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Our Roots
Fenway Health The Fenway Institute
. Independent 501(c)(3) FQHC « Research, Education, Policy

« Founded 1971

« Mission: To enhance the wellbeing of the
LGBTQIA+ community as well as people in
our neighborhoods and beyond through
access to the highest quality health care,
education, research, and advocacy

« Integrated primary care model, including
HIV and transgender health services
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Technical Questions?

« Please call Zoom Technical Support: 1.888.799.9666 ext 2

* You can contact the webinar host using the chat function in
Zoom. Click the “"Chat” icon and type your question.

« Alternatively, e-mail us at education@fenwayhealth.org for
less urgent questions.
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Sound Issues?

 Ensure your computer speakers are not muted

« If you cannot hear through your computer speakers,
navigate to the bottom toolbar on your screen, go to the far
left, and click the arrow next to the phone icon

* Choose "I will call in”
» Dial the phone number and access code
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After The Webinar

» Close the browser, and an evaluation will automatically open
for you to complete

« We very much appreciate receiving feedback from
all participants

« Completing the evaluation is required to obtain a CME
certificate
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CME/CEU Information

This activity has been reviewed and is acceptable for up to 1.0 Prescribed credits by
the American Academy of Family Physicians. Participants should claim only the
credit commensurate with the extent of their participation in this activity.

AAFP Prescribed credit is accepted by the American Medical Association as
equivalent to AMA PRA Category 1 Credit™ toward the AMA

Physicians Physician’sRecognition Award. When applying for the AMA PRA, Prescribed
creditearned must be reported as Prescribed, not as Category 1.
AAFP Prescribed credit is accepted by the following organizations. Please contact
Nurse them directly about how participants should report the credit they earned.
“p= American Academy of Physician Assistants (AAPA)
E;aycstilct;::ers’ *National Commission on Certification of Physician Assistants (NCCPA)

Assistants, Nurses,
Medical Assistants

/American Nurses Credentialing Center (ANCCQC)

/American Association of Nurse Practitioners (AANP)

American Academy of Nurse Practitioners Certification Program (AANPCP)
American Association of Medical Assistants (AAMA)

Other Health
Professionals

Confirm equivalency of credits with relevant licensing body.
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Objectives

Describe the impact that stigma and discrimination have on transgender
and gender diverse (TGD) people and the additional barriers this creates
for physical and mental well-being.

Explain the potential benefits of physical activity and sports participation
for TGD people.

Identify the current legal, societal, and systemic barriers that discourage
or ban TGD people from participation in physical activities and sports,
and the negative mental health impact that this causes.

Apply best practices for engaging in discussion about physical activity
with TGD patients while connecting them to affirming sports-related
resources and communities to facilitate their engagement in physical
activity.
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My Disclosures

« Cisgender

« Straight

« Physician providing care

« Active, but not competitive athlete
* Physical activity researcher
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What Is Physical Activity?

Physical activity refers to all movement including
during leisure time, for transport to get to and from

World Health places, or as part of a person's work.
Organization

Anything that gets your body moving.

https://www.who.int/news-room/fact-sheets/detail/physical-activity
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A PROGRAM OF THE FENWAY INSTITUTE



https://www.who.int/news-room/fact-sheets/detail/physical-activity
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Physical Activity Recommmendations

-( Physical Activity
Guidelines for Americans

2" edition

QO

“Each week, adults need 150 minutes of moderate-intensity physical
activity and 2 days of muscle strengthening activity.”

m NATIONAL LGBTQIA+ HEALTH https://health.gov/sites/default/files/2019-
EDUCATION CENTER 09/Physical Activity Guidelines 2nd edition.pdf
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https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf
https://health.gov/sites/default/files/2019-09/Physical_Activity_Guidelines_2nd_edition.pdf

Health Benefits Of Physical Activity
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Fundamentals Of Health Promotion

Sleep

Physical Activity

Social-emotional Wellbeing

Nutrition

Mental Health

Relationships

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE



Factors Impacting Health Of TGD People

Macrosystem | Exosystem Psychological
Structural stigma: negative social stress
attitudes, built environment response
| Microsystem | Mesosystem |
Interpersonal stigma:
enacted/perceived stigma

SOCIOeconomic

sexual
status

orientation Healthcare

religion,

spirituality Behavioral

Internalized stigma: CVD Risk Clinical CVD
self-hatred/rejection Psychosocial Factors: Risk Factors:
CVD Risk diet phys:é:al hypertension,
gender Individual Factors activity, obesity, high
identity (depression, - jentary LDL, low HDL,
anxiety, high blood
stigmatization glucose, HIV,
Resilience promoting burden) vascular
factors: self-esteem; dysfunction
pride in identity

