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Abstract

Background: Transgender and gender diverse youth experience multiple disproportionate 

adverse sexual health outcomes. Sexual health education teaches knowledge, attitudes, and skills 

for promoting sexual health, including reducing risk for sexually transmitted infection, HIV 

acquisition, and unintended pregnancy. Provision of sexual health education may be protective, but 

research remains scarce.

Methods: We conducted a multi-stage thematic analysis of 33 in-depth interviews among 

transgender and gender diverse youth (ages 15–24) living in the southeastern United States on 

their sexual health education experiences.

Results: Our study participants described school-based sexual health education as unhelpful 

due to a lack of relevant information, inadequately prepared teachers, and a perceived negative 

tone toward sexuality. They reported relying on online sources of sexual health information, 

finding relevant content and community despite some limitations. Participants desired content and 

pedagogy that expands beyond binary and white-centric presentations of sexuality and gender 

and sought resources that provide relevant, accurate, and judgment-free information while holding 

positive framing around sexuality and gender.
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Conclusion: There is much work needed to improve the breadth, quality, and relevance of 

school-based sexual health education. Sexual health education can improve by strengthening 

critical media literacy skills of youth; raising staff cultural competency on gender, race, and 

sexual identity through training and supports; using culturally relevant and inclusive curricula; 

and partnering with community-based organizations. Transgender and gender diverse youth would 

benefit from sexual health education from multiple sources which is queer-friendly, affirms their 

existence, and provides information on gender, race, and sexuality in positive and expansive ways.
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INTRODUCTION

Transgender and gender diverse youth are adolescents and young adults with a gender 

identity different from the gender commonly assumed for their sex assigned at birth. In 

the aggregate, transgender and gender diverse youth experience similar rates of unintended 

pregnancy as cisgender peers as well as disproportionate risk of sexually transmitted 

infection (STI) including HIV acquisition,1–4 harassment and violence,5 and mental 

health sequalae,6,7 often associated with stigma and discrimination.8 These sexual9,10 and 

mental11 health disparities are often further heightened for transgender and gender diverse 

youth of color, due in part to structural and social marginalization, racism, stigma, and 

inequities resulting in medical mistrust.12,13 While legal support for prohibiting gender-

based discrimination provides a more comprehensive safety net,14,15 building resilience 

among transgender and gender diverse youth is an important corollary strategy to decrease 

adverse health outcomes.16,17

Sexual health education is an individual-level intervention efficacious in supporting 

resilience among youth by (a) building an individual’s knowledge, skills, and self-efficacy, 

with protective impacts on sexual attitudes and behaviors18,19 and (b) setting peer norms 

and standards20 including potentially increasing understanding of gender and sexual 

identities.21 According to the United States (US) Centers for Disease Control and Prevention 

(CDC), sexual health education is a comprehensive and sequential combination of learning 

experiences providing opportunities for young people to gain information and skills needed 

to promote human sexual development and avoid or reduce STIs/HIV and pregnancy. Sexual 

health education uses medically accurate, developmentally appropriate, and culturally 

responsive and inclusive information and evidence-based strategies across pre-kindergarten 

through 12th grade.22 While multiple settings provide sexual health education, most youth 

are reached through schools.23,24 Thus, school-based sexual health education may serve as a 

ready intervention for all youth, including transgender and gender diverse youth.

Despite the potential benefits, emerging research suggests school-based sexual health 

education may be missing the mark for transgender and gender diverse youth. Queer 

theorists within education highlight most secondary education still relies on a premise of 

binary sex and gender and ignores the way in which different aspects of our identities (e.g., 

gender, sexuality, race) impact learning.25,26 Queer theory further suggests the voices of 
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those excluded from a dominant narrative can illuminate its limitations26–28; this may be 

particularly true within sexual health education.29,30 Thus, understanding the sexual health 

education experiences of transgender and gender diverse youth—particularly those who 

experience intersecting inequities—may help to support better their health and strengthen 

provision of sexual health education overall.31,32

However, until recently little research on the sexual health education experiences of 

transgender and gender diverse youth existed. Adjacent literature on the sexual health 

education experiences of lesbian, gay, bisexual, and queer youth might be informative since 

many transgender and gender diverse youth also identify as sexual minority youth.33–35 

Within this literature, sexual minority youth overwhelmingly report school-based sexual 

health education as missing or mistimed, lacking critical information, or irrelevant,36,37 

often because curricula and pedagogy exclude sexual orientation38,39 and reinforce 

heteronormativity.40–42 The few studies highlighting the sexual health education experiences 

of sexual minority youth of color confirm these findings43,44 and report the additional 

negative impact of racialized sexual stereotypes expressed by curriculum or teachers.45 

