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Understanding the experiences of sexual and gender minority (SGM)1 youth is essential for developing policies and
programs aimed at improving their health and quality of life.
Because SGM youth are more likely than their cisgender and
heterosexual peers to experience stigma, discrimination, family
disapproval, and social rejection, they are at a signiﬁcantly
higher risk of bullying, violence, drug and alcohol use, sexually
transmitted infections, depression, and attempted suicide [1,2].
Family support and social acceptance, however, are linked to
better wellbeing for SGM youth, highlighting the need for
improved data collection on the factors that shape the social,
economic, and health outcomes of SGM youth in the United
States.
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SGM populations include, but are not limited to, individuals who identify
as lesbian, gay, bisexual, asexual, transgender, two-spirit, queer, and/or
intersex. Individuals with same-sex or same-gender attractions or behaviors
and those with a difference in sex development are also included. These
populations also encompass those who do not self-identify with one of these
terms but whose sexual orientation, gender identity or expression, or reproductive development is characterized by nonbinary constructs of sexual
orientation, gender, and/or sex.

Although crucial to many spheres of research, collecting
sexual orientation and gender identity (SOGI)2 data on youth
entails a unique set of challenges. The following strategies can
help researchers mitigate those challenges.
1. Ask about All Three Dimensions of Sexual Orientation
The process of realizing one’s sexual identity usually occurs
during the teenage years and early 20s. Adolescents may be
experiencing sexual attraction, beginning to engage in sexual
behavior, and developing their sexual identity; consequently,
they may be unsure of how to respond to survey questions
related to sexual orientation [3].
Moreover, young people may separate their sexual identity from
their attractions or behaviors due to the stigma attached to SGM
labels. Adolescents may be less willing to disclose a stigmatized
identity than they are to disclose attractions and behaviors, even in
anonymous and conﬁdential surveys [3]. Accordingly, a survey of
youth would ideally include all three dimensions of sexual orientation: attraction, behavior, and identity. If only one dimension can
be measured, attraction may be the best option because many adolescents have not yet engaged in partnered sexual activity [3].
2. Offer Response Options that Account for a Range of Gender
Identities
Gender minority youth vary widely in the ways they identify
their gender identity. Many do not identify with the umbrella term
2
Sexual orientation has three main dimensions: sexual attraction, sexual
behavior, and sexual identity. Sexual attraction refers to the relationship between a person’s gender and the gender(s) of the individuals to whom that
person is sexually attracted. Sexual behavior refers to the relationship between a
person’s gender and the gender(s) of the individuals with whom that person
engages in sexual activity. Sexual identity refers to the way a person self-identiﬁes with a given sexual orientation. Gender identity refers to a person’s internal sense of gender (e.g., man, woman, genderqueer) and potential afﬁliation
with a gender community (e.g., women, transwomen, genderqueer).
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“transgender” but instead with such options as “nonbinary,”
“gender diverse,” or “gender ﬂuid.” Although a survey cannot list
all possible terms, researchers may be able to increase the accuracy of their results by offering a range of response options that are
developed in collaboration with youth advisors and then tested
and validated among broader youth populations. A write-in option
is also valuable for respondents who do not identify with the listed
categories or who prefer not to be categorized.
3. Include an “I’m Not Sure Yet” Response Option
One’s sexual orientation or gender identity may evolve over
time, and the process can involve uncertainty or questioning,
particularly for adolescents as they gain awareness of various
forms of attraction, expression, and identity. Moreover, adolescents may experiment with behaviors or identities [3].
Young people may feel more conﬁdent answering questions
about directly observable aspects of themselves and their behaviors (e.g., the gender of their romantic partners) than about
aspects that are not directly observable (e.g., their sexual or
gender identity) [4]. Therefore, an “I’m not sure yet” response
option for sexual and gender identity measures may help youth
who are questioning or uncertain of their status see themselves
in the choices provided [5].
4. Collect SOGI Data with Each Administration of a Longitudinal
Survey
SGM identity development can be a complex and nonlinear
process. Some people experience changes in their sexual attractions, sexual behaviors, and sexual identity over the course of their
lives. For adolescents, in particular, their sexual identity and the
gender of their sexual partners may change and not be consistent
over time [1]. In addition to changes in sexual identity and behavior,
people’s gender expression or gender identity may also change
over time. Referred to as gender ﬂuidity, these changes may be a
means of exploring gender before landing on a more stable gender
expression or identity. For others, gender ﬂuidity may continue
indeﬁnitely as part of their life experience with gender [6].