Stigmatization

behavior,
alcohol use,
smoking,
sleep

'Y
\J
CVD Events

race, ethnicity

Resilience promoting factors:
social support, identity affirmation .,
‘ Physiological

stress
response

Seli-identity vs. perceptions of
others / Disclosure Status

Resilience promoting factors:
anti-discrnimination law, SGM community serwceﬁ

Figure 2. The intersectional transgender multilevel minority stress model.
CVD indicates cardiovascular disease; HDL, high-density lipoprotein; LDL, low-density lipoprotein; and SGM, sexual and gender minority.

m NATIONAL LGBTQIA+ HEALTH Streed et al. Assessing and Addressing Cardiovascular Health in People Who Are Transgender
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Health Of TGD Individuals

NIH Funded
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Research 2%
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Minorities
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Diet And Physical Activity Behaviors
Of TGD Adolescents In School

Table 3
BMI category and weight-related behaviors by gender identity and gender identity subgroup
AlL n (%) All TGNC All asgender  pvalue’  TGNC assigned  TONC assigned  Clsgender Cisgender
students, students, male at female at girls, n (%) boys. n (%)
n (%) n(%) berth,” n (%) birth, n (X)
BMI category N « 72,787 N« 1778 N« 71,009 <0001 N « 510 N « 1,268 N « 34761 N « 36,248
Underweight/normal 54898 (754) 1,162 (65.4) 53,736 (75.7) 342 (67.1)* 820 (64.7)" 27,603 (7947 26,133 (72.1)"
weight
Overweightjobese 17,889 (24.6) 616 (347) 17273(243) 168 (32.9) 448 (353) 7.158 (208) 10,115 (27.9)
Do not eat lunch BA70(108) 531{260) 7.939(104) <0001 124(19.7) 407 (289)" 4,803 (127 3,136 (82
Bullied for weight or N = 79417 N = 2,064 N = 77353 <0001 N~634(8) N=1430(18) N =138189(481) N ~39,164(49.3)
stze
Neverfonce o twice  74813(942) 1.735(84.1) 73,078 (945) 546 (86.1)* 1,189 (832 36,064 (944" 37,014 (945)®
About once per week, 4604 (58} 329(159) 3275(55) 88 (119} 241(1689) 2,125 (5.6) 2,150 (55)
several imes per
week, or everyday
Participation in sports N -~ 78,822 N« 2,061 N - 76,761 <0001 N« 633 N« 1,428 N - 37975 N «~ 38,786
(days)
0 35733 (453) 1.521(738) 34212 (448) 415 (65.6)* 1,106 (775" 17,679 (466 16,533 (426)°
1,234 18773 (238) 310 (15.0) 18,463 (240) 118 (18,6} 192 (13.5) 9,205 (24.2) 9.258 (23.9)
S or more 24,316 (309) 230 (11.1) 24086 (31.4) 100 (15.8) 130(9.1) 11,091 (29.2) 12995 (33.5)
Physical education (or N = 78,280 N = 2038 N = 76242 on N = 628 N = 1410 N=37773 N - 38469
sym) class
attendance in a
typical week (days)
o 44743 (572) 1221(600) 43,522 (57.1) 346 (55.1) 875 (62.1)* 23,187 (61.4)" 20,335 (529)
1-2 or mare 33,537 (428) 8§17 (40.0) 32,720 (429) 282 (44.9) 535 (37.9) 14,586 (386) 18,134 (47.1)
Physically active at N = 78,209 N = 2,038 N= 7617 <0001 N =626 N=1412 N =37.724 N = 38447
least 60 min/d in Last
week {days) . )
0 8270(106) 486 (239) 7784 (102) 158 (25.2)* 328 (232)" 4,361 (116 3423 (89)
1-2 13,755 (17.6) 529 (260) 13.226(17.4) 122 (193) 407 (288) 8177 (21.7) 5049 (13.1)
3 or more 56,184 (713) 1.023(S02) 55.161(724) 346 (553] 677 (48.0) 25,186 (66.7) 28975 (78.0)
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Large, cross-sectional, population-
based, state-wide survey of high school
students

N=80,794

Compared dietary and physical activity
behaviors among transgender non-
conforming (TGNC) vs cisgender youth

Bishop A, Overcash F, McGuire J, Reicks M. Diet and physical activity behaviors
among adolescent transgender students: school survey results. J Adolesc Health.

2020;66:484-490.




=AEi] B Mid Life W Later Life

Higher weight/obesity

Less likely to eat lunch

Increased weight/size bullying

Decreased sports participation

Less overall physical activity

Potential for food inequity

m NATIONAL LGBTQIA+ HEALTH Bishop A, Overcash F, McGuire J, Reicks M. Diet and physical activity behaviors among adolescent
EDUCATION CENTER transgender students: school survey results. J Adolesc Health. 2020;66:484—-490.
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Health Of TGD Adults In The US 2014-2016

Tabdle 3, Adjusted Odds of Health Outcomas, Health Behavior, and Healthcare Access and Utliization by Gender identity

