a socially constructed ‘reality’
based on pervasive (gender) norms that reinforce systems of inequity, which is consistent with
critical theory (Guba & Lincoln, 2005). Unlike other stress models, the Gender Minority Stress
Framework identifies minority group members as experiencing stress even when they can cope.
When stress is defined as an inability to cope, the burden falls on the individual to adapt and not
on society or healthcare providers (Lazarus & Folkman, 1984). The Gender Minority Stress
Framework challenges this model of stress by conceptualizing structural context as a focal point
for change (Meyer, 2003; Tan et al., 2020). In these ways, the Gender Minority Stress
Framework aligns logically to a pragmatic understanding of critical theory.

3.3.2 Erasure

Erasure, which was first described as a concept (Namaste, 2000) and then developed into
a critical theoretical framework (Bauer et al., 2009), describes the passive and/or active social
processes through which TGD people are overlooked and/or treated as anomalies within systems
and institutions. Unlike transphobia, which is expressed overtly, trans erasure manifests

insidiously, permeating the fabric of our society (Bauer et al., 2009). Examples include
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bathrooms labelled exclusively as male or female, as well as ‘gender-reveal parties’, wherein the
gender of a fetus is assumed based on the genitals visible in the ultrasound and revealed with the
use of gendered colours: blue for a boy and pink for a girl (Gieseler, 2018; Toles-Patkin, 2021).
These examples contribute to the conflation between sex and gender. Further, they reinforce a
binary understanding of gender and uphold problematic social norms that do not allow for gender
variation, effectively erasing TGD people.

Healthcare and health research often perpetuate erasure by reinforcing binary notions of
gender. This is evident in eligibility criteria for studies or registration forms in healthcare
contexts, which typically reduce gender options to checkboxes for male and female (Bauer et al.,
2009). Other examples include ‘women’s health’ centres and cohorting by ‘gender’ on inpatient
units. Further, sexual and gender minorities are often addressed as a single 2SLGBTQ+ monolith
in research, which contributes to the development of knowledge that lacks sufficient attention to
the various interwoven structures of power and oppression underlying the health inequities and
harms against — and within — 2SLGBTQ+ communities (Chan & Henesy, 2018). Ultimately,
people whose social locations reflect privileged identities and subject positions become the most
visible, and those experiencing exposure to multiple systems of oppression are ‘erased’ (Bauer et
al., 2009).

3.3.3 Intersectionality

Intersectionality began as a response to the limitations of single axis analyses of
oppression. Socially structured categories of marginality, such as those related to gender,
sexuality, race and ‘ableness’ (Morriss, 2011), ceased to be considered separately and instead
were viewed as being produced by interrelated social forces of power and oppression (Crenshaw,

1989; Van Herk et al., 2011). Intersectionality is now considered an action-oriented theoretical
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framework used to guide critical inquiry and praxis, or practice (Collins, 2019). The pragmatic,
action-oriented nature of intersectionality is particularly useful when researchers conceptualize
how people who navigate marginalization — on the basis of one or more dimension(s) of social
location — experience larger social systems, such as healthcare (Damaskos et al., 2018).

Researchers collectively identify people under the 2SLGBTQ+ ‘umbrella’ as facing
health inequities related to their status as minorities (Chan & Henesy, 2018). Although these
patterns of experience can be understood through other theoretical lenses, such as the Gender
Minority Stress Framework, the individual experiences of these health inequities vary widely.
The 2SLGBTQ+ ‘umbrella’ reflects a diverse group of individuals of various ages, ethnicities,
cultures, socioeconomic statuses and ableness, as well as sexual orientations, gender identities,
gender presentations, and gender expressions (Damaskos et al., 2018). As such, intersectional
approaches and analyses are necessary to ensure that research with TGD people reflects the
heterogeneity within TGD communities and the intersecting vulnerabilities experienced by
individuals as they navigate a plurality of social norms (Bauer et al., 2019).