Further, a recent analysis of nationally representative data confirms inequities in receipt and 

timing of sexual health education by race and sexual orientation.46

Surveys, policy reviews, and media research provide the first disaggregated evidence that, 

like their cisgender sexual minority youth peers, transgender and gender diverse youth 

experience sexual health education which does not meet their needs. In a survey of 198 

transgender Australian students, two-thirds rated their sexual health education as “mostly 

inappropriate.”35 Similarly, a survey including United Kingdom transgender youth reported 

they were more likely than cisgender sexual minority youth to rate their sexual health 

education as “poor” or “terrible.”47 While the racial identity of the transgender respondents 

was not documented in prior studies, a 2018 content analysis of Google and YouTube 

videos by several racially diverse US transgender youth also document poor sexual health 

education experiences.48 Although leading US health organizations recommend transgender 

and gender diverse inclusive sexual health education,49,50 youth often report hostile school 

environments where omission of gender diversity and promotion of gender as binary are the 

norm.51

Recently, a small body of qualitative research focused specifically on the sexual health 

education experiences of US transgender and gender diverse youth is emerging. These small, 

majority white samples of transgender youth from the western and midwestern regions of 

the US echo earlier studies with sexual minority youth, documenting that transgender and 

gender diverse youth find sexual health education inadequate in multiple ways.52–55 Our 

study builds on these results by highlighting the sexual health education experiences of 33 

transgender and gender diverse youth (aged 15–24) from the southeastern United States.

METHODS

Study authors (MMJ, PEJ) conceptualized the Resilience and Transgender Youth Study 

to understand better socio-ecological protective factors56,57 promoting health and well-

being for transgender and gender diverse youth. We undertook this research after seeing 
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clear disparities in health outcome data and partnered with experts on transgender health 

who thoughtfully informed questionnaire development and sites for recruitment. For 

more information, see: https://www.cdc.gov/healthyyouth/disparities/ryt.htm. The CDC, in 

collaboration with ICF, led this study and their Institutional Review Boards approved the 

study design and procedures.

Data collection

We recruited youth through seven community-based organizations (CBOs) serving 

transgender and gender diverse youth in a southeastern US metropolitan area through 

posters, flyers, palm cards, and announcements on agency-affiliated websites and their 

accounts on social media. Using purposive sampling, we recruited until we met our 

segmentation targets and desired sample size.58,59 Eligible participants identified as a gender 

other than the gender commonly associated with their sex assigned at birth, were aged 

15–24 at recruitment, and attended organizations/groups or resided within the metropolitan 

area. Eight investigators trained on interview procedures conducted in-depth, standardized, 

and open-ended interviews59 with 33 transgender and gender diverse youth (February–June 

2017). The interview staff identified as Black cisgender (n = 3), white cisgender (n = 3), 

white transgender (n = 1), and white genderqueer (n = 1). We matched participants and 

interviewers on at least one salient identity. The interview guide elicited youth experiences 

with potential resilience-promoting factors across the socio-ecological framework.17,60 We 

audio-recorded, transcribed verbatim, uploaded to MAXQDA 2018,61 and de-identified 

interviews, which averaged 1 h in length. Participants received a $50 gift card after 

completing the interview.

Data analysis

We used multi-stage thematic analysis62 to identify codes and emergent categories. We 

created a first codebook that included deductive codes based on the Resilience and 

Transgender Youth research questions and interview guide, which included broad codes 

for theorized protective factors. Our team of five coders tested this codebook on a subgroup 

of interviews and iteratively refined them through group discussion. Sets of two reviewers 

used the codebook to independently code each interview, resolving discrepancies through 

discussion.

Four of the five coders then each led an analysis on one of the broad codes for a specific 

potential protective factor, including parental support,63 health services,64 and general 

school supports.65 Our authorship team analyzed the data on sexual health education. 

Interview questions about sexual health education experiences were purposefully worded 

to capture a broad range of experiences across transgender and gender diverse youth’s 

intersecting identities (Box 1). We created a second codebook of inductive codes based 

on the sexual health education content of the transcripts, including conceptual codes for 

sources of sexual health information (e.g., teachers, internet), actual and ideal content (e.g., 

healthy relationships, STI prevention), and impact of messages. We independently coded 

four transcripts to reach consensus; two authors coded all remaining transcripts, meeting 

regularly to discuss themes and resolve discrepancies. After coding, PEJ developed, and 

LES confirmed, concept tables to elucidate relevant subthemes.
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RESULTS

Participants identified as female or trans women (42%), male or trans men (33%), and 

outside the gender binary (24%) and as Black/African American (55%), white/Caucasian 

(39%), and multi-racial (9%); 6% also identified as Latinx. Participants identified along 

a range of sexual orientations, often not reflected in current labels.66 The median age 

was 21.7 years (range 15–24) (Table 1). Of the 33 youth interviewed, 29 received sexual 

health education in middle or high school; all 33 youth discussed alternative sources of 

sexual health information and their ideal sexual health education. To represent the range 

of identities comprised under the umbrella term transgender and gender diverse, we share 

the participants’ own definitions of their identities (e.g., Black, straight, female) after each 

quote. We also specify when participants identified as Latinx. Black and white participants 

articulated all the themes we discuss; when additional findings by race emerged, we 

highlight them.

