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ABSTRACT
Introduction: This systematic literature review (SLR) aims to synthesize available research 
which examines the supports required for trans autistic school-aged youth to improve their 
mental health, wellbeing, and quality of life. Current literature highlights the need to support 
this specific school-aged population, but the research that synthesizes the existing limited 
research is lacking. This SLR brings together existing literature and highlights recommended 
inclusive interventions, programs, support mechanisms, and protective factors needed to 
support and promote optimal mental health and wellbeing.
Methods:  This review followed the 2020 PRISMA Guidelines and included JBI quality 
appraisal tools of included studies. Three electronic databases were used, with literature 
search conducted on 18 July 2023. Literature, including book chapters, were assessed 
against predetermined inclusion and exclusion criteria, with included studies written in 
English, online full-text availability, peer-reviewed, and reported data relevant to research 
question. Abstract, full-text review, and quality appraisal were conducted by three 
independent reviewers to ensure rigor. Findings from included studies were synthesized 
using thematic analysis.
Results:  Twenty studies were included for final synthesis with five using qualitative 
methodologies, two case reports, and 13 cross-sectional studies. The final synthesis comprised 
five themes, indicating therapy should focus on mental health, particularly internalized 
feelings and emotions that may lead to suicidal ideation without support, whereas 
interventions should support executive functioning, communication, and socialization. 
Clinicians should make adaptions to their clinics and practices to support the 
neurodivergent-related needs of their clients. Schools should work toward having 
well-articulated and embedded policies supporting gender affirmation and preventing 
bullying and ostracization to ensure trans autistic youth develop positive health and wellbeing, 
and overall good quality of life.
Conclusions:  In many cases support measures discussed were limited. The complexities of 
supporting the needs of school-aged trans autistic youth requires further research, specifically 
focusing on the voices of trans autistic youth.

Introduction

Research suggests that the rate of people who are 
transgender (hereafter trans) has increased since 
2010, with estimates that between 0.4% and 1.3% of 
the population are trans (Collin et  al., 2016; 
Meerwijk & Sevelius, 2017; Zucker, 2017). This 
increase in prevalence is in part a result of the 
World Professional Association of Transgender 
Health (WPATH, 2011) formally addressing the 

pathological and binary perspective of gender diver-
sity in their Standards of Care (7th ed.; SOC-7). 
Similar institutional moves to de-pathologize gender 
identity in both the Diagnostic and Statistical 
Manual of Mental Disorders (5th ed.; DSM-5; 
American Psychiatric Association, 2013) and the 
International Statistical Classification of Diseases and 
Related Health Problems (11th ed.; ICD-11; World 
Health Organization, 2019) have also contributed to 
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the increased prevalence of trans and gender diverse 
individuals. Trans legal and human rights protec-
tions around the world have equally contributed to 
these increased numbers (ILGA World et  al., 2019; 
O’Connor et  al., 2022; Transgender Europa, 2023).

Parallel to this, it is important to note that any 
statistic may change depending on the terms used 
to define who is trans (Warrier et al., 2020; Zhang 
et  al., 2020). Zhang et  al. (2020) in their system-
atic review, suggest that a careful expansion of 
gender diversity definitions to include greater 
expressive breadth produced an adult trans and 
gender diverse cohort of up to 4.5%, and children 
and adolescent trans and gender diverse preva-
lence as high as 8.4%. Parallel to this, research 
suggests that the number of people being for-
mally diagnosed with autism has increased sig-
nificantly over the past two decades. In 2000, 1 
in 150 children were diagnosed with Autism 
Spectrum Disorders and by 2014 the rate was 1 
in 60 (Knopf, 2020). The rate increased again by 
2016 with 1 in 54 children receiving a diagnosis 
(Knopf, 2020). Males remain overrepresented in 
the data with estimates varying from 4:1 in clin-
ical samples (Loomes et  al., 2017) to 2:1 for indi-
viduals with co-occurring intellectual disability 
(Yeargin-Allsopp et  al., 2003). Further to this, up 
to 5.4% of children and adolescents with a formal 
autism diagnosis also identify as trans or gender 
diverse (Warrier et  al., 2020). Indeed, a growing 
body of work has begun to explore this 
co-occurrence both from a perspective of lived 
experience (Cooper et  al., 2022) and in the 
assessment of predictors for mental ill-health 
(Strang, Anthony, et  al., 2023). Studies have 
examined appropriate supports for autistic chil-
dren and adolescents (e.g. Coogle et  al., 2022) 
and children and adolescents who are trans (e.g. 
Hill et  al., 2021), however the support needs of 
youth who are both trans and autistic appear 
underrepresented in the current literature, as does 
the literature representing the genuine voices of 
this community (Strang, van der Miesen, et  al., 
2023; Strang et  al., 2019).

Recent large scale research by Hill et  al. (2021) 
in Australia found that trans youth are more 
likely to face bullying during their school experi-
ence with some figures indicating that 78.9% of 
trans youth have experienced transphobia at 

school, university, or TAFE (Technical and 
Further Education). These experiences are putting 
this vulnerable group at greater risk of “wanting 
to hurt themselves, self-harming, reckless 
behaviour, suicidal thoughts, suicide attempts, 
and diagnoses of depression and anxiety than 
those who had not experienced transphobia” (Hill 
et  al., 2021, p. 51), risks that other scholars have 
also noted in educational settings (Bartholomaeus 
& Riggs, 2017a, 2017b). Similarly, autistic youth 
are also at increased risk of bullying during their 
educational journey, with some literature indicat-
ing that up to 94% of autistic people have expe-
rienced some form of bullying during their 
schooling (Humphrey & Hebron, 2015). It there-
fore stands to reason that as both trans and autis-
tic communities are at a significantly increased 
risk of bullying leading to mental health chal-
lenges, trans autistic school-aged youth require 
specific and person-centred supports to meet 
their needs to ensure optimal mental health, 
emotional wellbeing, and good quality of life, 
including in the school context—now and into 
the future (Hill et  al., 2021). As such, this sys-
tematic literature review (SLR) seeks to identify 
the scope of current literature and identify and 
analyze trends and gaps regarding available and 
appropriate supports for trans autistic school-aged 
youth. In this context, school-aged youth suggests 
children and adolescents who are attending pri-
mary, middle, and secondary/high school, and 
range in ages from five up to 18 years of age.

Review question

As an emerging area of research with most stud-
ies published in the last five years, research 
acknowledges that autism is overrepresented in 
gender diverse and gender dysphoric population 
samples (Strang, Anthony, et  al., 2023; Strang, 
van der Miesen, et  al., 2023). However, what is 
not immediately clear in the research is what 
supports and services are available to ensure that 
the needs of trans autistic school-aged people are 
considered, specifically for children and youth 
who are beginning their gender-affirmation jour-
ney. While there currently exist reviews that 
focus on the intersection of autism and gender 
diversity (see for example Kallitsounaki & 
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Williams, 2023), what the present paper adds to 
the literature is a synthesis of knowledge reflect-
ing the support needs of this specific population 
and how best support can be offered by service 
providers. To adequately examine this topic, the 
following research question was developed with 
trans and autism rights and health scholars: What 
is known about the supports required by trans 
autistic school-aged youth to improve their mental 
health, wellbeing, and quality of life?

