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Search Strategy:
                                                  --  Six databases (Ovid Medline, Healthstar, Embase, 
   PsychInfo, Scopus and Web of Science)
                         - Two researchers screened titles/abstracts
                         - Key terms: ‘sex-gender-minoritized youth’, 
                           ‘disabled and LGBTQ+ youth’, ‘lived experiences’,     

 ‘mental health’, ‘ASD’,  ‘intersectionality’

Understanding the experiences and 
disparities of sex/gender minoritized 

(SGM)-youth with disabilities: a scoping 
review

Background
SGM youth with 

disabilities
Effect on 

experiences

Impact on well-
being/ quality of 

life

SGM youth with 
disabilities endure 

increased discriminative 
disparities relative to 

non-disabled SGM youth

Listening to outcomes 
and experiences of 

youth with intersecting 
marginalized identities

RReesseeaarrcchh  QQuueessttiioonn:
What are the experiences and disparities of sex/gender-minoritized 

youth and young adults with disabilities?
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Results 
30.4% of studies included 

family and/or parental 
concerns

Conclusions and Next Steps

Relevance to Holland Bloorview

Several disparities and 
barriers exist for SGM youth 
with disabilities that aaffffeecctt  

tthheeiirr  wweellll--bbeeiinngg

Research should explore 
the pprroolloonnggeedd  eeffffeeccttss  of 

these negative 
experiences

Staff and volunteers should 
account for the differing 

perspectives and 
experiences of co-occurring 

marginalized identities 
among clients

Addressing all 
identities of youth 

allows staff to situate 
the varying needs 

and supports youth 
and families require

Collecting SGM-
disabled based 

experiences from 
clients and families 

to understand 
complexity of identity 

IIddeennttiiffiiccaattiioonn  ooff  ssttuuddiieess  
(n=3401)

TTiittlleess  aanndd  aabbssttrraaccttss  
ssccrreeeenneedd
(n=1983)

FFuullll--tteexxttss  ssccrreeeenneedd
(n= 39)

SSttuuddiieess  iinncclluuddeedd  
(n= 23)

DDuupplliiccaattee  rreeffeerreenncceess  rreemmoovveedd  
(n=1413)

SSttuuddiieess  eexxcclluuddeedd
(n= 1929)

SSttuuddiieess  eexxcclluuddeedd: (n= 16)
a) fails to meet inclusion 

criteria (n=4) 
b) unspecified findings (n=5)
c) absence of both SGM and 
disability experiences (n=10)

69.6% of studies 
included youths’ 

perspectives 

EExxpplloorraattiioonn  aanndd  
eexxpprreessssiioonn  ooff  

sseexx//ggeennddeerr  iiddeennttiittyy

AAddvveerrssee  
eexxppeerriieenncceess

IImmppaacctt  oonn  qquuaalliittyy  ooff  
lliiffee  &&  mmeennttaall  hheeaalltthh

CCooppiinngg  aanndd  
iinntteerrvveennttiioonn  
tteecchhnniiqquueess

TThheemmeess::  EExxppeerriieenncceess  ooff  SSGGMM  yyoouutthh  wwiitthh  ddiissaabbiilliittiieess  ((nn==2233))

1. Communication
barriers 

2. Negotiation of 
identity 

              

 3. Disclosure vs 
non-disclosure 

 

4. Invalidation 

1. Stigma and 
discrimination

  

2. Harassment

3. Bullying 

4. Victimization
 

5. Relationship 
abuse 

 

1. Substance 
abuse 

2. Suicidal 
behavior

3. Suicidal 
ideation 

4. Restricted 
eating 

5. Increased 
anxiety

1. Effective 
mental health 

treatment

2. Peer/social 
support

3. Family support 
interventions

 

4. Safe 
environments 

PPaarrttiicciippaanntt  CChhaarraacctteerriissttiiccss    ((AAggeess 1122--2255))
DDiissaabbiilliittyy: iiddeennttiiffiieedd  iinn  ssttuuddiieess
• 69.56% of studies contained ASD 

participants
PPrreevvaalleenntt  ddiissaabbiilliittiieess  iinn  ssttuuddiieess::
• Autism-spectrum-disorder
• Attention-deficit-hyperactivity-disorder
• Anxiety disorders
• Depression
• Cognitive disabilities
• Intellectual disabilities
• Physical disabilities

GGeennddeerr iiddeennttiittyy::  iinn  ssttuuddiieess
• Most prevalent gender identities in 

studies were trans and gender-
nonconforming

PPrreevvaalleenntt  ggeennddeerr  iiddeennttiittiieess  iinn  ssttuuddiieess::
• Transgender 
• Transmasculine
• Transfeminine
• Non-binary/gender non-conforming
• Genderqueer
• Agender
• Cisgender female and male

WWhhaatt  wwee  
kknnooww

Factors affecting SGM youth with disabilities experiences

Access 
to safe 
spaces

Extent of 
support/
resources

Type of 
SGM

Type of 
disability

High presence of 
ggeennddeerr  

ddeelleeggiittiimmiizzaattiioonn, 
coming from 
professionals, 
caregivers, and 
family members 

SGM youth with 
disabilities 

experience high 
rates of ssoocciiaall  
ssttiiggmmaa, and 

iiddeennttiittyy--bbaasseedd  
ddiissccrriimmiinnaattiioonn  

Due to 
reoccurring 

inequity, youth 
experience high 
rates of ssuuiicciiddaall  

iiddeeaattiioonn  

Increased well-
being for SGM 
youth has been 
correlated with 
ppeeeerr  ssuuppppoorrtt  
ggrroouuppss, and 

ppoossiittiivvee  ffaammiillyy  
iinntteerrvveennttiioonnss

1122  QQuuaalliittaattiivvee  ssttuuddiieess,,1111  QQuuaannttiittaattiivvee  ssttuuddiieess
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