Three main themes emerged. When asked about received sexual health education, youth 

described: (a) school-based sexual health education which often felt irrelevant and (b) 

seeking alternate sources of sexual health information. When asked about desired sexual 

health education, youth described (c) content and pedagogy which was queer friendly, 

trans-specific, and held a sex-positive frame, one regarding a range of consensual sexual 

activities as potentially positive and healthy.67 Participants’ perceptions of the implicit 

values displayed by sources of sexual health information underscore all three themes.

School-based sexual health education often felt irrelevant

Most participants found school-based sexual health education less relevant due to inadequate 

basic content, lack of trans-specific or gender diverse content, and ineffective teachers. In 

addition, participants’ perceptions of the tone underlying sexual health education sometimes 

impacted their ability to engage with information or enact healthier behaviors.

Inadequate fundamental content—When asked what sexual health education 

contributed to their ability to be healthy, happy, or strong, nearly half of participants said, 

“nothing” and almost all reported significant deficits. Many shared that basic content (e.g., 

menstruation, pregnancy, disease prevention) was missing, inadequate, or provided too late, 

leaving youth without rudimentary knowledge. As one participant explained, “it left out a lot 

of stuff…they didn’t even explain what a period was…They were just like, “This is how it 

looks. You can get diseases. Go back to class.’” (Mexican/white, pansexual, masculine/trans 

male, 18).

Even when basic content was provided, participants expressed it often felt irrelevant or even 

traumatic due to underlying assumptions that all students were heterosexual, white, and 

cisgender. Participants felt these assumptions were made visible by lack of representation 

in curricula and by pedagogical decisions. One participant remarked, “Because what they 

were teaching was sex ed if you’re fucking straight, heterosexual. I felt like that didn’t 

apply to me… I just felt disconnected. I didn’t care” (White, straight, transgender male, 

24). The lack of racial diversity in curricula further compounded the disconnect: “…not 

being just like hetero-normative. Like sex-ed is like, I don’t really see myself in this, so it’s 
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like—or it even being like White folks, you know what I mean?” (Black, queer, gender-fluid, 

24). Participants reported how presentations organized around these underlying assumptions 

had the potential to cause discomfort. Sex-segregated classrooms worsened this disconnect: 

“That just made me feel weird, like bein’ with the guys. I just didn’t relate, or I would 

look at the [anatomy] picture and look at how much different my body was from the other” 

(Black, pansexual, transgender female, 21).

Transgender-specific and gender diverse content missing or presented poorly
—In addition to inadequate basic information, the lack of content addressing transgender 

and gender diverse sexual health further increased participants’ feelings of alienation and 

impact their sexual health knowledge and safety. For example, one noted:

Transgender people and gender-non-conforming people have different sexual health 

needs…The fact that I wasn’t even taught—they didn’t even talk about queer 

people in sex ed is so harmful […] You just don’t know about basic, safe-sex 

practices and…that’s dangerous.

(Black, queer, masculine/agender, 17)

The desire for trans-specific and gender diverse content in school-based sexual health 

education was consistent across most interviews and participants noted transgender 

identities were routinely excluded. Only one participant reported their education mentioned 

transgender youth and only three received information about sexual orientation. When 

this information did exist, youth reported a poorly developed curriculum which negatively 

impacted them. The single student who received transgender-related content shared:

It made me feel pretty alienated…I think it did enforce some unhealthy ideas about 

gender…the fact that the education about trans people was like, sometimes a boy’s 

a girl, and sometimes a girl’s a boy. It wasn’t like gender is this fluid thing. It was 

just…very rigid.

(White, queer, non-binary, 16)

Teachers lacking in preparation and ability to provide support—Well-

intentioned, but theoretically naïve, attempts at inclusive curricula could be redeemed by 

adequately trained teachers; however, participants described sexual health education teachers 

as rarely providing appropriate instruction or support. Inadequate teacher preparation 

contributed to participants’ sense of disconnect from sexual health education. Many lacked 

confidence in their teachers after finding basic scientific information (e.g., condom efficacy 

rates) presented inaccurately. Distrust was further compounded when students felt a lack of 

care or awareness from educators. One participant summarized:

A lot of sidestepping—a lot of alternative facts…It felt very ingenuine, like they 

didn’t really care about our sexual health…didn’t care about I’m feeling depressed 

or I’m not as committed to this course because the curriculum directly invalidates 

my history as a Black person. Or just I’m very apathetic towards this lesson 

because it’s gender-specific.

