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Abstract

1-3,11,%

To understand developmental milestones among young transgender women (YTW), we mapped age estimates
per milestone by race/ethnicity and cohort age using baseline data from Project Lifeskills (n =298). Compared
with older and white participants, younger black, Latina, Asian, and other/mixed race transgender (trans)
women reported earlier experiences of sexual debut, transfeminine identity disclosure to others, sexual debut
as trans, transfeminine identity expression in public, and integration of hormone use. Findings call for increased
research and utilization of gender-affirmative interventions among YTW, with incorporation of nuanced, inter-
secting roles of race/ethnicity and cohort age across milestones.
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Introduction

The processes by which young transgender women
(YTW; ages 16-29 years) develop and express a trans-
feminine identity remain largely uncharacterized"?
Such knowledge is critical, given that increasing num-
bers of YITW present for gender-affirmative care,’
and an overwhelming majority report dispropor-
tionate rates of mental health problems (e.g., suicidal
behavior)*® and sexually transmitted infections
(STIs; e.g., HIV) within this age group.” '° It is impor-
tant to understand how YTW, early in life, navigate
complex personal and social milestones to provide af-

firmative interventions at appropriate developmental
milieus addressing stigma, sexual health, and social
support.

Within the transgender (trans) health literature, a
short list of developmental models has mainly focused
on transfeminine identity in adults using qualitative
methods to describe stages of development.''~** For ex-
ample, one study'' adapted a gay and lesbian model of
the “coming-out” processes for trans adults, detailing
specific milestones such as initial awareness of identity,
disclosure of identity to others, transition/body modifica-
tion, and societal integration and acceptance. Another
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study using a transsexual identity formation model'*

posited 14 stages that center on the process of external
validation of gender through witnessing and mirroring
others. In a qualitative study using a life course develop-
mental framework,"® three stages of gender development
were identified, including dissonance of body and mind,
identity management, and transitioning for those who
choose to undergo medical gender affirmation.

Across studies, developmental models face com-
mon limitations'®; the majority, for example, (1)
were adapted from gay/lesbian identity developmental
paradigms, (2) conflate sexual orientation and transfe-
minine identity through frameworks of lesbian, gay,
bisexual, and transgender identity development, (3)
draw from relatively small samples, (4) tend not to
have data specific to YTW, (5) and do not consider
the impact of demographic differences (e.g., race/eth-
nicity, age cohort) in their analysis. This study aimed
to address these limitations by mapping age estimates
of developmental milestones for YTW by race/ethnic-
ity and cohort age in a racially/ethnically diverse com-
munity sample.

Methods
Participants were 298 YTW recruited in Chicago, Illi-
nois, and Boston, Massachusetts, to participate in Proj-
ect LifeSkills, a randomized controlled trial to reduce
risk for HIV acquisition and transmission for YTW."”
The study’s protocol has been described in detail else-
where.'® Participants were recruited using multiple
sampling strategies, including venue-based sampling,
study flyers, and snowball recruitment. Eligibility re-
quirements included the following: (1) being 16-29
years old; (2) assigned male sex at birth and current
gender identity on the transfeminine spectrum (e.g.,
transgender woman, trans woman, woman, male-to-
female); (3) self-reported engagement in condomless
anal sex with an HIV status discordant/unknown part-
ner in the past 4 months; and (4) being proficient in En-
glish. Participants completed a 2-h baseline study visit
that included a computer-assisted survey to collect de-
mographic characteristics (i.e., race/ethnicity, age, em-
ployment status, self-identified sexual orientation, and
educational attainment) and developmental milestones.
All participants completed written informed consent.
The study was approved by the Institutional Review
Boards at Lurie Children’s Hospital/Fenway Health.
To assess YTW’s developmental milestones (listed in
Table 2), this study asked participants the age (continu-
ous) when they first became self-aware of their transfe-
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minine identity; disclosed their transfeminine identity to
others; expressed their transfeminine identity privately
and publicly; and had consensual receptive oral/vaginal/
anal sex that involved a cisgender male sexual partner
both before and after identifying on the transfeminine
spectrum. Participants were also asked if they had ever
taken feminizing hormones (yes/no) and the age they
first began taking feminizing hormones (i.e., hormone
integration).