Variable

Maie-to-female (n=1,073) Fomale-to-male (n—699) g (n=449)
Ref: Cisgender Ref: Clsgender Ret: Clagender Ref: Cisgonder Ref: Cisgonder Ref: Cisgender
male, AOR (955 Ci) female, AOR (955 CI) male, AOR (95% CI)  female, AOR (5% C1)  made, ADR (95% C1)  fomale, AOR (95% C1}

Chromie conditon
Muttpie condttion
(= eltl)

Asthma
Arthriss
Datenes
Depression

HAQOL A messures
Pooe/Telr heatn
Foor prysical healn
Lantanions
Mermal cislress

Ohatitties
Motdny
Cogrition
Ingegerdent g
=1 asabsiny

Heath behavior
N> cuntuise
Cument smoker
Hewvy opisedie diinker
Ooese

NS prenary e visk
N> dermiad vt

Never fenind for WV

Hedthoars SCCots Indl Loneces

No viet becuuse of cosl
No pramary hesith prowsder

NS i ahwit B2 st yeot

1085 0810, 1453
1008 0.660. 152G}
0514 {0587, 1.137)
1215 0802, 1.734)
1128 1761 1675}
2.024%* (1522, 2693

0.794 0552 1129}
1243 0835 17604
1.620° (1,063, 2460)
1.545° (1.087, 2.196)

LAB4"" (1008, 2110
LB08°" (L547, 2674
1.893%** |1242, 2885
L877%%* {1207, 2.3308

1224 0902, 1.559)
0568 0650, 1.444)
1348 0765 1723}
0961 0951 1013

0.760 0514, L1580}
1380 0017, 2.044)
1.832%** (L0845, 2905,
0821 628 1277)
0484 101040, 3,168
(1872 51048, 1170}

0.763 00082, 1L004)
2.068** (L2360, 3 133
0545 (D351, O.THY)

0834 05584, 1151}

1425 £.950. 2.116)

1061 0795, 1412y

0.728 0.511, 1.038)
1026 0,708, L4591
1624° (1052, 2484)
1026 90724, 1461

1222 0772, 1832
3434% (1034, 200H)
LI87 0773 L5210
1329 0955, 18404

1006 D740, 136G
1124 0799, 1.582)
L813%* (1263, 2.603)
0,956 0,865 1332

1344 00755 1739
L754% (1172, 2.628)
1350 Q172 L7404
1551 Q00X 2421)
0985 0128 13531
LIAT NN 1342

1876 (1321, 20001
0.207 10998, 1.382)
LOS2 (0720, 1.657)

1.560%* (1147, 2.138)
1037 |0.740, La52)

B341 2088, 4770

0988 10671, 1398
1.134 {0,807, 1.595)
1.116 {0638, 1973)
2884 (1753, 4684)

1804°* (1125, 2387
1,809 (1072 2415)
A.943%* (1323, 2852)
L700%** (1173, 2 463}

LBS0** (1306, 28211
1.864° 1083 3208
0548 {0281, 1.072)
0541 (0676, 130%

0628 10410 095
102 (0587, 1838
2347 (1088, 22305
3005 10871, 1.768
OB47 (0538, 1.355)
0.921 (0 658, 12800

1418 0998 2019
L0964 (1300, 2.804)
Q760 0002, L16%)
1093 (0.500, 1434)
1333 0351, 1869)
1578 1L0a8, 218

0848 (0,589, 1.210)
0997 (0.705, 1.401)
1208 (0.685, 2124
1808 (1001, 290

1250 0.678, 1.786)
1253 L858, 1885
1262 0,653, 1863
1403 .96, 2038

A5%0% (LOG2, 2147)
1616 (0.925, 2825)
1032 (0831, 1.688)
Q798 0.560, 1.137)

Q886 (0.581, 1.292)

1328 (0737, 2208,
1.543 (O.880, 27070

2.013°° 1226, 2.29%
Q088 (0625, 1.564)
1255 080, 1. 734

2.809°* (1700, 4.926)
2.306* (1,098, 4841
1049 (0874, 2,745
1340 )0.T58, 2.367)
1367 (LTS, 2353

4.308%* (2,660, 6.893)

2514+ (1432, 4814
18314 (1,106, 3032
2598 (1331 5074)
3.424%% (2063 5712

286" (1293 340%
AL 2873, 7.854)
S344%% 3113 BAST)
2627*** 228). 5768

1874 (1050, 3223,
1006 10.559, 1812y
0506 10.388, 1248
0781 0548 1111)

0919 0501, 1430
1613 0ASS, 3045
20877 (1051, 3174
Q774 Qaf1, 130
0717 ats, 1.101)
1326 716, L2072

2189°* (1265, 3678
GALE** 2325, 17 702)
D582 1548, 1755
0,918 (0520, 1.627)
1.728° {1003 2.978)
2200%* (1429 3671

21480°* (1.242, 3856)
1.55910.938, 2.58%
2886°* (1380, 5222/
2239°* (1270, 3603)

1686* (1004 2653
2888°* (2.237, 5975,
BIGL*T 2.034, B0
2929 (1836, 4675

15830819, 2727
1,003 10,630, 1538
1AS6 10888, 2394
0.965 10620, 1.565)

1362 {1897, 2.163)
2176 (1153 4.108;
L3658 (0780, 2971
1538 1090, 2575
OB42 (1548, 1.901)
LA 11509, 2310

Adjusted for age, race/ethnicity, relationship status,
educational attainment, health insurance coverage,
and state of residence
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Nationally representative population
data (not treatment seeking clinical
sample)

2014-2016 Behavioral Risk Factor
Surveillance System

N= 2,221 TG and 523,080 CG
respondents from 31 states and one
territory.