(Black, bi-spectrum, gender non-conforming, 23)
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No respondents named their sexual health education teacher as an ally or source of 

support and instead perceived a lack of adequate training, especially around transgender 

and gender diverse health issues: “LGBT [lesbian, gay, bisexual and transgender]-anything 

was not brought up at all, except in the anonymous questions, and then it was answered 

pretty mediocrely by an obviously untrained staff” (White, lesbian, female, 22). Even the 

few sexual health education classrooms with sexual and gender minority-specific content 

lacked cultural competency. For example, teacher insensitivity worsened a poorly conceived 

curriculum, which “had a list of words that people use to bully LGBT people….The F-word 

was a word that was used to bully me. The teacher made me stand up and was trying to 

make me read that word. I was like, ‘I’m not gonna read this.’ She was like, ‘You have to,’ 

and made me read it. I cried” (White, queer, non-binary, 16). Often, respondents reported 

sexual health education teachers actually increased student discomfort and harm through 

inappropriate pedagogy.

Tone impacted reception of information and subsequent behavior—The 

perceived tone of the sexual health education classroom strongly impacted participants’ 

willingness to engage and their ability to integrate information into their lives. Participants 

characterized tone as reflecting underlying beliefs (e.g., about adolescent sexuality, 

gender, and race) which were conveyed by chosen curriculum and teachers’ delivery. 

One respondent shared how initial excitement about sexual health education turned into 

disengagement due to the framing of sexual activity:

It was kind of like, ‘oh, this is exciting. This is the first time we’re going to be 

talking about sex in school!’ Then, when the program actually started…They just 

talked about how we’re gonna die if we had sex, pretty much. I caught on to that 

and just was like, ‘I wanna go home. Play video games’

(White, straight, transgender male, 24).

Classroom tone also impacted participants’ desire and ability to enact healthy behavior, 

such as open communication with a partner: “I think that sex ed actually made it more 

uncomfortable for me to talk about sex. Because it was looked at in such a negative light” 

(White, gay, trans male, 18).

Even when the content was scientifically accurate and thorough, implicit messages 

negated otherwise helpful sexual health education instruction. This was particularly true 

around STI prevention. One of the few participants who received clear and accurate STI 

education shared that the presentation of information, with “terrible pictures of STD” and 

characterizing sexual feelings as inappropriate, impacted their ability to turn knowledge into 

health protective behavior:

I walked out of my public school system knowing what all of my contraceptive 

options are, and how they work…but the way that they provided the information 

impacted me in a negative way…the sex ed class just made myself, and pretty 

much all of my peers, feel very ashamed of the natural sexual nature within 

themselves. That it was something they had to hide, and that it was bad….made me 

very hesitant when I first sought out contraceptive options
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(White, pansexual, genderfluid/trans masculine, 22).

Transgender and gender diverse youth needed alternate sources of sexual health 
information

Most participants stated school-based sexual health education provided little relevant 

information and they had to turn elsewhere for answers. All but one sought sexual health 

information from other sources, most often online. A majority found alternate sources 

useful in providing information and a sense of community, while some highlighted their 

limitations.

Community sources.—About one third of participants discussed CBOs and healthcare 

settings as helpful sources of information; Black participants were particularly likely to 

receive information from community sources. With few exceptions, most participants did not 

report family or even friends as a source of sexual health information. However, “other queer 

folk” and print media were named as helpful.

Online sources—Most participants sought sexual health information online. YouTube 

was the most common source, followed by Tumblr, sexual health webpages (e.g., 

Planned Parenthood, Scarleteen), general webpages (e.g., Wikipedia, WebMD), blogs, 

and pornography. Participants most often sought queer or trans-specific sexual health 

information, including medical gender affirmation, dating, and sexual mechanics and 

pleasure, with many seeking sources they felt to be reliable. When asked about the impact of 

online sources, most participants found them helpful in providing information not received 

from school or family. One participant noted:

A lot of it comes from people who are sex educators. There’s this one woman…

she’s an actual sex doctor—she runs a YouTube channel called “Sexplanations” 

and it’s very inclusive and queer friendly and disability friendly….Planned 

Parenthood’s website is really, really good. It’s very accessible and teen friendly…

A lot more useful than sex ed. It’s actually relevant and it helps me make decisions 

about my sex life and helps me educate other people on what they need to know 

about sex

(Black, queer, masculine/agender, 17)

Participants reflected online sources provided a sense of community and several shared the 

Internet was the only way they learned there were words (e.g., transgender, non-binary) 

to describe their experience, helping them realize they were not alone. Even when content 

quality was lacking, online queer or trans-specific information increased mental stability 

for some participants, sometimes functioning as suicide prevention. Still, some participants 

raised cautions about the quality and trustworthiness of online sources. Other limitations 

included questionable age-appropriateness; unhealthy messages about gender, sexuality, or 

relationships; and the inability to ask follow-up questions. One participant commented:

Part of finding it [information] online was scary, because instead of being taught in 

a sexual-ed class an appropriate amount of information, I was seeing…all of this 

big, heavy stuff. It was being delivered to me by the computer screen, so there was 
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no interaction—maybe if they [sexual health education instructor] had talked about 

gender issues, and it sparked something, I could’ve anonymously asked a question 

on a piece of paper to an adult, who, ideally, would be trained to deal with that sort 

of thing, instead of just clicking levels and levels deeper on the internet, alone

(White, lesbian, female, 22).