We compared demographic characteristics and devel-
opmental milestones by race/ethnicity (i.e., black, Latina,
Asian, white, and other) and cohort age categories (i.e.,
16-20, 21-25, and 25-29 years). Analysis of variance
and chi-square tests were conducted to identify differ-
ences in demographic characteristics and milestones be-
tween racial/ethnic and cohort age groups. All analyses
were conducted in SAS 9.4."

Results

Sample characteristics

Table 1 includes demographic characteristics and dif-
ferences of these by race/ethnicity. At the point of
data collection, approximately half of the sample
reported their race as black (48.99%), between the
ages of 21 and 25 years (45.30%), and mostly self-
identified as heterosexual (39.26%); nearly three-
quarters reported being unemployed (74.16%).
Racial/ethnic differences were identified for age at
baseline, study site, employment status, and educa-
tional attainment.

Developmental milestones by race/ethnicity
and cohort age
For this sample, the average age of initial awareness of
transfeminine identity was between ages 9 and 10 years,
with a standard deviation of 5 years. YTW reported ini-
tial private and public transfeminine gender expression
within 2 and 7 years of self-identifying on the transfe-
minine spectrum, respectively. Subsequently, YTW on
average reported their first sex at age 15 years, disclosed
their transfeminine identity to others by age 15 years,
and began hormone integration by age 20 years.
Table 2 includes the mean age at which participants
reported completion of each developmental milestone
by race/ethnicity and age cohort. Racial/ethnic and
age cohort differences were identified for the mean
age of each developmental milestone (all p<0.05).
Overall, YTW of color (e.g., black, Latina, Asian,
other/mixed race) in this sample and those who are
in younger age cohorts reached each developmental
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Table 1. Demographic Characteristics of the Study Sample of Young Transgender Women by Racial/Ethnic Composition

(n=298)
Total, n (%) Black, n (%) Latina, n (%)  Asian, n (%) Other,® n (%)  White, n (%) xz p-value
Age in years at baseline 298 (100.0) 146 (48.99) 37 (12.42) 7 (2.35) 32 (10.74) 76 (25.50) <0.00071%**
16-20 87 (29.19) 52 (35.62) 13 (35.14) 3 (42.86) 7 (21.88) 12 (15.79)
21-25 135 (45.30) 69 (47.26) 15 (40.54) 2 (28.57) 21 (65.63) 28 (36.84)
26-29 76 (25.50) 25(17.12) 9 (24.32) 2 (28.57) 4 (12.50) 36 (47.37)
Study site <0.0001***
Boston 145 (48.66) 36 (24.66) 24 (64.86) 7 (100.00) 14 (43.75) 64 (84.21)
Chicago 153 (51.34) 110 (75.34) 13 (35.14) 0 (0.00) 18 (56.25) 12 (15.79)
Self-identified Sexual orientation <0.0001***
Gay/homosexual 79 (26.51) 50 (34.25) 11 (29.73) 1(14.29) 11 (34.38) 6 (7.89)
Lesbian 16 (5.37) 1 (0.68) 0 (0.00) 1(14.29) 2 (6.25) 12 (15.79)
Bisexual 58 (19.46) 23 (15.75) 8 (21.62) 1(14.29) 4 (12.50) 22 (28.95)
Heterosexual 117 (39.26) 63 (43.15) 17 (45.95) 2 (28.57) 12 (37.50) 23 (30.26)
Other 28 (9.40) 9 (6.16) 1(2.70) 2 (28.57) 3 (9.38) 13 (17.11)
Employment 0.0079**
Yes 77 (25.84) 27 (18.49) 16 (43.24) 3 (42.86) 6 (18.75) 25 (32.89)
No 221 (74.16) 119 (81.51) 21 (56.76) 4 (57.14) 26 (81.25) 51 (67.11)
Education <0.00071***
GED/high school, or less 175 (58.72) 99 (67.81) 28 (75.68) 1(14.29) 20 (62.50) 27 (35.53)
Trade school, college, or more 123 (41.28) 47 (32.19) 9 (24.32) 6 (85.71) 12 (37.50) 49 (64.47)

*p <0.01; ***p <0.001.