3.3.4 The Framework

Clearly, the experiences of TGD youth can be explored through research underpinned by
the Gender Minority Stress Framework, erasure, or intersectionality perspectives. Despite the
many strengths of each approach individually, combining them contributes to a more complete
and nuanced understanding of the healthcare experiences of TGD youth. Simply put, this
theoretical framework is based on the central concepts of the Gender Minority Stress Framework
reinterpreted through the lenses of erasure and intersectionality.

The Gender Minority Stress Framework offers a logical structure for engaging in research

with TGD youth. Across studies, TGD youth describe navigating stressful experiences related to
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social gender norms, such as exclusion and violence (Veale et al., 2017; Taylor et al., 2020;
Wittlin et al., 2023). Though not always articulated as such, the experiences described align with
the concepts of proximal and distal stressors that are unique to TGD people. The Gender
Minority Stress Framework, however, was originally conceptualized for correlational and
intervention studies within a post-positivist tradition (Pucket et al., 2022). As such, despite the
critical content of the framework, its typical application in research allows for the consideration
of only two possible outcomes in response to minority stressors: resilience or distress. Further,
this framework is critiqued as being one dimensional and failing to consider the many factors
that influence cultural connectedness, as well as the intersecting effects of varying systems of
marginalization and dominant social norms on TGD people (Tan et al., 2020). For example,
while TGD youth are generally at an increased risk for homelessness, HIV infection, detention,
and incarceration, these risks are exacerbated in TGD youth who are also racial minorities
(Navarro et al., 2021b; Pullen Sansfagon et al., 2018; Taylor et al., 2020).).

Despite the importance of centering gender minority stress in work with TGD youth, this
narrow focus on gender overlooks the influence of social norms related to age and stage of life;
this is highlighted when reinterpreting the Gender Minority Stress Framework through the lens
of erasure. Further, the Gender Minority Stress Framework is not structured to render visible the
experiences of TGD youth who navigate other systems of oppression, such as those related to
race, culture, and sexual orientation. As such, intersectionality is a logical addition to the
framework - allowing researchers to consider the effects of a plurality of sources of power and
oppression, rather than singularly amplifying the voices of the most privileged within a minority
group. This combination of theoretical approaches prioritizes gender as a focus, while also

acknowledging the other sources of power and oppression navigated by TGD youth.
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3.4 Operationalizing the Theoretical Framework in Research

When applying this theoretical framework to research with TGD youth about their
healthcare experiences, three central concepts of the Gender Minority Stress Framework must be
considered: anticipatory stress, subject position and nondisclosure, and community
connectedness. Below, I explain how each concept is reinterpreted through the lenses of erasure
and intersectionality. I then situate these concepts within the literature on healthcare experiences
for TGD youth.

3.4.1 Anticipatory Stress

Anticipatory stress refers to the anxiety and fear associated with the expectation of future
negative events (Tan et al., 2020). Based on personal experience, the experiences of peers, and
community narratives, many TGD people anticipate experiences of discrimination when
engaging with society and social institutions (Bockting, et al., 2013; Hendricks & Testa, 2012;
McSky et al., 2023; Seelman, 2016). As such, many TGD people avoid settings that provoke
anticipatory stress, such as hospitals and clinics, schools, and government services (Allison et al.,
2021; Bockting, at al., 2013; Hendricks & Testa, 2012; McSky et al., 2023; Seelman, 2016).

The concept of anticipatory stress can orient researchers to the complex decisional
processes that TGD people navigate prior to seeking services at any of the institutions in
question. Further, understanding this concept can sensitize researchers to the psychological and
emotional burden that the TGD person might already be carrying. To fully apply the framework,
however, ’anticipatory stress’ needs to be considered through the lenses of erasure and
intersectionality, meaning that researchers must remain open to the idea that participants may
experience anticipatory stress based on dimensions of social location other than gender, such as

age, race/ethnicity, neurodivergence, and educational level. By holding space for individuals
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whose minority experiences are not solely influenced by gender norms, researchers avoid
reducing the participant to a stereotype and potentially glean insights into the intersections of
minority stress experiences. These insights allow researchers to identify patterns of similarity
across participants as well as individual variance, rather than generate a potentially stereotypical
summary of the ‘average’ experience (de Vries et al., 2015).