Method

This SLR was conducted using the Preferred 
Reporting Items for Systematic Review and 
Meta-Analyses (PRISMA) statement 

recommendations 2020 (Page et  al., 2021). The pro-
tocol for this review was registered with Prospero 
2023 (CRD42023437556 with registration link: 
https://www.crd.york.ac.uk/prospero/display_record.
php?ID=CRD42023437556). Each stage of the 
methodology was completed by three independent 
reviewers, JM, CB, and AB; and when discrepancies 
arose, they were discussed among the reviewers to 
reach an agreement. All reviewers identify as schol-
ars working within trans and autism rights and 
health discourses, and all three were integral to the 
review process from protocol development to the 
final draft and authorship of the manuscript. The 
results of the search and progression of screening 
for the research question is displayed in Figure 1.

Figure 1.  PRISMA flow diagram of review search for research question.

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023437556
https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42023437556
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Eligibility criteria

To be included in the review the articles had to 
have thematic relevance, as determined by the 
eligibility criteria: (1) a focus on the supports or 
impacts on wellbeing of school-aged children, 
adolescents, and young people who are both trans 
and autistic; (2) the articles were required to be 
written in English with no restrictions based on 
publication year; and (3) in addition to peer 
reviewed journal articles, the review included 
book chapters and other articles that presented 
perspectives of key stakeholders including clini-
cians, parents and carers, trans and autistic peo-
ple, and those working in caring/helping 
professions. Literature reviews, theses, magazine 
and newspaper columns, editorials and confer-
ence proceedings were all excluded from 
this review.

Search strategy

A comprehensive search strategy was developed 
utilizing preliminary searches to trial and adapt 
the search terms to maximize relevant results (see 
Table 1). The following electronic databases were 
used: EBSCOhost Megafile Ultimate, PubMed 
and the University of Southern Queenslands’s 
library database. The literature searches were all 
conducted on 18 July 2023.

Screening

A three-phase article screening process was used 
in this review (see Figure 1); first, screen to iden-
tify and remove duplicate articles; second, screen 
the title and abstract; and last, pursue a full-text 
screening of the included studies (Booth et  al., 
2019; Page et  al., 2021). Duplicate articles were 
identified and removed in EndNote and manually 

by the first author in the first initial screen of the 
database records, which provided 122 articles. All 
authors independently reviewed titles and 
abstracts of the 122 articles against the aforemen-
tioned inclusion and exclusion criteria before dis-
cussing and reaching agreement on a list of 84 
records for retrieval, and in the end agreeing on 
bringing 41 articles forward into the full-text 
review phase. Forty-one articles were taken 
through to round three for consideration in the 
review. These full-text articles were independently 
reviewed by all authors. All authors confirmed 
eligibility for inclusion of the final 20 articles in 
the review, and the reasons for exclusion of the 
21 articles which were not deemed to meet the 
set inclusion criteria.

Quality appraisal

To determine the quality of included studies they 
were assessed utilizing the Joanna Briggs Institute 
(JBI) appraisal tools for qualitative studies, 
cross-sectional studies, and case reports (Joanna 
Briggs Institute, 2020). This approach is consis-
tent with the methodology of SLRs, allowing for 
an explicit consideration of the risk of bias in the 
included studies, while also allowing for all rele-
vant literature to be included in the comprehen-
sive review. Quality appraisals were independently 
completed by all three authors for each of the 
final articles selected for inclusion. Agreed indi-
vidual review scores for each study are included 
in the results section (see Table 2). As can be 
seen in Table 2, most of the studies were of 
excellent quality with modest scoring for quality 
(6/8) given to only three papers (Lehmann et  al., 
2020; Russell et  al., 2021; Shumer et  al., 2016). 
No studies were excluded based on quality 
appraisal.

Strategy for data synthesis

This study was heterogenous and included diverse 
study populations, methodologies, interventions, 
stages of treatment, and trial conduct meaning 
that meta-analysis was not feasible (Shamseer 
et  al., 2015). Instead, drawing upon thematic 
analysis (Braun & Clarke, 2019) the findings of 
included studies are reported as a systematic 

Table 1. S earch strategy.
Database Search terms

EBSCOHost Megafile 
Ultimate

(neurodiverg* OR autist* OR Asperger*) AND 
(child* OR teenager* OR adolescen* OR youth 
OR “young people”) AND (transgender)

PubMed (neurodiverg* OR autist* OR Asperger*) AND 
(child* OR teenager* OR adolescen* OR youth 
OR “young people”) AND (transgender)

University of 
Southern 
Queensland 
library database

(neurodiverg* OR autist* OR Asperger*) AND 
(child* OR teenager* OR adolescen* OR youth 
OR “young people”) AND (transgender)
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narrative synthesis, which is consistent with 
PRISMA preferred reporting criteria (Shamseer 
et  al., 2015). Thematic analysis was drawn upon 
in “generating” and “defining” themes (Braun & 
Clarke, 2019, p. 593) within the papers selected 
for final inclusion. More specifically, Braun and 
Clarke (2019) encourage scholars to make use of 
their revised six-step guide1 when engaging in 
thematic analysis. The six-phases were “applied 
flexibly” to capture the “uniting idea” for each 
theme (Braun & Clarke, 2019) and discussed and 
agreed by all three authors. For the purpose of 
this SLR, we focused on connecting and interpre-
tating the information within the studies, extract-
ing the information in a meaningful way. This 
synthesis does not compare and contrast the 
findings, where differences are explored, rather a 
synthesis of findings is at focus for this SLR.

Results

Table 2 summarizes the findings of the data syn-
thesis. Twenty studies were included in the final 
selection for review. While the searches were not 
restricted by country, only one country repre-
sented the Southern Hemisphere, while six coun-
tries represented the Northern Hemisphere. Ten 
studies were conducted in the Unites States of 
America (USA), two in Australia, two in the 
Netherlands, three in the United Kingdom (UK), 
one in Northern Ireland, one in Slovenia, and 
one in Türkiye (see Table 2). Five studies were 
qualitative in methodology, 13 were cross-sectional, 
and two studies employed case report design. 
When exploring what is known about the sup-
ports required by trans autistic school-aged youth 
to improve their mental health, wellbeing, and 
quality of life, 16 studies drew on children and/
or adolescents only, two studies on adolescents 
and their parents, one on parents, and one on 
clinicians.