Estimates of chronic health conditions,
health-related quality of life,
disabilities, health behaviors, and
health utilization among TG vs CG

Downing JM, Przedworski JM. Health of transgender adults in the U.S,,
2014-2016. Am J Prev Med. 2018;55:336-344. doi:10.1016/j.amepre.

46. 2018.04.045




Early Life . - . Later Life

Increased burden across comparison groups

Chronic conditions

Disability

Mental distress

Healthcare access
Increased odds of no exercise

Transgender males

Gender non-conforming males
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Physical And Mental Health Of Older TGD Adults:
An At-Risk And Underserved Population

Table 3. Associations Between Gender Idennity and Key Health Indicators, Risk and Protecuve Factors, and Health Outcomes
Gender identity
Total Transgender Nontransgender effect
Health care access
Financial barrier to health service, % 746 21.84 6541 OR = 1.80*
Fear of accessing health services, % 1487 39.53 13.01 OR = 3.96**"
Health-related behaviors
Current smoking, % 9.16 14.97 8.74 OR = 1.25
Lack of physical activity, % 15.13 2267 14.58 OR=200"*
Obesity, % 25.59 3%.52 2459 OR = 1.56*
Risk factors
Internalized stgma, M (25D) 1.47 (20.57) 1.78 (20.65) 1.45 (=0.55) b= 42"
Victimization, M (=SD) 6.51(=7.33) 10.99 {£10.05) 6.19 (=6.98) b=360"""
Identity concealment, % 17.42 31.98 16.34 OR =4.00***
Protective factors
Social support, M (=5SD) 3.09 (=.79) 2.88 {=.82) 3.11 {=.79) b=-24"""
Social petwork size, M (=SD) 251{=1.11) 2.86(+1.09) 248 (=1.11) b= _40>"
Religious and spiritual acuvities, M (=SD} 2.03 (=4.65) 3.02 (=6.29) 1.96 (=4.49) b=71
Community belonging, M (=SD) 3.42(=.76) 3.30 (=.87) 342 (=.75) b=-22**
Health outcomes
Physical health, M (=SD) 69.68 (222.41) 62.07 {223.40) 70.24 (=22.24) b=-554"""
Disability, % 46.81 61.76 45.73 OR = 1.55*
Depressive symptomatology, M (=SD) 7.41 (26.36) 10.34 {27.29) 7.20 {6.23) b=2.19"""
Perceived stress, M (=SD) 1.25 (=.81) 1.56 {=.88) 1.22 (=.79) = 22°*
Notes: OR = odds ratio; logistic or linear regression analyses were applied to examine the gender identity effect on key
health indicators, risk and protective factors, and health outcomes, controlling for age, income, gender, and race/ethnicity.
<05 p< 0L *"*p <.00L

m NATIONAL LGBTQIA+ HEALTH
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Cross sectional survey of adults > 50
years old identifying as LGBT

“Caring and Aging with Pride” research
project was conducted through
collaboration with 11 community-based
agencies across the United States
serving LGBT older adults

N=2,560

Assess direct and indirect effects of
gender identity on health outcomes

Karen I. Fredriksen-Goldsen, PhD,*:! Loree Cook-Daniels, MS,>
Hyun-Jun Kim, PhD,! Elena A. Erosheva, PhD,? Charles A. Emlet, PhD,*
Charles P. Hoy-Ellis, PhC,! Jayn Goldsen, BS,! and Anna Muraco, PhD’




Early Life W) Mid Life W) -

More likely to have barriers to healthcare access

Lack of physical activity

Increased obesity

Increased stigma and victimization
Decreased protective factors

Poorer health outcomes
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Unique Health Needs Of TGD People

mm Cardiovascular Health

= Done Health

== Mental Health
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Cardiovascular Health In People Who Are
Transgender And Gender Diverse

S %
e

Fu
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« Increased risk of poor cardiovascular
outcomes

« Myocardial infarction (TG men);
venous thromboembolus (TG
women)

« Importance of focusing on modifiable
risk factors - including physical
activity

= Need for safe and welcoming
environment to participate in this
protective health behavior

Streed et al. Assessing and Addressing Cardiovascular Health in People Who Are
Transgender and Gender Diverse: A Scientific Statement From the American Heart
Association. Circulation. 2021 Aug 10;144(6):e136-e148




Physical Activity And Bone Health

before starting gender-affirming hormonal
treatment (GAHT)