?Other race/ethnicity include multiracial/mixed (e.g., black and Brazilian, black and white), Egyptian, Brazilian, and Haitian.

> chi-square tests.

milestone earlier in life compared with white women in
the older age cohort.

Discussion

The findings of this study, to our knowledge, represent
the first empirical quantitative account of YTW’s de-
velopmental milestones. Specifically, we described
age estimates when each milestone occurred, missing
from previous studies.'' ™" In addition, our findings
indicate that while private/internal developmental
milestones (e.g., self-awareness of transfeminine iden-
tity) do not significantly differ by race/ethnicity or co-
hort age, the social and external milestones (e.g.,
transfeminine identity disclosure to others,) do differ.
Specifically, younger black, Latina, Asian, and other/
mixed race participants experienced these social and
external milestones earlier compared with older and
white participants. This supports previous findings
that other factors (e.g., racial discrimination, norms
of concealment/disclosure) may precipitate YITW of
color to meet such social/external milestones earlier
relative to white YTW.? These results suggest there
is a need for integrated gender-, youth-, and race/
ethnicity-affirmative early-in-life interventions, espe-
cially when YTW of color transition from more inter-
nal recognition of transfeminine identity to more
social expression processes of disclosure and sexual
emergence.”' That is, although reaching these external

milestones early may be empowering for YIW of
color, such rapid development may put such YITW
at elevated risk given the dual impact of gender and
racial minority marginalization.* As such, results call
for early-in-life interventions supporting YTW
through these social and external milestones of devel-
opment. Interventions may incorporate resilience, so-
cial support, and sexual risk reduction to better equip
YTW with effective means to navigate the immense
challenges they face in these periods of transition.*?
Moreover, we also found that the age of first consen-
sual oral/anal/vaginal sex among this sample is lower
than the U.S. average in cisgender (non-transfeminine)
women (15 vs. 17 years old),”»** an indication for the
need of early-in-life sexual health and risk prevention
interventions. In particular, YTW of color, who may
be particularly vulnerable to HIV/STI, reported sexual
debut at roughly 13 years of age, earlier than both white
YTW (18 years old) and the U.S. average for cisgender
women (17 years old). As previous research has shown,
age of first sexual experience is predictive of HIV/STI
risk,”” and that TW of color are disproportionately im-
pacted by HIV/STIs.” These results underscore that
early-in-life sexual health interventions that pay closer
attention to the age of first sex are needed, which may
be useful in reducing the risk of HIV/STT among YTW.
Furthermore, it is important to situate age of first con-
sensual sexual encounter (e.g., oral/anal/vaginal sex)
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within the context of internal and external gender iden-
tity milestones for YTW.

There are some limitations to the current analyses.
First, the eligibility criteria are from a randomized control
study that aimed to lower HIV risk behaviors among
YTW, which may limit the finding’s generalizability as
the study sample on enrollment was “high risk.” That
is, utilizing participants recruited for a clinical trial may
not represent the overall population of YTW. Second,
due to the limitations of the Project Lifeskills study de-
sign, only a small developmental window and set of de-
velopmental milestones could be examined, future
research should expand on this work to elucidate the de-
tailed milestones of transfeminine identity development
across the lifetime, as well as different types of sexual
partners of YI'W besides cisgender men. Furthermore,
data are cross-sectional and therefore do not indicate
causal relationships between race/ethnicity, age, and de-
velopmental milestones. Third, post hoc tests were not
conducted, which limits confirmation as to how each
race/ethnic and cohort age group specifically differs
from one another. Fourth, the data were collected from
English-speaking YTW across two cities within the
United States; as such, our findings have limited general-
izability across regions/cultures. Finally, data collection re-
lied on participants to recall age of specific developmental
milestone completion, which may be inaccurate; future
studies should utilize other valid recall methods.

The current study, despite its limitations, does pro-
vide insight into YTW’s development and does raise
questions for future research. Namely, future research
should expand on this work by identifying contributing
factors for the earlier experiences of first consensual
sexual encounter, hormone use, and disclosure
among YTW. In addition, research is needed on the
strengths and resilience of YTW so as to develop inter-
ventions that foster positive youth development. Fur-
thermore, future research is needed on the impact of
intersectionality in explaining the disparities found in
this study. Finally, due to Project Lifeskills’ focus on
YTW, it is unclear how these results apply to other gen-
der minority populations (e.g., nonbinary individuals).
Future research is needed to clarify how various gender
minorities develop across the life span.