Findings

As can be seen in Table 2, findings highlight the 
increased risk of mental health concerns for indi-
viduals, especially internalized disorders such as 
anxiety and depression. Findings also highlight 
that suicidal ideation and suicide attempts have a 

much higher frequency of occurring in trans 
autistic youth and may also become prevalent 
earlier in life than when compared with their 
similar aged cisgender and non-autistic peers. 
Thematic analysis identified a pattern in recom-
mendations for support as being integral to trans 
autistic youth’s positive health, wellbeing, and 
overall quality of life. These were: (1) clinical 
adaption; (2) thinking and communicating about 
gender; (3) executive functioning support; (4) 
school support; and, (5) socialization support. 
These topics are further considered below.

Clinical adaptations

Three studies explored the topic of clinical adap-
tion (Cooper, Butler, et  al., 2023; Mahfouda et  al., 
2019; Zupanič et  al., 2021). More specifically, 
Cooper, Butler, et  al. (2023) found that clinical 
environments can be challenging for autistic trans 
individuals as they are often loud, bright, busy 
environments, and depending on their size, 
involve interaction with an overwhelming num-
ber of new people and staff members, each with 
their own unique sensory outputs. Cooper, Butler, 
et  al. (2023) illustrate this with the help of the 
following trans autistic youth’s first-hand experi-
ences, “It’s probably enhanced it a bit ‘cause I get 
sensory overload quite easily. When all my sen-
sory stuff is heightened, I notice my body a lot 
more and I’m not able to take myself away from 
it and rationalise it” (Cooper, Butler, et  al., 2023, 
p. 1660). Furthermore, as sensory overload 
impacts an individual’s ability to focus and con-
centrate due to the overwhelming competing 
senses (Mahfouda et  al., 2019), it stands to rea-
son that for the most beneficial therapeutic inter-
ventions to occur, sensory considerations must be 
made. Adjustments to lighting, smell, noise, and 
limiting the number of interactions with people 
can assist trans autistic individuals to stay regu-
lated and engage more positively with supports. 
Cooper, Butler, et  al. (2023) further urge clini-
cians to consider the physical environment of not 
just their examination/therapy rooms but to con-
sider the whole sensory experience from entry, to 
waiting rooms, and bathrooms.

In addition to sensory considerations, Cooper, 
Butler, et  al. (2023) found that clinicians should 
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also put considered effort into adapting their 
clinical sessions to suit the needs of trans autistic 
youth in order to be more neuro-inclusive and 
positive in their gender affirmations. For exam-
ple, many autistic youths may take longer to 
develop rapport with clinicians than their 
non-autistic peers. Furthermore, many autistic 
children and adolescents work best in established 
routines with clear understanding of what is to 
occur (Zupanič et  al., 2021). Cooper, Butler, et  al. 
(2023) suggest that it would therefore be benefi-
cial for clinicians to change their appointment 
structure and initially offer a short introductory 
appointment where they can introduce themselves 
and key staff and explain processes without the 
appointment being too overwhelming (Cooper, 
Butler, et  al., 2023). It is further suggested that 
shortened appointment and session lengths might 
work better for some individuals and should be 
considered if they are struggling to process infor-
mation (Cooper, Butler, et  al., 2023). In an effort 
to work with the often logical and linear learning 
styles of autistic trans children and adolescents it 
may also be helpful to structure sessions with an 
agenda that can be tracked and followed, provid-
ing an opportunity for individuals to find out 
what will be discussed ahead of time (Cooper, 
Butler, et  al., 2023). Trans autistic youth may also 
require time and support to process and commu-
nicate what they are thinking about gender, as 
findings show some thought patterns which differ 
to cisgender and non-autistic peers were evident.

Thinking and communicating about gender

Ten studies explored the topic of thinking and 
communicating about gender (Corbett et  al., 
2023; de Vries et  al., 2010; Greenspan et  al., 2023; 
Hilton et  al., 2022; Jacobs et  al., 2014; Janssen 
et  al., 2016; Russell et  al., 2021; Strang et  al., 
2018; 2022; van der Miesen et  al., 2018). The 
review suggested that by the age of 9–11-months 
typically developing infants can discriminate faces 
and voices by the person’s sex and continue to 
progress toward gender constancy which is typi-
cally reached by the age of five (5) years (Janssen 
et  al., 2016). However, as articulated by Janssen 
et  al. (2016) autistic persons may continue to 
struggle with recognizing facial expressions and 

features and consequently having difficulty dis-
tinguishing people by gender well into adoles-
cence and even adulthood. In addition to this, 
non-autistic children and adolescents may more 
easily develop critical thinking skills and there-
fore become more flexible in their perceptions of 
stereotypical gender ideas as they age (van der 
Miesen et  al., 2018). However, autistic tendencies 
of rigid thinking and difficulty accepting change 
may make this more challenging for trans autis-
tic youth and may contribute to increased occur-
rences of gender dysphoria (van der Miesen 
et  al., 2018). Given that many autistic people also 
have associated communication challenges (van 
der Miesen et  al., 2018) it is therefore unsurpris-
ing that many trans autistic youth find it chal-
lenging to articulate their thoughts regarding 
their own gender identity and may also have 
rigid thoughts and perceptions about gender 
related ideologies.

Strang et  al.’s (2018) study highlights the chal-
lenges some trans autistic youth experience with 
regards to advocating for their gender related 
needs, “I guess I’m not good at explaining it 
[gender] much to people and when people ask 
questions I’m often overwhelmed by the ques-
tions” (Strang et  al., 2018, p. 4051) Other per-
spectives showed that gender non-conformity also 
impacts thinking about gender and affirmation 
processes as stated by a surveyed individual, “I 
grew up in this manner of wearing these clothes 
and this haircut. This is what I’m comfortable 
with so I’m not going to change when I affirm 
gender” (Strang et  al., 2018, p. 4051).

Several of the reviewed articles suggested that 
communication difficulties, can impede an indi-
vidual’s ability to advocate for themselves 
(Corbett et  al., 2023; Jacobs et  al., 2014; Russell 
et  al., 2021). Protective factors such as families, 
friends, and supportive school environments can 
allow people to be more comfortable in affirm-
ing their gender, which in turn lessens their 
psychological distress and improves overall men-
tal wellbeing (Greenspan et  al., 2023). However, 
individuals may also benefit from targeted ther-
apy around communication needs which may 
involve rehearsing conversations and using 
scripts to ensure their voice is heard (Strang 
et  al., 2022).
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Due in part to communication difficulties, the 
rate of internalizing behaviors is higher amongst 
trans autistic adolescents (Hilton et  al., 2022). As 
internalized behaviors such as anxiety and depres-
sion are already elevated in autistic individuals 
and are also elevated in conjunction with gender 
dysphoria, trans autistic adolescents are of 
increased vulnerability to mental health chal-
lenges (Hilton et  al., 2022). It is therefore imper-
ative that mental health needs are regularly 
screened and supported as appropriate. 
Adolescents who were aware of their communica-
tion and thinking difficulties were hopeful that 
gender affirming medical avenues would assist, 
such as engaging in hormone therapy, “He had 
the hope that his communication problems would 
alleviate by taking estrogens” (de Vries et  al., 
2010). As a general trend when gender affirma-
tion was a positive and supported experience, 
internalizing symptoms lessened and overall men-
tal health improved (Jacobs et  al., 2014). This 
demonstrates the importance of clinicians and 
schools working together with families to ensure 
that gender affirmation of the young person is 
supported. Some youth may require some execu-
tive functioning support to assist with complex 
thought management when affirming gender as 
many young persons may struggle with visualiza-
tion, planning, and organizing their thoughts 
and ideas.