Ca  Low Vitamin D
0”0 (D « Increased prevalence of eating disorders
« Lower physical activity participation
 Muscle mass and impact promote bone

&
health
« Estrogen and testosterone are essential for building
and maintaining bone strength

Lee JY, Finlayson C, Olson-Kennedy J, Garofalo R, Chan YM, Glidden DV, Rosenthal SM. Low

Bone Mineral Density in Early Pubertal Transgender/Gender Diverse Youth: Findings From

the Trans Youth Care Study. J Endocr Soc. 2020 Jul 2;4(9)

m ESEL:OA':’?CENL%ELOT:EA; HEALLH Wiepjes CM, den Heijer M, T'Sjoen GG. Bone health in adult trans persons: an update of
the literature. Curr Opin Endocrinol Diabetes Obes. 2019 Dec;26(6):296-300. doi:

A PROGRAM OF THE FENWAY INSTITUTE 10.1097/MED.0000000000000502. PMID: 31573999.

‘ « Risk for low bone mineral density exists even




Physical Activity And Mental Health
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« Increased rates of depression, anxiety,
PTSD among TGD individuals

« Compounded by stigma and social
isolation

Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A, Coleman E. Stigma, mental
health, and resilience in an online sample of the US transgender population. Am J Public
Health. 2013 May;103(5):943-51.




Physical Activity And Mental Health

o —y | g ]
L |
Qe | « Non-pharmacologic treatment for poor sleep
— = - Improvement in subjective sleep quality in
- middle-older age adults with sleep problems
1% (Yang, 2012)
« « 4 months of aerobic exercise improved sleep

quality, reduced daytime sleepiness and
depression in adults with chronic insomnia

NG .
Q0 (REId, 2010)
=
NATIONAL LGBTQIA+ HEALTH Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A, Coleman E. Stigma, mental
m EDUCATION CENTER health, and resilience in an online sample of the US transgender population. Am J Public
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Non-pharmacologic Treatment For Anxiety

Biological
Mechanisms

Psychological
Mechanisms

Hypothalamic-Pituitary-
Adrenal Axis

Anxiety, sensitivity, and
exposure

Monoamine system

Self-efficacy

Opioid system

Distraction

Neurotropic factors

Stressor

\

-~

Sympathetic Al
nervous system | ¥

-r”
-
O I :
.-
-

Cortex

1

HPA axis

=
e A

° v/

‘ Y, Pituitary gland

Hypothalamus
(PVN)

Neurogenesis

Medulla ﬂ« Adrenal glands

m NATIONAL LGBTQIA+ HEALTH
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Kim, E.J., Kim, J.J. Neurocognitive effects of stress: a
metaparadigm perspective. Mol Psychiatry (2023).
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Physical Activity And Mental Health

© 0

o— Il —o
@
l_w “_.,_l * 92 studies, 4310 participants (Depression) =»
) ’ Reduction by medium effect (SMD -0.50, 95%ClI

22 -0.93 to -0.06)
« » 305 studies, 10,755 participants (Anxiety) =»
Reduction by a small effect (SMD =-0.38; 95%
o Cl: -0.66 to -0.11)
QQ
m NATIONAL LGBTQIA+ HEALTH Rebar AL, Stanton R, Geard D, Short C, Duncan MJ], Vandelanotte C. A meta-meta-
EDUCATION CENTER analysis of the effect of physical activity on depression and anxiety in non-clinical

A PROGRAM OF THE FENWAY INSTITUTE adult populations. Health Psychol Rev. 2015;9(3):366-78.




What Kind Of Physical Activity For Mental Health?

Table 2. Associations between pedometer steps/day, self-reported physical activity, and depression®
Women Men
n" % depression PR° 95% CI n" % depression PR 95% CI
Steps/day Steps/day
<5000 58 2241 100 ref <5000 63 4.76 1.00  ref
5000-7499 245 15.10 0.76 0.45,1.30  5000-7499 227 5.73 094 0.27,3.25
7500-9999 291 9.28 052 029,094  7500-9999 212 8.02 1.19 0.36, 3.88
10,000-12,499 183 7.10 043 0.21,0.87 10,000-12,499 151 5.30 0.72 0.20, 2.62
12,500+ 92 6.52 042 0.17, 1.05 12,500+ 113 442 048 0.11,2.01
plu-ud 0.005 plu‘ml 0.18
Physical activity (IPAQ) Physical activity (IPAQ)
Leisure (hours/week)” Leisure (hours/week)®
0 241 16.60 1.00  ref 0 230 6.96 10O ref
>0 and <1.25 183 16.94 094 0.62, 1.43 >0 and <15 164 549 0.83 0.38, 1.80
=1.25 and <2.5 172 8,14 055 031,098 =15and <3 175 8.00 1.08 0.58,2.03
=2.5 and <4.5 224 B.04 055 032,092 =3 and <5 155 3.23 044 0.17,1.19
4.5+ 204 B33 056 033,096 5+ 184 3.80 0.58 0.24, 1.39
Prrena 0.003 Porend 0.13
Work (hours/week)” Work (hours/week)*©
0 563 10.30 1.00 ref 0 334 539 1.0 ref
>0 and <15 116 10.34 1.30 072,236 >0 and <25 137 4.38 10O 0.40, 253
=15 and <5 111 1261 1.38 080,237 =25and <7 138 5.80 1.01 0.43, 2.37
25 and <10 111 12,61 141 081,245 =7 and <125 149 537 093 0.38, 2.30
10+ 123 17.89 196 1.24, 3.09 125+ 150 7.33 111 0.48, 2.58
qu-nd 0'005 Pu.-nu 087