Participants wished relevant information found from multiple sources was provided in 

schools by trained educators. When asked how this would impact their health, one replied: 

“It would’ve been so much easier. I wouldn’t have had to spend…hours learning about safe 

sex and how sex works for different people. I feel like it would’ve been…actually relevant 

and helpful” (Black, queer, masculine/agender, 17). Another added: “It would have been in a 

school setting which has a lot more weight” (White, bisexual, female, 23).

Desired sexual health education was queer-friendly and expansive

When asked about desired sexual health education, participants discussed trans-specific and 

queer-friendly content, adequately trained teachers who acted as allies, positive framing, and 

an expanded scope of sexual health topics.

Trans-specific content—Participants wanted adequate and tailored content and 

overwhelmingly desired discussion of gender diversity and trans-specific topics. While 

some participants desired information on dating, sexual mechanics, and gender affirmation 

processes, many acknowledge even introductory concepts would be helpful. Participants 

asked that school-based sexual health education explain differences between sex and gender 

and provide simple definitions of the spectrum of gender and sexual identities to help 

students understand what they or others were experiencing. For example, one participant 

related that an ideal school-based sexual health education would “equip them with the right 

tools, but also give them information on all of these different words that can describe your 

sexuality, or your gender. Because not having the vocabulary for it was the biggest barrier 

for me…because there wasn’t a word that represented how I felt, I didn’t think it was real” 

(White, pansexual, genderfluid/trans masculine, 22).

While coverage of gender and sexual orientation was absent from most school-based 

sexual health education, respondents discussed the impact it could have had to increase 

knowledge and decrease external and internalized stigma. One participant stated simply, “I 

wouldn’t have felt so alone” (Black, straight, male, 21). Another emphasized the value of 

peer understanding of sexual and gender minority identities: “If all your peers learn that 

information …then perhaps transphobia and homophobia would have gone down at least a 

little bit. At least they would have at some point heard about what it’s like to be gay or trans, 

and that would have been enormously helpful” (White, bisexual, female, 23).

Finally, participants believed discussing gender identity and sexual orientation was not only 

necessary, but feasible and compared it to other historically contentious sexual health topics 

now widely taught in schools. One participant noted more inclusive curricula already exist 

and could be adapted:
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If you can talk to us about the structure of a vagina, as a middle-schooler, if we 

can hear the word vagina, and clitoris, and labia, and ovaries—but they were afraid 

to say gay. Why?…Take that college sexual health textbook, which is going to 

cover…sexual and gender identity topics and [STIs] and all those things, and make 

it appropriate, difficulty-level-wise, and subject-matter-wise, for the age that you’re 

teaching

(White, lesbian, female, 22).

Well-trained teachers who were allies—When asked about characteristics of their 

ideal sexual health education teacher, participants described someone adequately trained 

in human sexuality, including gender and sexual identities. While there was some desire, 

particularly among Black participants, for teacher demographics to be more representative of 

their students, participants most often noted teachers must be queer-friendly or an ally, able 

to deliver information in non-judgmental and shame-free ways, and comfortable with basic 

sexual health education content. The importance of training to increase educator comfort 

with sexual health topics and pedagogy emerged. Given the perceived lack of adequately 

trained sexual health education teachers, some expressed interest in using external experts 

for delivering content.

Participants also desired more hands-on activities (e.g., peer-to-peer sharing, confidential 

questions boxes) which may have lessened the alienation many transgender and gender 

diverse youth felt in the sexual health education classroom, helping to increase engagement 

and learning. One participant remarked: “More interactive…Less ‘memorize this definition 

and come back tomorrow,’ and more like, ‘You’re involved in it, and it’s part of you,’ kind 

of thing” (Black, queer, transmale, 25). Another tied interactive pedagogy back to feeling 

seen and cared for by instructors, leading to better engagement: “Somebody to walk me 

through the dos and don’ts of health. Actually sat and took their time to tell me what is what 

and which is which, as opposed to just shouting it out” (Black, sexual identity not reported, 

transwoman, 24).

Positive tone and expansive definitions of sexual health—Respondents want 

sexual health education that is not bound by conventional understandings of sex and 

gender and which moves beyond disease prevention to deeper discussions of sexual health. 