Executive functioning support

Executive functioning describes the ability to 
plan, and problem solve and draws on a range of 
cognitive functions including attention, cognitive 
flexibility, and memory. It has been widely docu-
mented in research as a challenge for autistic 
people (e.g. Duncan et  al., 2023). Two papers 
explored the topic of executive functioning sup-
port (Strang, Anthony, et  al., 2023; Strang et  al., 
2022). This review further supports the emerging 
link between decreased levels of executive func-
tioning in autistic people and gender dysphoria/
gender diversity. More specifically, this neurocog-
nitive characteristic likely impacts upon the pur-
suit of gender diversity-related needs and 
contributes negatively to overall mental health 
and wellbeing of trans autistic youth (Strang 

et  al., 2022). It is likely that a person’s 
gender-related goals are further impeded by diffi-
culties with conceptualizing and initiating tasks 
and discussions if they have executive function-
ing difficulties. In some cases, gender affirmation 
processes may not commence or be effectively 
followed through if a person’s executive function-
ing is not assisted in the conceptualization and 
planning stage (Strang et  al., 2022). Strang, 
Anthony, et  al. (2023) have highlighted that peo-
ple with reduced executive functioning may find 
it particularly challenging to understand and 
organize clinical information and would benefit 
from support in this area. Supports such as pro-
viding social scripts for working with staff and 
clinicians may allow persons the opportunity to 
rehearse ahead of appointments, thus reducing 
their cognitive load of social interactions during 
actual appointments (Strang, Anthony, et  al., 
2023). Executive functioning could also be sup-
ported by having consistent routines, reminders, 
and specific organizational supports. This could 
draw on using visual planning tools and struc-
tured step by-step explanations for complex pro-
cedures including how to navigate gender 
affirming care (Strang et  al., 2022). Given the 
often stressful nature of navigating gender affirm-
ing interventions, it is also probable that 
family-based executive functioning supports may 
assist in decreasing the cognitive load of both 
persons and their main support people—their 
families. Consistent supports to target areas such 
as coordinating medical care and appointments, 
navigating gender diversity within family, 
extended family, and friendship groups, and hav-
ing pre-organised support targeted at individual 
gender minority stressors, may assist in overall 
wellbeing (Strang et  al., 2022). Additionally, 
schools can also provide executive functioning 
support that will assist with overall wellbeing.

School support

School support was explored by four papers 
(Greenspan et  al., 2023; Kahraman et  al., 2021; 
Strang et  al., 2018; 2022). As school is challeng-
ing and a source of distress for many trans autis-
tic youth, anti-bullying policies must be clearly 
documented and enforced, and students 
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supported to affirm their gender. If this occurs, 
school support can be a powerful protective fac-
tor (Greenspan et  al., 2023; Kahraman et  al., 
2021; Strang et  al., 2018). However, this positive 
experience is in the minority (Strang et  al., 2022).

Schools and the social interactions contained 
within require high levels of executive and cogni-
tive functioning and the management of many 
different sensory inputs. This places trans autistic 
youth at a greatly increased risk of mental health 
challenges with some studies suggesting nearly 
half of their participants had clinically significant 
levels of depression and over one-third experi-
enced suicidal ideation (Greenspan et  al., 2023). 
Bullying, the perceived thought of bullying, and 
intrinsic feelings of feeling ‘different’ were shown 
to cause great psychological distress for many 
individuals (Greenspan et  al., 2023). Schools can 
support their students wishing to affirm gender 
with considered structural supports including giv-
ing access to affirming bathroom facilities, sport-
ing teams, physical education programs, and 
uniform policies (Greenspan et  al., 2023). School 
policies and programs can assist individuals in 
developing positive and appropriate skills, which 
are essential in advocating needs and improving 
overall health and wellbeing.

Socialization

The connection with others is a core support for 
individuals and socialization was a topic examined 
by eight papers (Cooper, Mandy, et al., 2023; Janssen 
et  al., 2016; Kahraman et  al., 2021; Kuvalanka et  al., 
2018; Lehmann et  al., 2020; Mahfouda et  al., 2019; 
Russell et  al., 2021; Shumer et  al., 2016). Many 
studies highlighted that autistic individuals have 
challenges with communication and cognitive flexi-
bility, which contributed to difficulties in under-
standing social situations and conventions 
(Mahfouda et  al., 2019). A small-scale study by 
Kahraman et  al. (2021) suggested that between 45% 
and 68% of surveyed trans autistic youth felt that 
they had such difficulty with relating to their peers 
that it was causing them mental distress. Studies 
such as that by Kahraman et  al. (2021) have recog-
nized the challenges that social awareness presents 
for trans autistic youth and have further suggested 
that this presents challenges for clinicians seeking to 

make a diagnosis of gender dysphoria. It is espe-
cially challenging if the compromised social skills 
affect executive functioning, which in turn contrib-
utes to obsessional thinking and interests (Kahraman 
et  al., 2021). Studies suggest that it is possible that 
rigid thinking and strong interests may potentially 
result in misdiagnosis of autism if a gender diverse 
child or adolescent has a focussed interest on gen-
der issues (Kahraman et  al., 2021; Shumer et  al., 
2016) Conversely, other studies viewed that 
decreased understanding of social situations may in 
actuality contribute to increased rates of autism 
diagnosis in youth with gender diversities, as indi-
viduals may demonstrate ‘social defiance’ and care 
less about social and societal pressures and stigmas 
than their peers (Cooper, Mandy, et  al., 2023; 
Shumer et  al., 2016).

Many autistic individuals find it challenging to 
relate to other people so the creation of social 
groups with shared autistic and trans experiences 
may provide support and a sense of community 
connectedness (Kuvalanka et  al., 2018). Family 
members may also be supported by social groups 
which may contribute positively toward improved 
wellbeing (Kuvalanka et  al., 2018).

Parallel to this, several studies suggest that 
given the clear overrepresentation of autism in 
trans persons, it should be standard practice for 
all gender clinicians to screen for autistic traits in 
all youth who are seeking gender affirmation ser-
vices, including gender affirming medical care 
(Lehmann et  al., 2020; Russell et  al., 2021). They 
surmise that as autistic traits often require sub-
stantial supports, if autism is identified by gender 
clinicians early in the process, more wholistic 
treatments, including gender affirming medical 
care/interventions, will benefit the person and 
provide an overall improvement to mental health 
and wellbeing (Cooper, Mandy, et  al., 2023). It is 
therefore imperitive for all gender clinicians to be 
upskilled, become familiar with, and maintain 
awareness of current research of autistic traits 
when working with trans autistic youth (Janssen 
et  al., 2016).