3.4.2 Nondisclosure

Nondisclosure, or concealment of TGD identity, is not a passive decision. Rather, it
represents a state of vigilance in which TGD people are constantly assessing whether or not they
are safe to reveal themselves, as well as whether they are passing, a term that refers to not being
perceived as TGD (Tan et al., 2020; Testa et al., 2015). In a Canada-wide survey, only half of
TGD youth reported living in their affirmed gender full-time (Taylor et al., 2020), meaning that
this concept is particularly relevant for this population.

Knowledge of nondisclosure can help guide inclusion criteria, such as, including youth in
research about healthcare experiences who do not disclose their TGD identity across contexts
and/or do not present publicly as their affirmed gender. This ensures that a common experience
for TGD youth is not ‘erased’. Further, knowledge of nondisclosure can offset the problematic
narrative that being TGD is only valid if done a certain way (National Centre for Transgender
Equality, 2023). It can also orient researchers to some of the protective strategies employed by
TGD youth to limit their negative experiences accessing healthcare. When reinterpreting
nondisclosure through the lenses of erasure and intersectionality, the researchers remain open to
the idea that TGD youth may conceal other aspects of their identity when engaging in healthcare

to avoid stigmatizing experiences.
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3.4.3 Community Connectedness

Developing a sense of connection with TGD communities, such as support groups or
social networks, serves as a protective factor for TGD people (Pflum et al., 2015; Tan et al.,
2020). By engaging with community, TGD people foster connection, find positive role models,
and are able to normalize their emotional reactions to discrimination (Pflum et al., 2015; Tan et
al., 2020). In research, some study design choices and methods foster community connectedness,
such as collaborative recruitment approaches and data collection through focus groups. In critical
participatory action research, for example, community members and researchers partner to create
a mutually beneficial and equitable research process and action-oriented outcomes that benefit
the community (Baum et al., 2006; Kemmis et al., 2014). By working together, it is possible to
cultivate a sense of community connectedness, which contributes to increased resilience and
identity pride (Tan et al., 2020).

To align more fully with the framework, researchers must recognize that group members
might feel connected - or disconnected - to the community based on their social location. If the
focus is narrowed to gender, exclusively, researchers might unintentionally assume that a
research group is a safe space for any TGD youth. This poses psychological risks for participants
who feel the need to conceal aspects of their social location to conform to the group. Further, this
risks limiting the authenticity of the research and contributing to erasing the experiences of TGD
youth navigating multiple axes of oppression.

The three central concepts identified in this framework can help inform current practices
and advance nursing scholarship about the health, healthcare, and health experiences of TGD
youth. Though I propose this framework for TGD youth accessing and receiving care in the

emergency department, experiences of minority stress are identified across healthcare contexts in
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synthesis studies about TGD youth and TGD adults (Chong et al., 2021; Cicero et al., 2019;
Heng et al., 2018; Wall et al., 2023). This suggests that nursing researchers can usefully apply
this framework in a variety of healthcare contexts, whether more general, such as primary care,
or more gendered settings, such as gynecology. Further, applying this framework fosters
opportunities to focus on - and partner with - TGD youth who share minority stress experiences
other than gender (eg. neurodiverse TGD youth or refugee TGD youth). Ultimately, this
framework offers a structure for research with these communities that prioritizes gender as an
area of focus while acknowledging, or rendering visible, other intersections of power and
privilege.
3.5 Relevance for Nursing Practice

When applying this framework to their practice, nurses benefit from the insights reflected
in the literature on the Gender Minority Stress Framework, erasure, and intersectionality, which
support them to better address the issues and needs of TGD youth using a trans-affirming
approach. Trans-affirming care refers to a philosophy of care specific to TGD people that is
founded on the principles that 1) TGD people should lead their individual gender exploration and
goals of care, 2) clinicians have a responsibility to be informed about TGD care needs in their
clinical contexts, and 3) clinical environments should be physically (signage, bathrooms etc.) and
culturally (language, systems, etc.) affirming of TGD people (Lightfoot et al., 2021). Below I
pair the three central concepts of this framework, anticipatory stress, subject position and
nondisclosure, and community connectedness, with specific examples of how nurses might be
empowered to enact trans-affirming care in their practice based on this theoretical positioning.