When asked what school-based sexual health education had taught them about health, 

one participant replied, “Unfortunately, the basics. Like use condoms. Use condoms. Use 

condoms. [Laughter] That’s as healthy as they helped me stay” (Black, heterosexual, 

transsexual/transgender woman, 22). Participants valued information sources that are queer-

friendly and sex-positive in tone, helping to normalize sexuality. When asked what their 

ideal sexual health education should contain, another shared:

Number one would be not conflating gender with anatomy. Not assuming 

everyone’s heterosexual and cis. Not assuming that everyone wants to have sex 

or does have sex in the same way. Not assuming that sex is always about genitals 

or about orgasms or such things. Having a more open understanding of what sex 

is. Ideally, a discussion of what safety looks like….of what consent looks like. 
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Also, I think ideally a discussion of how to care about yourself and others in sexual 

relationships.

(White bisexual transfemme/transwoman/demi-girl/non-

binary, 21)

DISCUSSION

Sexual health education remains an important strategy to increase knowledge and skills 

and decrease adverse health outcomes among youth. However, as in smaller studies of 

transgender youth68 and sexual minority youth of color,43,69 our participants often did 

not find school-based sexual health education relevant due to inadequacies in content and 

pedagogy. In addition, while our study did not ask specifically about race and racism, 

some of our Black transgender and gender diverse participants also found the curricula 

exclusionary by race or expressed frustration that teachers seemed unaware of the lack 

of representation, misrepresentations, and why it matters. Prior studies document the 

inadequacy of sexual health education for small samples of mainly white midwestern 

transgender youth; our results confirm these findings, adding the impact of racial exclusion 

in curricula and pedagogy. Taken together, findings point to practical implications for US 

schools and tailored suggestions for sexual health research.

US youth, including transgender and gender diverse youth,52,53 increasingly turn to online 

sources to find sexual health information which reflects their lived experiences,64,70 

increases knowledge and skills,71 and decreases feelings of isolation.72 Black participants, 

in particular, were actively seeking out sexual health information and sharing knowledge 

with peers, echoing prior studies naming advocacy and self-learning as sites of resilience for 

Black youth73 and for transgender and gender diverse youth of color.74 Innovative online 

sexual health programs developed for sexual minority youth are effective (see Reference 37) 

but such programs have yet to be scaled nationally. Indeed, none of the transgender and 

gender diverse youth in our study reported accessing tailored, online sexual health education 

programs.

Regardless of the source of sexual health information, the transgender and gender diverse 

youth in our study overwhelmingly reported that the tone and delivery of curricula matter. 

Underlying assumptions about adolescent sexuality, gender and racial identities, and sexual 

orientation—and how these are coded by class in the US context—affect not only what 

content is presented, but whether youth engaged with and are able to integrate health 

protective knowledge and skills conferred in sexual health education.32,45,75 School-based 

sexual health education which assume all students are cisgender, straight, and white 

are critiqued by many76,77 to reinforce oppressive values and norms influencing sexual 

development.31 Our participants expressed a clear desire for school-based sexual health 

education which acknowledges a spectrum of identities, histories, bodies, and sexualities and 

frames sexuality positively, even when encouraging youth to delay sexual initiation. Similar 

to other transgender youth research,48 our participants challenged the adults in their lives 

to acknowledge, examine, and expand how they understand and teach sexuality, race, and 

gender.
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Finally, these results raise questions about protective factors for transgender and gender 

diverse youth which need further investigation. These include the importance and impact of 

virtual communities for transgender and gender diverse youth and what health-enhancing 

skills (e.g., communication and advocacy) are most critical for transgender and gender 

diverse youth. Findings challenge 21st century school-based sexual health education to 

develop critical skills (e.g., social and digital media literacy78,79), increase positive peer and 

instructor norms,21 and acknowledge and address the multiplicative impacts from race, class, 

(dis)ability, sexual identity, and gender on sexual health and how we teach about it.80

Implications

Our study suggests research and programmatic actions to help improve sexual health 

education for transgender and gender diverse youth. Given the authors’ expertise within 

the school setting, we direct our recommendations there. However, this study also highlights 

the need for accurate and tailored sexual health information from multiple sources, including 

parents, peers, CBOs, faith communities, and, most especially, online. Further research on 

how these sources can support the sexual heath of transgender and gender diverse youth is 

needed.81

Recommendations for schools

Schools face multiple constraints in providing quality sexual health education, including 

competing needs for curricular time; lack of funds and trained sexual health educators; 

perceived or actual opposition to sexual health education; bias around adolescent sexuality, 

gender, and race; and need for continuous staff professional development.82,83 Given these 

barriers, it is perhaps not surprising that many adolescents report current school-based 

sexual health education as insufficient. Since schools provide a bedrock educational setting 

for most US adolescents, however, they remain an important—and youth-desired—avenue 

of accurate, non-stigmatizing sexual health information. Despite real challenges, significant 

school-based sexual health education improvement is possible and necessary to help reduce 