Discussion

This SLR aimed to synthesize information about 
recommended supports for school-aged trans 
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autistic children and youth to optimize their 
health and wellbeing. Findings from the current 
review add to the emerging body of literature 
through identifying positive support and inter-
vention strategies for trans autistic youth. It spe-
cifically posed the question: What is known about 
the supports required by trans autistic school-aged 
youth to improve their mental health, wellbeing, 
and quality of life?

In response to the research question, findings 
suggest that targeted intervention is required to 
support the neurodivergent needs of autistic peo-
ple, gender affirming practices, including 
gender-affirming medical care, associated with 
gender dysphoria, and mental health factors such 
as anxiety, depression, and suicidal ideation 
(Mahfouda et  al., 2019; Strang, Anthony, 
et  al., 2023).

The 20 studies reviewed have suggested that 
although correlations between autism and gender 
dysphoria are increasingly well documented, 
many gender clinicians feel that they require 
upskilling to understand and support autistic ten-
dencies more appropriately. The opposite also 
appears to be true where clinicians primarily 
working with autistic children and youth would 
benefit from upskilling in gender related studies 
(Cooper, Mandy, et  al., 2023). Implications for 
clinicians also reflected training needs in success-
fully adapting practices, including clinical envi-
ronments, to positively support sensory 
considerations for trans autistic young people 
(Cooper, Butler, et  al., 2023; Janssen et  al., 2016; 
Mahfouda et  al., 2019). Similarly, considering the 
overrepresentation of autism in trans persons, 
gender affirming care clinicians should consider 
it becoming a standard practise to screen for 
autistic traits in all children and youth who are 
seeking gender affirming services and (medical) 
care (Lehmann et  al., 2020; Russell et  al., 2021). 
Clinicians may also need to revise their typical 
engagement practices with trans autistic clients to 
allow for more time to develop rapport and 
establishment of routines with structured sessions 
comprising clear objectives and expectations that 
can be tracked and followed (Cooper, Butler, 
et  al., 2023; Zupanič et  al., 2021), including using 
visual planning tools and structured step-by-step 
explanations for complex procedures such as 

gender affirming (medical) care (Strang et  al., 
2022). Flexibility in session times and lengths are 
also key to facilitate shorter sessions, with more 
frequency allowing for information to be effec-
tively processed and experienced as less over-
whelming for the young person (Cooper, Butler, 
et  al., 2023).

As this SLR is focussed on children and youth 
up to 18 years of age, participants are of school 
age. This means that the participants in this 
review spend a large portion of their time in a 
school environment and their experiences within 
a school setting, both positive and negative, can 
greatly impact their health and wellbeing. As 
such it is imperative that clinicians and schools 
work together with the young person and their 
families to ensure that the young person’s gender 
affirmation process is supported (Greenspan 
et  al., 2023). Trans autistic youth are already a 
vulnerable minority and are therefore more sus-
ceptible to mental health challenges than their 
cisgender and non-autistic peers. When school 
remains a source of distress and anxiety, self-harm 
and suicide also become a more inherent risk 
(Bartholomaeus & Riggs, 2017a, 2017b; Hill et  al., 
2021; Lyttle & Sprott, 2020). According to Hill 
et  al. (2021), 55.3% of neurodiverse and sexually 
and/or gender diverse adolescent participants in 
their study felt unsafe or uncomfortable at school 
in the past year, and as a flow on effect many 
stated they had missed school due to these feel-
ings (Hill et  al., 2021). The participants revealed 
that much of their distress was due to being 
unsupported to affirm their gender and being 
subjected to verbal harassment and in some cases 
physical abuse (Hill et  al., 2021). The report also 
showed that harassment, and perceptions of 
potential harassment continued to follow many 
adolescent participants into adulthood (Hill et  al., 
2021) and therefore continued to psychologically 
affect their quality of life. It is therefore impera-
tive that schools work toward supportive policies 
and procedures that may instill inclusive and 
affirming thoughts and practices in young people 
(Bartholomaeus & Riggs, 2017a, 2017b; Hill et  al., 
2021) and consequently have long term positive 
influences on trans autistic communities 
post-school years (Greenspan et  al., 2023; 
Kahraman et  al., 2021; Strang et  al., 2018).
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Limitations

This review excluded articles that were not pub-
lished in English. It is possible therefore that rel-
evant key findings were missed if studies were 
published in a language other than English. Grey 
literature was not used and included in this 
review, meaning that potentially relevant nonaca-
demic sources may have been omitted. This is 
also an emerging area of research with more than 
half of the selected studies were published in the 
last three years, indicating that more research 
needs to be focused in this area. Consequently, 
this was a relatively small sample size for a liter-
ature review, having only 20 articles used for syn-
thesis purposes and thematic analysis. 
Furthermore, many of the studies reviewed had 
elements of bias as participants were predomi-
nantly of White backgrounds. Future studies 
should be inclusive of a broader range of inter-
sectional backgrounds and minority groups.

Conclusions

This review has highlighted the importance of 
further research into what supports are required 
to ensure positive long-term health and wellbeing 
for school-aged trans autistic children and youth. 
This SLR has synthesized current recommenda-
tions of support for school-aged trans autistic 
children and youth, but we acknowledge that 
there is a larger body of work that exists which 
is relevant to trans autistic adults. As an emerg-
ing area of research, future studies should include 
larger sample sizes and more longitudinal studies 
to track the life journeys of trans autistic individ-
uals. Future studies should also include child and 
adolescent populations to ensure that individuals 
are unpacking their gender identity and being 
supported to advocate for their needs from early 
on in their gender affirmation journeys. Lastly, as 
trans autistic adults statistically have the highest 
levels of mental health difficulties, even higher 
than those seen in autistic cisgender or trans 
adult populations (Corbett et  al., 2023), the needs 
of trans autistic youth must be supported in 
younger years to ensure that these individuals 
have supports for future positive health and well-
being, and an overall good quality of life.

Note

	 1.	 This six-phased guide of thematic analysis consists of 
(1) familiarizing your-self with your data; (2) generat-
ing initial codes; (3) generating (initial) themes; (4) 
reviewing themes; (5) defining and naming themes; 
and (6) producing the report (Braun & Clarke 2019, 
593).

Disclosure statement 

No potential conflict of interest was reported by the 
author(s)

Funding

The author(s) reported there is no funding associated with 
the work featured in this article.