« For those identifying as female:
* Protective relationship of
leisure-time physical activity

« Increased risk of
depression for work physical
activity

m NATIONAL LGBTQIA+ HEALTH  McKercher CM, Schmidt MD, Sanderson KA, Patton GC, Dwyer T, Venn AJ. Physical activity
EDUCATION CENTER and depression in young adults. Am J Prev Med. 2009 Feb;36(2):161-4.
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Social And Psychological Health Outcomes Of
Team Sport Participation In Adults

Conclusion:
“Improved social and psychological health independent of the type of team sport,
age, somatic, or mental health problems”.
“...precautions must be taken with regard to their inherent competitive nature.”

Sellcondiderce
f 4 Sell-care
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T ell-being - sl
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VY, CarraaY 2 ;f'f-.v"n:/ﬁv-u.r-‘f‘./ura
NATIONAL LGBTQIA+ HEALTH Andersen MH, Ottesen L, Thing LF. The social and psychological health outcomes of
m EDUCATION CENTER team sport participation in adults: An integrative review of research. Scand J Public

Health. 2019 Dec;47(8):832-850.
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Social-emotional Benefits Of PA

JAMA Pediatrics | Original Investigation

Association of Team Sports Participation With Long-term
Mental Health Outcomes Among Individuals Exposed
to Adverse Childhood Experiences

Molly C. Easterlin, MD; Paul J. Chung, MD, MS; Mei Leng, MD, MS; Rebecca Dudovitz, MD, MSHS
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B Y  Physical activity is important to TGD
il -y -l individuals

« Current climate has many barriers to
implementing these recommendations
for those we serve

m NATIONAL LGBTQIA+ HEALTH
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Barriers And Facilitators To PA Among

TGD Individuals

Changing rooms ‘T just don’t want to have to deal with deciding which locker room to go into — so I
don’t go the gym anymore.” (Herrick & Duncan, 2020)

Medical transitions ‘Yes, I am proud of it [his body], now I dare to show it to people.” (Elling-Machartzki
2017: 264) ‘I have clear scars on my chest...I also see people looking. But I think like,
“Fine, just look then.” (Elling-Machartzki 2017)

‘... that became a huge problem because you can’t workout in a binder and I felt
acutely uncomfortable.” (Herrick & Duncan 2018)

Sports environments |'I don't really fit into a bracket where I could play for a team anymore so I tend not to
and activities bother.” (Jones et al. 2017)
‘But sport is very clearly either male or female.” (Stewart et al. 2020)

‘Peter had only joined an LGBT wrestling group just prior to his transition but felt very
much supported and at-home in the group.” (Elling-Machartzki 2017)

‘Trans spaces are precious and needed.” (Herrick & Duncan 2020)

‘If I am doing training in my room, I can I usually just do it in my loungewear so I
don’t have to worry about it. It's a lot more comfortable’ (Jones et al. 2017).

m ESIJICOAr:’?CgNL?:EL?:EA; RN Holder, J., Morris, J., & Spreckley, M. (2022). Barriers and Facilitators for Participation in
Physical Activity in the Transgender Population: A Systematic Review. Physical Activity and
A PROGRAM OF THE FENWAY INSTITUTE Hea/th, 6(1), pp. 136-152.



Barriers And Facilitators To PA
Among TGD Individuals (continued)

Theme Representative Quote

Relationships and social ‘Training is ok because my teammates and coaches are great.” (Stewart et
support al. 2020: 83)

‘Teachers turned a blind eye to both subtle and aggressive forms of
homophobia, transphobia, and harassment.” (Greenspan et al. 2019: 17-18)

Physical and psychological | "I am gawked at, misgendered, and face physical violence.” (Herrick &
safety Duncan 2020: 234)

“I worry about being sexually assaulted, being in such a vulnerable position”
(Herrick & Duncan 2020: 235)

POLICY

m NATIONAL LGBTQIA+ HEALTH Holder, J., Morris, J., & Spreckley, M. (2022). Barriers and Facilitators for Participation in
EDUCATION CENTER Physical Activity in the Transgender Population: A Systematic Review. Physical Activity

A PROGRAM OF THE FENWAY INSTITUTE and Health, 6(1), pp. 136-152.




