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Critical appraisal background to

Adolescent gender diversity: sociodemographic
correlates and mental health outcomes in the 

general population.
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Why do we do critical appraisal?

Around 50% of published studies don’t do enough to eliminate 
potential bias

Around 50% of studies don’t even get published
• “negative” trials are less likely to be published than “positive” 

ones

Most bias works in favour of treatments

Chalmers I, Glasziou P.  The Lancet 2009;9683:86-89
Superb PDF by Liz Wager here;  see also the Catalogue of Bias

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(09)60329-9/fulltext
https://www.equator-network.org/wp-content/uploads/2015/06/Plenary-on-Waste_WCRI_2-June-Liz-Wager.pdf
http://www.catalogofbias.org/
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Two concerns re: participants
Who takes part, who drops out
• Sociodemographic factors influence participation 

(Price 2016)
• Lower educational attainment 

(Gustavson 2012, Cornish 2021)
• Special educational needs, depression, smoking 

(Cornish 2021)
• Generally healthier than the population (Bai 2018)



Measuring associations
“Correlation” is r
• 1 means there is perfect correlation
“Coefficient of determination” is r2

• R2 indicates the proportion of the variance in mental health 
symptoms that is explained by gender diversity experience.



In this study
Longitudinal cohort study:
• Population

children born between 
2002 and 2006
assessed at 9-11 and 13-
15

• Exposure
Gender diverse 
experience by ASEBA and 
GIDYQ

• Outcomes
Mental health status via 
ASEBA



Gender diverse experience
(ASEBA). “Does your child / do you wish to be of opposite sex?”:

1. Not true
2. Somewhat or sometimes true
3. Very true or often true.

(GIDYQ): “Would you rather be treated as someone from the opposite sex?”:
1. No
2. Probably yes
3. Definitely yes

The researchers defined “gender diverse experience” as any response of 2 or 3 on these 
instruments.

Data were acquired at the following points:
• Age 9-11 years: Parent responses to ASEBA
• Age 13-15 years: Parent and youth responses to ASEBA, youth responses to GIDYQ.



CASP checklist for a cohort study
Checklist item Y/DK/N Comments
1. Did the study address a clearly focused question?

2. Was the cohort recruited in an acceptable way?

3. Was the exposure accurately measured to minimise
bias?

4. Was the outcome accurately measured to minimise
bias?

5. (a) Have the authors identified all important 
confounding factors?

5. (b) Have they taken account of the confounding factors 
in the design and/or analysis?

6. (a) Was the follow up of subjects complete enough?

6. (b) Was the follow up of subjects long enough?



CASP checklist for a cohort study
Checklist item Y/DK/N Comments
1. Did the study address a clearly focused question? Yes
2. Was the cohort recruited in an acceptable way? Yes 61% of the eligible population took part

3. Was the exposure accurately measured to minimise
bias?

DK Not sure how well this measure 
represents the diversity of experience

4. Was the outcome accurately measured to minimise
bias?

Yes

5. (a) Have the authors identified all important 
confounding factors?

No Not possible with this type of study

5. (b) Have they taken account of the confounding factors 
in the design and/or analysis?

Yes

6. (a) Was the follow up of subjects complete enough? DK Probably, but would like to see some 
analysis of participation and attrition

6. (b) Was the follow up of subjects long enough? No Ideally we’d have more measurements 
taken over a longer period



What are the results?
210 (4.3%) of 4836 participants met the criterion of “any gender-
variant experience reported by either parent or child”.  
• Among people assigned female sex at birth, the rate was 5.9%.  In 

those assigned male, it was 2.7%.

Consistent, moderate positive associations between gender-variant 
experience and mental health symptoms. There was also a significant 
association with autistic traits.
• The strength of this association was greater when adolescents 

reported their mental health symptoms, rather than their parents.
• The researchers found no clear evidence of associations between 

gender diversity and sociodemographic characteristics.





Strengths and limitations
Strengths
• Large sample, whole 

population
• Validated MH outcomes

• Consistent with other 
similar studies

Limitations
• Participation and attrition

• Need to consider the range 
of GD experience, and type 
and timing of 
measurements



Conclusion
This is a well-conducted population cohort study that 
found:
• Prevalence of “any GD experience” was 4.3%
• GD experience was associated with mental health 

symptoms
– But not associated with sociodemographics
– Youth-reported MH outcomes were more strongly 

associated with GD experience
Future research should address how we represent the 
diversity of GD experience, and how it changes over time.
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