References

American Psychiatric Association (2013). Diagnostic and 
statistical manual of mental disorders. (5th ed.). American 
Psyciatric Association Publishing. https://doi.org/10.1176/
appi.books.9780890425596

Bartholomaeus, C., & Riggs, D. W. (2017a). Transgender 
People and Education. Palgrave Macmillan. https://doi.
org/10.1057/978-1-349-95309-7

Bartholomaeus, C., & Riggs, D. W. (2017b). Whole-of-school 
approaches to supporting transgender students, staff, and 
parents. International Journal of Transgenderism, 18(4), 
361–366. https://doi.org/10.1080/15532739.2017.1355648

Booth, A., Noyes, J., Flemming, K., Moore, G., Tunçalp, Ö., 
& Shakibazadeh, E. (2019). Formulating questions to ex-
plore complex interventions within qualitative evidence 
synthesis. BMJ Global Health, 4(Suppl 1), e001107. https://
doi.org/10.1136/bmjgh-2018-001107

Braun, V., & Clarke, V. (2019). Reflecting on reflexive the-
matic analysis. Qualitative Research in Sport, Exercise and 
Health, 11(4), 589–597. https://doi.org/10.1080/215967
6X.2019.1628806

Chiam, Z., Duffy, S., González Gil, M., Goodwin, L., & 
Mpemba Patel, N. T, ILGA World (2019). Trans legal 
mapping report: Recognition before the law. https://ilga.
org/downloads/ILGA_World_Trans_Legal_Mapping_
Report_2019_EN.pdf.

Collin, L., Reisner, S. L., Tangpricha, V., & Goodman, M. 
(2016). Prevalence of transgender depends on the “case” 
definition: A systematic review. The Journal of Sexual 
Medicine, 13(4), 613–626. https://doi.org/10.1016/j.
jsxm.2016.02.001

Coogle, C. G., Walker, V. L., Ottley, J., Allan, D., & Irwin, 
D. (2022). Paraprofessionals’ perceived skills and needs in 
supporting students with autism spectrum disorder. Focus 
on Autism and Other Developmental Disabilities, 37(4), 
227–238. https://doi.org/10.1177/10883576211073699

https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.1057/978-1-349-95309-7
https://doi.org/10.1057/978-1-349-95309-7
https://doi.org/10.1080/15532739.2017.1355648
https://doi.org/10.1136/bmjgh-2018-001107
https://doi.org/10.1136/bmjgh-2018-001107
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1080/2159676X.2019.1628806
https://ilga.org/downloads/ILGA_World_Trans_Legal_Mapping_Report_2019_EN.pdf
https://ilga.org/downloads/ILGA_World_Trans_Legal_Mapping_Report_2019_EN.pdf
https://ilga.org/downloads/ILGA_World_Trans_Legal_Mapping_Report_2019_EN.pdf
https://doi.org/10.1016/j.jsxm.2016.02.001
https://doi.org/10.1016/j.jsxm.2016.02.001
https://doi.org/10.1177/10883576211073699


454 J. MANLEY ET AL.

Cooper, K., Butler, C., Russell, A., & Mandy, W. (2023). The 
lived experience of gender dysphoria in autistic young 
people: A phenomenological study with young people 
and their parents. European Child & Adolescent Psychiatry, 
32(9), 1655–1666. https://doi.org/10.1007/s00787- 
022-01979-8

Cooper, K., Mandy, W., Butler, C., & Russell, A. (2022). The 
lived experience of gender dysphoria in autistic adults: 
An interpretative phenomenological analysis. Autism: The 
International Journal of Research and Practice, 26(4), 963–
974. https://doi.org/10.1177/13623613211039113

Cooper, K., Mandy, W., Russell, A., & Butler, C. (2023). 
Healthcare clinician perspectives on the intersection of 
autism and gender dysphoria. Autism: The International 
Journal of Research and Practice, 27(1), 31–42. https://doi.
org/10.1177/13623613221080315

Corbett, B. A., Muscatello, R. A., Klemencic, M. E., West, M., 
Kim, A., & Strang, J. F. (2023). Greater gender diversity 
among autistic children by self-report and parent-report. 
Autism: The International Journal of Research and Practice, 
27(1), 158–172. https://doi.org/10.1177/13623613221085337

de Vries, A. L. C., Noens, I. L. J., Cohen-Kettenis, P. T., van 
Berckelaer-Onnes, I. A., & Doreleijers, T. A. (2010). Autism 
spectrum disorders in gender dysphoric children and ado-
lescents. Journal of Autism and Developmental Disorders, 
40(8), 930–936. https://doi.org/10.1007/s10803-010-0935-9

Duncan, A., Risley, S., Combs, A., Lacey, H. M., Hamik, E., 
Fershtman, C., Kneeskern, E., Patel, M., Crosby, L., Hood, 
A. M., Zoromski, A. K., & Tamm, L. (2023). School chal-
lenges and services related to executive functioning for 
fully included middle schoolers with autism. Focus on 
Autism and Other Developmental Disabilities, 38(2), 90–
100. https://doi.org/10.1177/10883576221110167

Greenspan, S. B., Carr, S., Woodman, A. C., Cannava, A., & 
Li, Y. (2023). Identified protective factors to support psy-
chological well-being among gender diverse autistic 
youth. Journal of LGBT Youth, 20(2), 407–440. https://doi.
org/10.1080/19361653.2022.2119188

Hill, A. O., Lyons, A., Jones, J., McGowan, I., Carman, M., 
Parsons, M., Power, J., & Bourne, A. (2021). Writing 
themesleves in 4: The health and wellbeing of 
LGBTQA + young people in Australia. National report, 
monograph series number 124. Australian Research 
Centre in Sex, Health and Society, La Trobe University. 
Retrieved 30 August 2023 from https://www.latrobe.edu.
au/arcshs/work/writing-themselves-in-4.

Hilton, M. N., Boulton, K. A., Kozlowska, K., McClure, G., & 
Guastella, A. J. (2022). The co-occurrence of neurodevelop-
mental disorders in gender dysphoria: Characteristics within 
a paediatric treatment-seeking cohort and factors that predict 
distress pertaining to gender. Journal of Psychiatric Research, 
149, 281–286. https://doi.org/10.1016/j.jpsychires.2022.02.018

Humphrey, N., & Hebron, J. (2015). Bullying of children 
and adolescents with autism spectrum conditions: A ‘state 
of the field’ review. International Journal of Inclusive 
Education, 19(8), 845–862. https://doi.org/10.1080/136031
16.2014.981602

Jacobs, L. A., Rachlin, K., Erickson-Schroth, L., & Janssen, 
A. (2014). Gender dysphoria and co-occurring autism 
spectrum disorders: review, case examples, and treatment 
considerations. LGBT Health, 1(4), 277–282. https://doi.
org/10.1089/lgbt.2013.0045

Janssen, A., Huang, H., & Duncan, C. (2016). Gender vari-
ance among youth with autism spectrum disorders: A 
retrospective chart review. Transgender Health, 1(1), 63–
68. https://doi.org/10.1089/trgh.2015.0007

Joanna Briggs Institute (2020). Critical Appraisal Tools. 
https://jbi.global/critical-appraisal-tools.

