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Editorial

The Importance of Getting the Name Right for Transgender and Other
Gender Expansive Youth
Over the last decade, we have seen a growing number of policies
at institutional and local levels that support transgender and other
gender-expansive youth in the community, school, mental health,
and medical settings. While this progress has been fraught with
political controversy and increasing oppression against the transgender community in the form of a military ban, transphobic legislation, and violence, the beneﬁts of protecting transgender youth
and afﬁrming their gender identities can be life-saving. These youth
are incredibly resilient, but unfortunately, they are still disproportionately affected by negative psychosocial outcomes [1 3]. A crucial step in providing gender-afﬁrming support to these youth is
consistently using their chosen names and preferred pronouns.
In this month’s issue of the Journal of Adolescent Health, Russell et al.
[4] cross-sectional study examined the relationship between use of the
chosen name and mental health symptoms for a community clinic
cohort of transgender youth whose chosen names differed from their
names assigned at birth. The study quantiﬁed the number of social
contexts—home, school, work, and the company of friends—in which
youth were referred to by their chosen names and assessed associations with depressive symptoms and suicidality. The study’s primary
ﬁnding was that for each additional social context in which a youth’s
chosen name was used, there was a statistically signiﬁcant decrease in
depressive symptoms, suicidal ideation, and suicidal behaviors, after
adjusting for degree of social support and demographic variables.
The study is correlational so causality cannot be assumed, and
the sample size was small. Also, access to and treatment with gender-afﬁrming hormones for medical transition were not evaluated.
Access to gender-afﬁrming medical treatment may confound the
relationship between chosen name use and mental health symptoms. Youth who have started gender-afﬁrming medical treatment
have often already socially transitioned to using a chosen name; furthermore, gender-afﬁrming medical treatment is associated with
decreased depression and improved psychological functioning [5,6].
Further studies will be crucial to tease out the mechanism by which
the use of the chosen name reduces mental health symptoms.

and their families can experience signiﬁcant barriers to using chosen
names instead of “deadnames,” a term used by some transgender
youth to describe a birth-assigned name that is no longer used. For
example, families may have to engage with schools to ensure that all
teachers and staff address these youth by their chosen names and pronouns, and this may require school-wide training for students, staff,
and the parent community. These young people can experience challenges interacting with medical or mental health ofﬁces that do not
have a system for documenting the chosen name and pronouns in the
electronic health record, thereby leading to potential misgendering
incidents when they come into contact with front-desk staff, a provider they have not seen before, or ancillary services such as laboratory
medicine and radiology. These youth and their families also can be
overwhelmed by the state-speciﬁc requirements for legally changing
the name and gender marker on their birth certiﬁcate and state identiﬁcation card; unfortunately, administrative fees can make this process
cost-prohibitive for some families. Of note, only a few states have
passed legislation allowing for nonbinary gender markers on state
identiﬁcation and driver’s licenses, so youth who are gender nonbinary
or gender-ﬂuid may feel pressured to choose a gender marker that
does not align with their identity.
Advocacy at the local, state, and federal levels to address the aforementioned barriers is necessary to support these young people in the
use of their chosen names and gender markers. Furthermore, medical
systems can and should adhere to recommendations provided by the
World Professional Association for Transgender Health to incorporate
demographic ﬁelds that document chosen name and pronouns even if
the patient has not changed their name legally [8]. Russell et al. [4]
uniquely highlight that getting the chosen names right matters for
transgender and other gender-expansive youth and their mental
health. Moreover, it reminds us why it is important for providers in all
social contexts to advocate for these young people to be treated with
the dignity they deserve in all of the social facets of their lives.

Even with this study’s limitations, it sheds light on the importance
of using chosen names for transgender and other gender-expansive
youth. Changing one’s name and pronouns are powerful afﬁrmations
of self for these young people. Being intentionally or unintentionally
misgendered can be a signiﬁcant source of distress [7]. These youth
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