Nurses who recognize that TGD youth patients experience anticipatory stress will be

more likely to engage with increased sensitivity and less likely to misinterpret apprehension as
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noncompliance. This is important because decades of research suggest that the extent to which a
patient is labelled as compliant, or a ‘good patient’, influences the quality and quantity of time
healthcare providers spend with them (Fineman, 1991; Higashi et al., 2013; shuster &
Bodenheimer, 2021). This is particularly important given recent evidence suggesting that some
healthcare providers use their medical authority to hold TGD patients accountable to their own
(i.e. the provider’s) expectations for health behaviours, subordinate positioning in healthcare
interactions, and gender presentation (shuster & Bodenheimer, 2021). Socializing the notion of
anticipatory stress and its effect on health interactions should contribute to rendering healthcare
more equitable for all patients navigating minority social positions.

Nurses who understand the rationale behind nondisclosure recognize that not all patients
will feel comfortable disclosing various aspects of their identities, including gender. This
knowledge better positions nurses to create positive patient-provider relationships by fostering
intentional use of gender-neutral language and conscious recognition of their assumptions and
biases when engaging with patients. Ideally, this will create conditions of trust for all patients
who may feel that they need to hide aspects of themselves to receive fair and affirming treatment
(Benkert et al., 2019; Burke & Figueroa, 2021; Bustillo et al., 2017).

Finally, nurses who appreciate the importance of community connectedness acknowledge
that peer support serves a protective function against the effects of minority stress (Johnson &
Rogers, 2020; Kia et al., 2021; Testa et al., 2014). As such, these nurses recognize that overly
restrictive visitor policies based on narrow definitions of family may prevent vulnerable patients
from having the support they need, resulting in negative impacts on the healthcare experience
and health outcomes (The Change Foundation & the Ontario Hospital Association, 2019). These

nurses are, therefore, better equipped to advocate for inclusive policies and exemptions to
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existing policy so that TGD patients are supported to identify chosen family, family outside of
biological and/or legal bonds, as part of their care team (Jackson Levin et al., 2020). Although
their contributions often get overlooked, chosen family members offer emotional support, serve
as advocates for patients in health settings, help navigate the healthcare system, and mobilize
resources (Jackson Levin et al., 2020). When informed by community connectedness and
erasure, nurses acknowledge the value of chosen family and are thus better able to navigate
within and outside of institutional policies to ensure that TGD patients, and members of other
marginalized groups, such as sexual minorities, are supported by family in healthcare settings.
3.6 Conclusion

There are many theoretical synergies between the Gender Minority Stress Framework,
erasure, and intersectionality. These logical connections provide a more fulsome understanding
of central concepts relevant to TGD youth experiences of emergency department care:
anticipatory stress, nondisclosure, and community connectedness. Exploring the experiences of
TGD people through the combined lenses of Gender Minority Stress Framework, erasure, and
intersectionality supports nursing scholars to find patterns of meaning across experiences without
reducing them to gendered stereotypes. Further, this theoretical framework provides a structure
through which nurses can consider how social norms about gender might impact their clinical
practices and the healthcare experiences of TGD patients more broadly, while still
acknowledging the individual and multifaceted social positions of the TGD patients with whom
they interact. Ultimately, we believe that nurses are well-positioned to enact trauma-informed
and trans-affirming approaches in clinical practice, education, and research, and that our

theoretical framework offers an empowering theoretical foundation to guide these efforts.
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