Kahraman, K. B., Topcu, Z., Yavuz, D., Direnc, E., & Erdogdu, 
A. B. (2021). Autistic traits, emotional recognition and em-
pathy in adolescents with gender dysphoria. Dusunen 
Adam:The Journal of Psychiatry and Neurological Sciences, 
34(4), 329–336. https://doi.org/10.14744/DAJPNS.2021.00155

Kallitsounaki, A., & Williams, D. M. (2023). Autism spec-
trum disorder and gender dysphoria/incongruence. A 
systematic literature review and meta-analysis. Journal of 
Autism and Developmental Disorders, 53(8), 3103–3117. 
https://doi.org/10.1007/s10803-022-05517-y

Knopf, A. (2020). Autism prevalence increases from 1 in 60 
to 1 in 54: CDC. The Brown University Child and 
Adolescent Behavior Letter, 36(6), 4–4. https://doi.
org/10.1002/cbl.30470

Kuvalanka, K. A., Mahan, D. J., McGuire, J. K., & Hoffman, 
T. K. (2018). Perspectives of mothers of transgender and 
gender-nonconforming children with autism spectrum 
disorder. Journal of Homosexuality, 65(9), 1167–1189. 
https://doi.org/10.1080/00918369.2017.1406221

Lehmann, K., Rosato, M., McKenna, H., & Leavey, G. 
(2020). Autism trait prevalence in treatment seeking ado-
lescents and adults attending specialist gender services. 
European Psychiatry: The Journal of the Association of 
European Psychiatrists, 63(1), e23. Article e23. https://doi.
org/10.1192/j.eurpsy.2020.23

Loomes, R. D., Hull, L. M., & Mandy, W. P. L. D. P. (2017). 
What is the male-to-female ratio in autism spectrum dis-
order? A systematic review and meta-analysis. Journal of 
the American Academy of Child and Adolescent Psychiatry, 
56(6), 466–474. https://doi.org/10.1016/j.jaac.2017.03.013

Lyttle, M. C., & Sprott, R. A. (Eds.). (2020). Supporting 
Gender Identity and Sexual Orientation Diversity in K-12 
Schools. American Psychological Association.

Mahfouda, S., Panos, C., Whitehouse, A. J. O., Thomas, C. 
S., Maybery, M., Strauss, P., Zepf, F. D., O’Donovan, A., 
van Hall, H.-W., Saunders, L. A., Moore, J. K., & Lin, A. 
(2019). Mental health correlates of autism spectrum dis-
order in gender diverse young people: Evidence from a 
specialised child and adolescent gender clinic in Australia. 
Journal of Clinical Medicine, 8(10), 1503. https://doi.
org/10.3390/jcm8101503

Meerwijk, E. L., & Sevelius, J. M. (2017). Transgender pop-
ulation size in the United States: A meta-regression of 
population-based probability samples. American Journal 
of Public Health, 107(2), e1–e8. https://doi.org/10.2105/
AJPH.2016.303578

https://doi.org/10.1007/s00787-022-01979-8
https://doi.org/10.1007/s00787-022-01979-8
https://doi.org/10.1177/13623613211039113
https://doi.org/10.1177/13623613221080315
https://doi.org/10.1177/13623613221080315
https://doi.org/10.1177/13623613221085337
https://doi.org/10.1007/s10803-010-0935-9
https://doi.org/10.1177/10883576221110167
https://doi.org/10.1080/19361653.2022.2119188
https://doi.org/10.1080/19361653.2022.2119188
https://www.latrobe.edu.au/arcshs/work/writing-themselves-in-4
https://www.latrobe.edu.au/arcshs/work/writing-themselves-in-4
https://doi.org/10.1016/j.jpsychires.2022.02.018
https://doi.org/10.1080/13603116.2014.981602
https://doi.org/10.1080/13603116.2014.981602
https://doi.org/10.1089/lgbt.2013.0045
https://doi.org/10.1089/lgbt.2013.0045
https://doi.org/10.1089/trgh.2015.0007
https://jbi.global/critical-appraisal-tools
https://doi.org/10.14744/DAJPNS.2021.00155
https://doi.org/10.1007/s10803-022-05517-y
https://doi.org/10.1002/cbl.30470
https://doi.org/10.1002/cbl.30470
https://doi.org/10.1080/00918369.2017.1406221
https://doi.org/10.1192/j.eurpsy.2020.23
https://doi.org/10.1192/j.eurpsy.2020.23
https://doi.org/10.1016/j.jaac.2017.03.013
https://doi.org/10.3390/jcm8101503
https://doi.org/10.3390/jcm8101503
https://doi.org/10.2105/AJPH.2016.303578
https://doi.org/10.2105/AJPH.2016.303578


International Journal of Transgender Health 455

O’Connor, A. M., Seunik, M., Radi, B., Matthyse, L., Gable, 
L., Huffstetler, H. E., & Meier, B. M. (2022). Transcending 
the gender binary under international law: Advancing 
health-related human rights for trans* populations. The 
Journal of Law, Medicine & Ethics: A Journal of the 
American Society of Law, Medicine & Ethics, 50(3), 409–
424. https://doi.org/10.1017/jme.2022.84

Page, M. J., McKenzie, J. E., Bossuyt, P. M., Boutron, I., 
Hoffmann, T. C., Mulrow, C. D., Shamseer, L., Tetzlaff, J. 
M., Akl, E. A., Brennan, S. E., Chou, R., Glanville, J., 
Grimshaw, J. M., Hróbjartsson, A., Lalu, M. M., Li, T., 
Loder, E. W., Mayo-Wilson, E., McDonald, S., … P., 
Moher, D. (2021). The PRISMA 2020 statement: An up-
dated guideline for reporting systematic reviews. BMJ 
(Clinical Research ed.), 372, n71. https://doi.org/10.1136/
bmj.n71

Russell, I., Pearson, B., & Masic, U. (2021). A Longitudinal 
Study of Features Associated with Autism Spectrum in 
Clinic Referred, Gender Diverse Adolescents Accessing 
Puberty Suppression Treatment. Journal of Autism and 
Developmental Disorders, 51(6), 2068–2076. https://doi.
org/10.1007/s10803-020-04698-8

Shamseer, L., Moher, D., Clarke, M., Ghersi, D., Liberati, A., 
Petticrew, M., Shekelle, P., & Stewart, L. A, PRISMA-P Group 
(2015). Preferred reporting items for systematic review and 
meta-analysis protocols (PRISMA-P) 2015: Elaboration and 
explanation. BMJ (Clinical Research ed.), 350(jan02 1), g7647–
g7647. https://doi.org/10.1136/bmj.g7647

Shumer, D. E., Reisner, S. L., Edwards-Leeper, L., & Tishelman, 
A. (2016). Evaluation of Asperger syndrome in youth pre-
senting to a gender dysphoria clinic. LGBT Health, 3(5), 
387–390. https://doi.org/10.1089/lgbt.2015.0070