SOGI questions can be difﬁcult for youth to answer because
choosing a response option may imply a degree of permanence in
their identity with which they are not comfortable [4]. Longitudinal studies should collect SOGI data with each wave of data
collection to accurately capture changes in identity over time and
enable respondents to update how they identify upon readministration of the survey. Despite the increased respondent
burden, the beneﬁts of gathering accurate, updated SOGI data
can outweigh the costs.
5. Ensure Privacy and Conﬁdentiality during Survey Administration
Researchers should ensure that participants are able to
respond to surveys privately and their responses will be kept
conﬁdential. Young respondents may be hesitant to reveal their
sexual orientation or gender identity if they are concerned about
their responses being seen or disclosed, especially when their
responses can be linked back to them [5]. Respondents must be
convinced that privacy strategies are effective; otherwise, the
stigma associated with SGM labels may reduce response rates or
increase social desirability bias [7].
Social desirability bias also affects responses to items on
sensitive topics, such as sexual behavior, especially when in the
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presence of an interviewer. Research suggests that young people
respond more truthfully to questions about sensitive topics
when questionnaires are self-administered, answered in a private setting, and administered at school rather than at home [8].
When conducting research in schools, researchers should work
with school district ofﬁcials to ensure compliance with local,
state, and federal policies regarding school-based surveys, such
as the Protection of Pupil Rights Amendment.3
When policy permits and it is scientiﬁcally and ethically
appropriate, researchers should consider seeking a waiver of
parental consent from their institutional review board to increase the participation and candor of SGM youth.4 Requiring
parental consent can be a barrier to research with SGM youth
because those who have not come out to their parents or whose
parents are not supportive of their SGM status may be apprehensive about requesting their parents’ permission [9]. This situation leads to self-selection bias and limits the generalizability
of study results [10]. Reducing this barrier to participation can be
worthwhile for minimal risk data collection efforts that protect
the privacy and conﬁdentiality of respondents.
Conclusion
Nationally representative U.S. data on the number and characteristics of SGM youth, particularly transgender and gender
diverse youth, are limited. Many surveys measure binary sex
(male/female) but not gender identity, in part because the
two-step approach that is recommended for surveys of adult
populations has not been fully tested and validated among adolescents [11]. Since 2015, national data on sexual identity have
been available through the Centers for Disease Control and Prevention Youth Risk Behavior Survey (YRBS), but as of 2021 the
national YRBS questionnaire does not include a measure of gender
identity [12,13].5 Some state-level and municipality-level representative data on SGM youth are available through householdbased or school-based surveys of adolescents, including some
state and local versions of the YRBS [12e15]. However, these data
3
The Protection of Pupil Rights Amendment is a federal law that gives parents/guardians the right to inspect school-based surveys before they will be
administered to minor students when the surveys are sponsored by the U.S.
Department of Education or administered at schools that receive U.S. Department of Education funds. When surveys collect information on sexual behavior
or attitudes and are required as part of the curriculum, the Protection of Pupil
Rights Amendment mandates explicit parental/guardian consent. For surveys
that are not required, parents/guardians must be given an opportunity to opt
their children out of participation.
4
For research involving youth, institutional review boards adhere to the
Federal Policy for the Protection of Human Subjects, or the Common Rule (45
CFR 46 Subpart A), which requires research institutions to protect the rights and
welfare of their subjects. The Additional Protections for Children Involved as
Subjects in Research (45 CFR 46 Subpart D) provides guidelines for requiring
parental consent and child assent in research. Assent differs from consent in that
assent is the agreement of a person who is too young to give legal consent.
Researchers can seek a waiver of parental consent from their institutional review
board if their research will involve only minimal risk to the subjects (45 CFR 46.
116).
5
The sample for the national YRBS is distinct from, and not a combination of,
the samples from each of the state and local YRBS surveys. Similarly, the national
questionnaire is different from the standard state and local questionnaire, and
states and local school districts can also select optional modules to include. In
2017 and 2019, the Centers for Disease Control and Prevention piloted an item
on transgender identity in an optional module for the state and local YRBS that
was used by 10 states and 9 large urban school districts in 2017 and by 15 states
and 15 school districts in 2019. However, as of 2021, the national YRBS questionnaire included a measure of binary sex but none on gender identity.
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represent only a portion of the youth population in the United
States and are biased toward localities with more supportive SGM
policy climates. Implementing the strategies described above in
research on youth, including studies in domains beyond the
health and behavioral sciences, will help researchers ﬁll the data
gaps and enhance scientiﬁc understanding of the health, development, and experiences of SGM youth.
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