Along with research implications, these results sug-
gest the need for health programs/interventions that
incorporate content relevant to YI'W’s development.
Such multilevel programs may include the following:
(1) policy recommendations that promote greater
acceptance and eliminate discrimination on YTW
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while in school (e.g., anti-bullying policy, gender and
sexuality alliances); (2) easier and safer access to hor-
mones, especially for YTW of color; (3) trans-affirmative
counseling efforts that focus on identity formation, self-
acceptance, disclosure, and resilience; (4) trans-affirmative
(e.g., emphasize that gender identity is diverse and fluid,
and that no gender expression is pathological®®) sex edu-
cation and sexual health programming in school settings;
(5) greater family support for YTW, particularly in critical
milestones of their development; and (6) in-depth under-
standing of the contribution of race/ethnicity and age in
YTW’s development for health care providers.

Acknowledgments

We would like to thank the study participants for their
time and courage to participate in this study, and the
Project LifeSkills research teams in Boston and Chicago.
This study was supported by the National Institute of
Mental Health (NIMH) of the National Institutes of
Health (NIH) under award RO1MH094323 (PIs: Drs.
Garofalo and Mimiaga). Ms. Restar is supported by
NIMH training grant R25GM083270 (PI: Dr. Campbell),
the Robert Wood Johnson Foundation Health Policy
Research Scholars (RWJF HPRS), and is a Public Policy
Fellow at amfAR, the Foundation for AIDS Research.
The content of this study does not represent the official
view of the NIH, MIMH, RWJF HPRS, and amfAR.

Author Disclosure Statement
No competing financial interests exist.

References

1. Olson KR, Glilgoz S. Early findings from the transyouth project: gender
development in transgender children. Child Dev Perspect. 2018;12:93-97.

2. Fast AA, Olson KR. Gender development in transgender preschool chil-
dren. Child Dev. 2018;89:620-637.

3. Olson-Kennedy J, Cohen-Kettenis PT, Kreukels BP, et al. Research priorities
for gender nonconforming/transgender youth: gender identity devel-
opment and biopsychosocial outcomes. Curr Opin Endocrinol Diabetes
Obes. 2016;23:172-179.

4. Breslow AS, Brewster ME, Velez BL, et al. Resilience and collective action:
exploring buffers against minority stress for transgender individuals.
Psychol Sex Orient Gender Divers. 2015;2:253-254.

5. Miller LR, Grollman EA. The social costs of gender nonconformity for
transgender adults: implications for discrimination and health. Sociol
Forum. 2015;30:809-831.

6. Reisner SL, Biello KB, White Hughto JM, et al. Psychiatric diagnoses and
comorbidities in a diverse, multicity cohort of young transgender women:
baseline findings from project lifeskills. JAMA Pediatr. 2016;170:481-486.

7. Baral SD, Poteat T, Stromdahl S, et al. Worldwide burden of HIV in
transgender women: a systematic review and meta-analysis. Lancet Infect
Dis. 2013;13:214-222.

8. Becasen JS, Denard CL, Mullins MM, et al. Estimating the prevalence of HIV
and sexual behaviors among the US transgender population: a systematic
review and meta-Analysis, 2006-2017. Am J Public Health. 2019;109:e1-€8.

9. Herbst JH, Jacobs ED, Finlayson TJ, et al. Estimating HIV prevalence and
risk behaviors of transgender persons in the United States: a systematic
review. AIDS Behav. 2008;12:1-17.


http://

Restar, et al.; Transgender Health 2019, 4.1
http://online.liebertpub.com/doi/10.1089/trgh.2019.0008

19.
20.

21,

22.

23.

24,

. Clark H, Babu AS, Wiewel EW, et al. Diagnosed HIV infection in trans-

gender adults and adolescents: results from the national HIV surveillance
system, 2009-2014. AIDS Behav. 2017;21:2774-2783.