health disparities among transgender and gender diverse youth.84,85

Schools can consider a range of actions to strengthen sexual health education content, 

delivery, and school-community partnerships to reduce the adverse health outcomes faced 

by transgender and gender diverse youth. School-based sexual health education content 

would benefit, at a minimum, from culturally responsive curricula which acknowledges 

and affirms the existence of diverse transgender and gender diverse youth and provides 

clear and non-stigmatizing vocabulary explaining the spectrum of gender identities and 

sexualities.22,86,87 Content should feature scientifically accurate descriptions of sexual 

behaviors and appropriate disease prevention88,89; in addition, changes to topic framing 

may have significant impact. Focusing discussion on physiological function (e.g., erectile 

tissue) or using anatomy-based (e.g., “a” penis) rather than gender-based (e.g., “his” penis or 

“male genitalia”) language to describe biology and sexual acts may increase relevance and 

decrease potential gender dysphoria.48,54 Transgender and gender diverse youth in our study 

and others41,53 also desire discussion of healthy relationships including consent, particularly 

important given the disproportionate risk of early intercourse and multiple forms of coercion 

and violence faced by transgender and gender diverse youth.3,90 As participants described 
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obtaining sexual health information from various online sources, including pornography, 

sexual health curricula would benefit from addressing social and digital media literacy to 

strengthen skills in evaluating valid information that is not only scientifically accurate, 

but also queer-friendly and developmentally appropriate.91 Similarly, given the barriers to 

appropriate care and subsequent distrust of medical professionals reported by transgender 

and gender diverse youth,37,92 particularly transgender youth of color,12 building skills 

to identity and access youth-friendly and culturally competent health services to address 

transgender health is needed.

Beyond sexual health content, improvements in training, pedagogy, and partnerships are 

necessary. Where teacher capacity lags, professional development can lead to more relevant 

sexual health education.93,94 In particular, training strengthening sexual and gender minority 

cultural competency and decreasing bias among school staff is desired,95 and may provide 

safer learning environments for transgender and gender diverse youth.96 Trainings and 

pedagogy addressing racial biases in addition to sexuality and gender biases could improve 

educational and health outcomes, since perceived racism is associated with decreased skills 

necessary for learning (i.e., concentration and retention of material) and adverse mental 

health among students.13,87 Respectfully using trans-specific terminology (e.g., using chosen 

names/ pronouns) and efforts to ameliorate bias and assumptions about youths’ multiple 

identities are an essential beginning.97,98 Recognizing schools may need time to transition 

to more culturally relevant curricula, teachers themselves can emphasize gender-neutral 

language and the topics and skills highly relevant to sexual and gender minority youth. 

Finally, strategic school-community partnerships leveraging school staff training, materials, 

and delivery of sexual health education with capacity and resources from CBOs could 

improve youth receipt of culturally relevant sexual health information99,100

Although research on the impact of sexual and gender minority-relevant sexual health 

education remains nascent,37 initial results are promising. A recent state-level analysis 

shows a significant association between higher proportions of schools teaching inclusive 

sexual health education and lower reported harassment by sexual minority youth and 

protective effects for suicidal ideation and for making a suicide plan among all youth.101 

An earlier study showed sexual minority youth who received sexual minority-sensitive 

health education had fewer sexual partners, less recent sex, and less substance use prior 

to last sex than sexual minority youth who received standard sexual health education.102 

Two additional interventions, Project LifeSkills103 and the IN·clued Program,104 although 

not specific to a classroom setting, also showed significantly decreased sexual risk behavior 

among transgender and gender diverse youth who received tailored instruction. Thus, in 

addition to sexual and gender minority culturally relevant curricula discussing appropriate 

terminology and tailored disease prevention information, schools might consider adopting a 

trans-specific or gender inclusive intervention for after-school programs or in collaboration 

with sexual and gender minority-friendly CBOs.

Remaining research needs

Further research needs are considerable. Research should continue to develop or adapt 

and evaluate trans-specific103 and gender inclusive curricula.105 Developing an online 
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trans-specific or gender inclusive sexual health education curriculum for adolescents may 

be of particular value. In addition, the potential protective effect of online versus in-

person curricula and community for transgender and gender diverse youth warrants further 

attention106 as does the most effective ways to build health-enhancing skills (e.g., decision-

making, communication) and provide information in the online setting. Given the heavy 

reliance on online sexual health information among transgender and gender diverse youth, 

continuing to develop and evaluate media literacy lessons facilitated in multiple venues (e.g., 

schools, CBOs, online) is essential. More research is also needed on how youth-serving 

organizations can most effectively connect youth to existing high-quality online content and 

which sites, packaging, and messaging are compelling to varying groups of transgender and 

gender diverse youth.107,108

For delivery, additional research is needed on the impact of school staff sexual and gender 

minority cultural competency training on subsequent pedagogy and student outcomes53 

and how to build cultures of productive conversation within schools leading to meaningful 