Strang, J. F., Anthony, L. G., Song, A., Lai, M.-C., Knauss, 
M., Sadikova, E., Graham, E., Zaks, Z., Wimms, H., 
Willing, L., Call, D., Mancilla, M., Shakin, S., Vilain, E., 
Kim, D.-Y., Maisashvili, T., Khawaja, A., & Kenworthy, L. 
(2023). In addition to stigma: Cognitive and autism-related 
predictors of mental health in transgender adolescents. 
Journal of Clinical Child and Adolescent Psychology: The 
Official Journal for the Society of Clinical Child and 
Adolescent Psychology, American Psychological Association, 
Division 53, 52(2), 212–229. https://doi.org/10.1080/15374
416.2021.1916940

Strang, J. F., Chen, D., Nelson, E., Leibowitz, S. F., Nahata, L., 
Anthony, L. G., Song, A., Grannis, C., Graham, E., Henise, 
S., Vilain, E., Sadikova, E., Freeman, A., Pugliese, C., 
Khawaja, A., Maisashvili, T., Mancilla, M., & Kenworthy, L. 
(2022). Transgender youth executive functioning: 
Relationships with anxiety symptoms, autism spectrum 
disorder, and gender-affirming medical treatment status. 
Child Psychiatry and Human Development, 53(6), 1252–
1265. https://doi.org/10.1007/s10578-021-01195-6

Strang, J. F., Klomp, S. E., Caplan, R., Griffin, A. D., 
Anthony, L. G., Harris, M. C., Graham, E. K., Knauss, 
M., & van der Miesen, A. I. R. (2019). Community-based 
participatory design for research that impacts the lives of 
transgender and/or gender-diverse autistic and/or neuro-

diverse people. Clinical Practice in Pediatric Psychology, 
7(4), 396–404. https://doi.org/10.1037/cpp0000310

Strang, J. F., Powers, M. D., Knauss, M., Sibarium, E., 
Leibowitz, S. F., Kenworthy, L., Sadikova, E., Wyss, S., 
Willing, L., Caplan, R., Pervez, N., Nowak, J., Gohari, D., 
Gomez-Lobo, V., Call, D., & Anthony, L. G. (2018). “They 
thought it was an obsession”: Trajectories and perspec-
tives of autistic transgender and gender-diverse adoles-
cents. Journal of Autism and Developmental Disorders, 
48(12), 4039–4055. https://doi.org/10.1007/s10803- 
018-3723-6

Strang, J. F., van der Miesen, A., Fischbach, A. L., Wolff, M., 
Harris, M. C., & Klomp, S. E. (2023). Common intersec-
tion of autism and gender diversity in youth. Child and 
Adolescent Psychiatric Clinics of North America, 32(4), 
747–760. https://doi.org/10.1016/j.chc.2023.06.001

Transgender Europa (2023). Trans Rights Map 2023: 
Continued Progress Amid Anti-Trans Backlash in Europe 
and Central Asia. https://tgeu.org/trans-rights-map-2023/.

van der Miesen, A. I. R., Hurley, H., Bal, A. M., & de Vries, 
A. L. C. (2018). Prevalence of the wish to be of the op-
posite gender in adolescents and adults with autism spec-
trum disorder. Archives of Sexual Behavior, 47(8), 2307–
2317. https://doi.org/10.1007/s10508-018-1218-3

Warrier, V., Greenberg, D. M., Weir, E., Buckingham, C., 
Smith, P., Lai, M.-C., Allison, C., & Baron-Cohen, S. 
(2020). Elevated rates of autism, other neurodevelopmen-
tal and psychiatric diagnoses, and autistic traits in trans-
gender and gender-diverse individuals. Nature 
Communications, 11(1), 3959. https://doi.org/10.1038/
s41467-020-17794-1

World Health Organization (2019). International statistical 
classification of diseases and related health problems (11th 
ed.). https://icd.who.int.

World Professional Association for Transgender Health 
(2011). Standards of care for the health of transsexual, 
transgender, and gender nonconforming people. https://
www.wpath.org/media/cms/Documents/SOC%20v7/
SOC%20V7_English.pdf.

Yeargin-Allsopp, M., Rice, C., Karapurkar, T., Doernberg, 
N., Boyle, C., & Murphy, C. (2003). Prevalence of autism 
in a US metropolitan area. JAMA, 289(1), 49–55. https://
doi.org/10.1001/jama.289.1.49

Zhang, Q., Goodman, M., Adams, N., Corneil, T., Hashemi, 
L., Kreukels, B., Motmans, J., Snyder, R., & Coleman, E. 
(2020). Epidemiological considerations in transgender 
health: A systematic review with focus on higher quality 
data. International Journal of Transgender Health, 21(2), 
125–137. https://doi.org/10.1080/26895269.2020.1753136

Zucker, K. J. (2017). Epidemiology of gender dysphoria and 
transgender identity. Sexual Health, 14(5), 404–411. 
https://doi.org/10.1071/SH17067

Zupanič, S., Kruljac, I., Šoštarič Zvonar, M., & Drobnič 
Radobuljac, M. (2021). Case report: Adolescent with au-
tism and gender dysphoria [Case Report]. Frontiers in 
Psychiatry, 12, 671448. https://doi.org/10.3389/fp-
syt.2021.671448

https://doi.org/10.1017/jme.2022.84
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1136/bmj.n71
https://doi.org/10.1007/s10803-020-04698-8
https://doi.org/10.1007/s10803-020-04698-8
https://doi.org/10.1136/bmj.g7647
https://doi.org/10.1089/lgbt.2015.0070
https://doi.org/10.1080/15374416.2021.1916940
https://doi.org/10.1080/15374416.2021.1916940
https://doi.org/10.1007/s10578-021-01195-6
https://doi.org/10.1037/cpp0000310
https://doi.org/10.1007/s10803-018-3723-6
https://doi.org/10.1007/s10803-018-3723-6
https://doi.org/10.1016/j.chc.2023.06.001
https://tgeu.org/trans-rights-map-2023/
https://doi.org/10.1007/s10508-018-1218-3
https://doi.org/10.1038/s41467-020-17794-1
https://doi.org/10.1038/s41467-020-17794-1
https://icd.who.int
https://www.wpath.org/media/cms/Documents/SOC%%2020v7/SOC%20V7_English.pdf
https://www.wpath.org/media/cms/Documents/SOC%%2020v7/SOC%20V7_English.pdf
https://www.wpath.org/media/cms/Documents/SOC%%2020v7/SOC%20V7_English.pdf
https://doi.org/10.1001/jama.289.1.49
https://doi.org/10.1001/jama.289.1.49
https://doi.org/10.1080/26895269.2020.1753136
https://doi.org/10.1071/SH17067
https://doi.org/10.3389/fpsyt.2021.671448
https://doi.org/10.3389/fpsyt.2021.671448

	Supporting the health and wellbeing of trans autistic school-aged youth: a systematic literature review
	ABSTRACT
	Introduction
	Review question

	Method
	Eligibility criteria
	Search strategy
	Screening
	Quality appraisal
	Strategy for data synthesis

	Results
	Findings
	Clinical adaptations
	Thinking and communicating about gender
	Executive functioning support
	School support
	Socialization

	Discussion
	Limitations

	Conclusions
	Note
	Disclosure statement 
	Funding
	References