. Bockting WO, Coleman E. Developmental stages of the transgender

coming out process: toward an integrated identity. In Principles of
Transgender Medicine Surgery (Ettner R, Monstrey S, Coleman E; eds.).
New York, NY: Routledge/Taylor and Francis Group, 2007, pp. 185-208.

. Devor AH. Witnessing and mirroring: a fourteen stage model of trans-

sexual identity formation. J Gay Lesbian Psychotherapy. 2004;8:41-67.

. Morgan SW, Stevens PE. Transgender identity development as repre-

sented by a group of transgendered adults. Issues Mental Health Nurs.
2012;33:301-308.

. Levitt HM, Ippolito MR. Being transgender: the experience of transgender

identity development. J Homosex. 2014;61:1727-1758.

. Grossman AH, D’augelli AR, Salter NP. Male-to-female transgender youth:

gender expression milestones, gender atypicality, victimization, and
parents’ responses. J GLBT Fam Stud. 2006;2:71-92.

. Katz-Wise SL, Budge SL, Fugate E, et al. Transactional pathways of trans-

gender identity development in transgender and gender-nonconforming
youth and caregiver perspectives from the Trans Youth Family Study. Int J
Transgend. 2017;18:243-263.

. Garofalo R, Kuhns LM, Reisner SL, et al. Efficacy of an empowerment-

based, group-delivered HIV prevention intervention for young trans-
gender women: The Project LifeSkills randomized clinical trial. JAMA
Pediatr. 2018;172:916-923.

. Kuhns LM, Mimiaga MJ, Reisner SL, et al. Project LifeSkills—a ran-

domized controlled efficacy trial of a culturally tailored,
empowerment-based, and group-delivered HIV prevention interven-
tion for young transgender women: study protocol. BMC Public
Health. 2017;17:713.

SAS Institute. SAS User’s Guide: Statistics, Vol. 2. Cary, NC: SAS Institute, 1985.
Garofalo R, Deleon J, Osmer E, et al. Overlooked, misunderstood and at-
risk: exploring the lives and HIV risk of ethnic minority male-to-female
transgender youth. J Adolesc Health. 2006;38:230-236.

Singh AA. Transgender youth of color and resilience: negotiating op-
pression and finding support. J Sex Roles. 2013;68:690-702.

Singh A, Meng S, Hansen A. “ am my own gender”: resilience strategies of
trans youth. J Couns and Dev. 2014;92:208-218.

Guttmacher Institute. American teens’ sexual and reproductive health.
2014. Available at https://www.guttmacher.org/fact-sheet/american-
teens-sexual-and-reproductive-health_old. Accessed: February 8, 2019.
Magnusson BM, Nield JA, Lapane KL. Age at first intercourse and subse-
quent sexual partnering among adult women in the United States, a
cross-sectional study. BMC Public Health. 2015;15:98.

167

25. Aral SO. Sexually transmitted diseases: magnitude, determinants and

consequences. Int J STD AIDS. 2001;12:211-215.

26. Keo-Meier C, Ehrensaft D. The Gender Affirmative Model: An Interdisci-

plinary Approach to Supporting Transgender and Gender Expansive
Children. Washington, DC: American Psychological Association, 2018.

Cite this article as: Restar A, Jin H, Breslow AS, Surace A, Antebi-Gruszka N,
Kuhns L, Reisner SL, Garofalo R, Mimiaga MJ, (2019) Developmental
milestones in young transgender women in two American cities: Results
from a racially and ethnically diverse sample, Transgender Health 4:1,
162-167, DOI: 10.1089/trgh.2019.0008.

Abbreviations Used

STIs = sexually transmitted infections
trans = transgender
YTW = young transgender women

Publish in Transgender Health

= Immediate, unrestricted online access
= Rigorous peer review

= Compliance with open access mandates
= Authors retain copyright

= Highly indexed

= Targeted email marketing

sgéﬁﬂer |
Health

liebertpub.com/trgh


https://www.guttmacher.org/fact-sheet/american-teens-sexual-and-reproductive-health_old
https://www.guttmacher.org/fact-sheet/american-teens-sexual-and-reproductive-health_old
http://www.liebertpub.com/trgh#utm_campaign=trgh&utm_medium=article&utm_source=advert
http://