Policy Barriers To Sports Participation

State athletic association policies regarding transgender,
nonbinary, and gender-nonconforming student participation in
school sports, by state

M Fully-inclusive transgender policy Transgender participation allowed with restrictions Surgery-required
guidance [l Transgender-exclusive guidance No state policy

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER
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IGD youth. The past year has seen widespread legisla-
tive efforts to exclude TGD youth from organized sports,
even though organized sports represent one of the most
important opportunities for youth to engage in regular
physical activity. Nine states have passed legislation ban-
ning TGD youth from participatingin athletic teams con-
cordant with their gender, and more bills are currently
under consideration.? Notably, collegiate and profes-
sional athletic associations have not supported ban-
ning transgender athletes from participation in sports.
Infact, the recent Olympic games featured several trans-
gender athletes. Restricting sports participation threat-
ens to worsen physical activity engagement among TGD
youth, who already have lower rates of exercise than
their cisgender peers.>

From Sport Participation

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

The Medical Implications of Banning Transgender Youth JAMA Network

—— JAMA Pediatrics

Adverse Impact on:

« Cardiovascular Health

« Bone Health

« Mental Health

« Overall health and
wellbeing

Barrera E, Millington K, Kremen J. The Medical Implications of Banning Transgender
Youth From Sport Participation. JAMA Pediatr. 2022 Mar 1;176(3):223-224.



Barriers And Facilitators To PA
Among TGD Individuals

: . " 71
The Levels and Predictors of Physical Activity Engagement Human Kinetics /)
Within the Treatment-Seeking Transgender SrighLREmeino
Population: A Matched Control Study
Journal of Physical Activity and Health, 2018, 15, 99-107
Bethany Alice Jones, Emma Haycraft, Walter Pierre Bouman, and Jon Arcelus hitpe//dol.org/10.1123/pah.2017-0298

© 2018 Human Kinetics, Inc.

Study Aims:

1. Amount of PA that treatment seeking transgender people engage in, compare to cisgender people
2. Differences in PA depending on GAHT

3. What factors predict PA in treatment seeking TG people

Study Methods:
* UK-based sample, 360 TG people, 314 cisgender people
* Questionnaires addressing PA, anxiety symptoms, depression symptoms, body satisfaction, transphobia

NATIONAL LGBTQIA+ HEALTH Jones BA, Haycraft E, Bouman WP, Arcelus J. The Levels and Predictors of Physical
m EDUCATION CENTER Activity Engagement Within the Treatment-Seeking Transgender Population: A Matched

= - . Control Study. J Phys Act Health. 2018 Feb 1;15(2):99-107.
A PROGRAM OF THE FENWAY INSTITUTE




Barriers And Facilitators To PA
Among TGD Individuals

The Levels and Predictors of Physical Activity Engagement Human Kinetics %ﬂ
Within the Treatment-Seeking Transgender SR
Population: A Matched Control Study

Journal of Physical Activity and Health, 2018, 15, 89-107

s.//dol. 10.1123/jpah.2017-0298
Bethany Alice Jones, Emma Haycraft, Walter Pierre Bouman, and Jon Arcelus pry i, dngobbis, v

Summary of Findings:

1. Overall, less PA vs cisgender people Importance of GAHT as indirect
¢ TG males — less PA than CG males step to increase PA engagement
* TG females — no difference vs CG females among treatment-seeking

2. Gender Affirming Hormone Therapy (GAHT) individuals
* More PA

* Body satisfaction was best predictor of PA participation
3. Those not on GAHT

» Self-esteem was best predictor of PA

m NATIONAL LGBTQIA+ HEALTH  Jones BA, Haycraft E, Bouman WP, Arcelus J. The Levels and Predictors of Physical
EDUCATION CENTER Activity Engagement Within the Treatment-Seeking Transgender Population: A Matched
A PROGRAM OF THE FENWAY INSTITUTE Control Study. J Phys Act Health. 2018 Feb 1;15(2):99-107.




In Summary

1. Physical activity is important for all (including TGD) people

2. Unique barriers and facilitators exist among the TGD population
for both overall physical activity as well as team sports

How to promote and
facilitate PA within this

population?

m NATIONAL LGBTQIA+ HEALTH
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Physical Activity Recommmendations
MOVE

~
Adults need a mix of physical
OISR LENE activity to stay healthy.

Moderate-intensity Muscle-strengthening
aerobic activity* activity

-/é P hVSi ca l Act iVity Anything thot gets your heart Do activities that moke your muscles
- (Guidelines for Americans

beating foster counts. work harder than usual.

at least
days

R

at least

2" edition

1k,

aweek

@~ @® ® -

* If you prefer vigorous-intensity aerobic activity (like running), aim for at least
75 minutes a week.

If that's more than you can do right now, do what you can.
Even 5 minutes of physical activity has real health benefits.

Walk. Run. Dance. Play. What's your move?
m NATIONAL LGBTQIA+ HEALTH

EDUCATION CENTER
A PROGRAM OF THE FENWAY INSTITUTE




What Does This Look Like?