support for transgender and gender diverse youth.96 Health sciences literature on increasing 

transgender and gender diverse cultural competency for medical professionals, including 

critical reflection and increasing understanding of health inequities, may offer an adaptable 

roadmap for schools,109,110 as might early discussions on creating anti-racist curricula, 

including in the SHE classroom.87,111 Research translation and sharing current best 

practices84,106,110,112 remains important as the evidence-base for more inclusive sexual 

health education continues to grow.21

Finally, research investigating how different components of identity may impact receipt of 

sexual health education for transgender and gender diverse youth may lead to more tailored, 

inclusive education and protective outcomes for youth. Our study with a majority of Black 

and multiracial transgender and gender diverse participants confirms many of the findings 

of earlier studies with predominantly white transgender respondentse.g.,55 and reminds us of 

the negative impact of curriculum and pedagogy that ignores the rich racial diversity within 

the US, creating multiple points of disconnect for Black transgender and gender diverse 

youth in particular. More research on the impact of inadequate (e.g., missing or stereotyped) 

representation45,80 and the development of racial equity strategies within the sexual health 

education classroom81,87 are overdue.

Limitations

This study contains several limitations. Data come from a purposive sample of youth living 

in the southeastern urban US and cannot be generalized to other groups of transgender and 

gender diverse youth or to all school-based sexual health education experiences. Although 

we sought both high school and college-aged youth, recruitment yielded more young adults 

than adolescents. Participants retrospectively reflected on their sexual health education 

experiences and recall bias is possible. Caution in interpreting findings and implications 

for schools, broadly, are warranted. Despite purposive sampling for gender identity and 

race/ethnicity, Latinx youth remained under-represented, and we did not include a marker of 

socio-economic status.
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Although we took care to recruit a diverse sample by gender identity and race, we were 

not able to fully examine all meaningful differences among transgender and gender diverse 

participants within our small qualitative study. To collect a robust sample, we collapsed 

numerous gender identities under the umbrella term “transgender and gender diverse”. 

Although our sample is racially diverse and race-specific findings emerged, we did not 

ask youth to explicitly connect their sexual health education experiences to their racial 

identities. Further research should examine whether and how sexual health education needs 

may vary among the rich multiplicities of transgender and gender diverse youth. Despite 

these limitations, this study adds the voices of Black and multiracial transgender and 

gender diverse youth living in the southeastern US to the growing literature and highlights 

implications possibly relevant for other transgender and gender diverse youth receiving 

sexual health education across a variety of settings.

CONCLUSION

Transgender and gender diverse youth, particularly youth of color, continue to face stigma 

and discrimination and remain at disproportionate risk of multiple adverse health outcomes. 

Although sexual health education has the potential to play a key role in supporting 

transgender and gender diverse youth, the voices of our participants highlight there is much 

work to be done to improve its breadth, quality, and relevance for transgender and gender 

diverse youth. In the meantime, they would benefit from a multifaceted approach to sexual 

health education. Further research on the ability of parents, CBOs, virtual resources, and 

trans-specific or gender inclusive sexual health education interventions to support the sexual 

health of transgender and gender diverse youth is essential.
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BOX 1

Interview questions about the sexual health education 

experiences of transgender and gender diverse youth 

in the southeastern United States
Have you had/did you have sexual health education or “sex ed” in middle or high school?

 If yes, how did that help you?

 What, if anything, did you learn in sex ed that helps you be the healthiest version of yourself?

 What, if anything, about your sex ed class got in the way of you being you the healthiest version of yourself?

 To what extent was gender discussed in your sex class? Gender identity or transgender issues?

 How did your sex ed class make you feel? What about it made you feel this way?

If you could design your dream sex ed class, what would it look like?

 What topics would be covered? Who would teach it?

 If your sex ed looked this way, how could it help you be the healthiest version of yourself?

Where else do you get information about sexual health? How useful has this information been for you?
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TABLE 1

Demographic characteristics of participants in our study dedicated to the sexual health education experiences 

of transgender and gender-diverse youth in the southeastern United States (N = 33).

Participants
(N = 33)

Characteristic n %

Gender identity

Female/transgender female/woman 14 42

Male/transgender male/man 11 33

Gender fluid/non-binary/non-conforming/agender 8 24

Assigned sex at birth

Female 16 49

Male 17 51

Age at recruitment

15–17 2 6

18–21 12 36

22–24 19 58

Sexual orientation

Straight/heterosexual 9 27

Bisexual 5 15

Pansexual 5 15

Queer 4 12

Gay/homosexual 3 9

Attracted to men 2 6

Asexual 1 3

Attracted to women 1 3

Lesbian 1 3

Transsexual 1 3

Other 1 3

Ethnicity

Non-Latinx 31 94

Latinx 2 6

Race

 Black 18 55

 White 13 39

 Multiracial 2 9
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