INTENSITY DESCRIPTION EXAMPLES
Light Easily able to carry on a conversation Household chores
No sweating Walking
No shortness of breath Playing catch
Moderate Some difficulty talking Jogging/fast walking
Feel warm Tag
Light sweating/shortness of breath Yardwork
Vigorous Unable to talk Manual Labor

Short of breath
Red Face, Sweating

Running
Skipping rope
Skiing, skating

Muscle Strengthening

Pushing/pulling bodyweight or object

Climbing, Resistance training

Bone Strengthening

Increased impact

Running
Jumping

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE

Lobelo F, Muth ND, Hanson S, et al. AAP COUNCIL ON SPORTS MEDICINE AND FITNESS,
AAP SECTION ON OBESITY. Physical Activity Assessment and Counseling in Pediatric
Clinical Settings. Pediatrics. 2020;145(3): e20193992




A Practical Approach To Physical Activity
Counseling

w—)

Ask Advise*

|

Arrange* Assess

N

m NATIONAL LGBTQIA+ HEALTH
EDUCATION CENTER

Al PROGRAM. OF “ERiE. FRIAY INSTITMTE https://www.ahrqg.gov/prevention/guidelines/tobacco/5steps.html




A Practical Approach To
Physical Activity Counseling

* Current physical » Physical literacy « Identify patient-
activity habits . Any gap centered

 Frequency, between current opportunities
duration, and and goals
intensity, recommended « Start small!
enjoyment physical activity - Follow-up

levels
m ESLICOA,:’?éNL%EL(?r:EA; HEALTH Lobelo F, Muth ND, Hanson S, et al. AAP CQUNCIL_O_N SPORTS MEDICINE AND
FITNESS, AAP SECTION ON OBESITY. Physical Activity Assessment and

A PROGRAM OF THE FENWAY INSTITUTE Counseling in Pediatric Clinical Settings. Pediatrics. 2020;145(3): €e20193992




Physical Literacy

“The ability, confidence, and desire to be physically
active for life”

- Confidence and self-efficacy in ability to enjoy
vhysical activity

- Rooted in early, positive experiences with physical
Dlay

NATIONAL LGBTQIA+ HEALTH Lobelo F, Muth ND, Hanson S, et al. AAP COUNCIL ON SPORTS MEDICINE AND FITNESS,
m EDUCATION CENTER AAP SECTION ON OBESITY. Physical Activity Assessment and Counseling in Pediatric
Clinical Settings. Pediatrics. 2020;145(3): e20193992
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Levels Of Stigma As Targets for
Intervention

Structural or Institutional

Interpersonal

Internalized

m NATIONAL LGBTQIA+ HEALTH
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A Practical Approach To Physical Activity
Counseling

Level of Stigma Strategies

« Gender neutral changing rooms

* Free choice on gendered uniforms

« Effective implementation of policies re: bullying and
harassment

« Consider individual, home-based exercise
Interpersonal « LGBTQ+ available services
 Peer-mentoring

« Self-efficacy, confidence, positivity within TGD
communities

Internalized « Importance of medical transition relating to participation
in PA

 Reduce delays to treatment

Structural/Institutional

m NATIONAL LGBTQIA+ HEALTH  Holder, 1., Morris, J., & Spreckley, M. (2022). Barriers and Facilitators for Participation
EDUCATION CENTER in Physical Activity in the Transgender Population: A Systematic Review. Physical
A PROGRAM OF THE FENWAY INSTITUTE Activity and Health, 6(1), pp. 136-152.



Resources

SHAPE « Transgender Inclusion in Physical Education and Sports
= fioia « https://www.shapeamerica.org/standards/quidelines/T
ransgender/default.aspx

« Resource for students, athletes, coaches, and
administrators to find information about trans inclusion in

IRANSATHLETE.COM athletics at various levels of play

« https://www.transathlete.com/
« “Mission to end homophobia and transphobia in sports and

to activate the athletic community to exercise their
@ ATHLETE ALLY leadership to champion LGBTQIA+ equality.”
« https://www.athleteally.org/

m NATIONAL LGBTQIA+ HEALTH
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https://www.shapeamerica.org/standards/guidelines/Transgender/default.aspx
https://www.shapeamerica.org/standards/guidelines/Transgender/default.aspx
https://www.transathlete.com/
https://www.athleteally.org/

Revisiting Our Objectives

Describe the impact that stigma and discrimination have on TGD people
and the additional barriers this creates for physical and mental well-
being.

Explain the potential benefits of physical activity and sports participation
for TGD people.

Identify the current legal, societal, and systemic barriers that discourage
or ban TGD people from participation in physical activities and sports
and the negative mental health impact that this causes.

Apply best practices for engaging in discussion about physical activity
with TGD patients, connecting them to affirming sports-related resources
and communities to facilitate their engagement in physical activity.

m NATIONAL LGBTQIA+ HEALTH
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Michelle’s Story

« Michelle Tat, PhD
* Guest Speaker
 Pronouns: she/her
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