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BACKGROUND 4 MEASURES N[ CHALLENGES A

e Research on trans persons age 16+ in Ontario (Trans PULSE) Youth Parents/caregivers * Increase in referrals presents a research opportunity, but

has documented health concerns, including high levels of * Sociodemographics * Anxiety ** e Sociodemographics also clinical challenges and increasing wait lists
depression®2 and suicide ideation/attempts,? difficulties in  Gender identity  Depression ** e Family functioning ** * |ncrease in non-binary youth and necessary adjustments to
accessing primary and emergency health care,** and * Hormone levels * Psychological distress ** . External stressors on family clinical protocols to meet their needs

experiences of discrimination.  Pathways to care e Substance use . Psychological distress ** e Variation in clinical models and practices is a challenge but

* New national non-clinical data on trans youth age 14-25 e Current clinical care  Family functioning . Social support ** also a strength, as we can study this
(Canadian Trans Youth Health Study) reinforce many of these * Gender dysphoria e Self-care strategies * Absence of validated measures for youth and families (we
findings.’ * Gender euphoria had to create new methods and measures)

 We do not know if these health concerns can be averted * Disordered eating behaviours * High need for data versus difficulties with long surveys,
through gender-affirming hormone therapy. * Social support ** especially for youth

* Family outcomes have rarely been studied, despite the * Support for gender * Age variation in youth at enrolment from puberty to 15 -

potentially moderating role of having supportive parents,8 and * School safety ** some survey items are not necessarily appropriate for the
the emotional challenges of parenting a trans child.9-12 * School connectedness ** ** Previously validated measures youngest ages

* This study will be the largest prospective cohort of trans youth \ / * Clinics are usually not adequately supported with regard to

undergoing medical care internationally, and the first in clinical and staff person-time
Canada. e N  Gendered language and conceptualizations in English and
French require careful navigation
Pediatric patient referrals” to specialist clinics for hormone \_ )
- ~ treatment for gender identity issues: 9 Canadian clinics
ORIEETIVES - LONG-TERM GOALS OF TRANS YOUTH CAN!

* To inform cultural competence within health care and social .
services, and provide an evidence base for the provision of high- 1000 -  Inform debates regarding medical care of trans youth to
guality care appropriate to the needs of trans youth and examine stability of gender identity over time, and
families. Edmonton document decisions to initiate or discontinue hormone

* To provide accessible information to trans youth and their o0 : Halifax therapy.
families to aid in self-understanding and in navigating the ll\(/)i;onr]i;c;g * Track changes in quality of life, school issues, and mental
process of seeking care and interfacing with services. 500 m Calgary health.

St. Catharines  Explore whether certain groups (ages, genders) are more
\ / Ottawa likely to see improvements with hormone therapy.
400 M Vencouver  Inform medical care, potentially impacting regimen, timing
= Montreal and dosage. For example, we will compare outcomes
DESIGN 500 among postpubertal youth prescribed puberty

« A 9-clinic, 2-year cohort study that will document suppressant§ for a period prior to cross.-sex hormones vs.
sociodemographic and health-related characteristics of 300 ) \ those prescribed cross-sex .hormohes dll"EFt.|y. | _
pediatric trans youth and their parents/caregivers. 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 *  Support more targeted social service prOVISIOF.l, knOWI_ng _

* We will recruit pubertal youth less than 16 years of age referred how youth an.d pargnt mental h.ealth and family functioning
for hormone suppressant and/or cross-sex hormones, and their * Some referral numbers estimated Cha'_‘f?e over time will help providers to better support
oarents/caregivers. families as y9uth undergo hormone therapy. |

« We will study pathways to care, hormone regimens, medical Lawson ML, Bauer G, Bonifacio J, Couch B, Ducharme J, Ghosh S, Massarella C, Metzger D, Mokashi A, Pacaud D. Unpublished data, 2017. * Create praCtl.C_a| resources to hg!p trans youth, their
outcomes, psychosocial outcomes, stressors on the family, family \ / parents, families and communities know what to expect
functioning, and parent/caregiver well-being. when a youth undergoes hormone therapy.

* The study will assess whether differences in hormone regimen,
pathways to care, age, gender spectrum, and parental gender PROGRESS AND NEXT STEPS ~ N
support |mp§ct youth outcomes. . . * Research Ethics Board approval obtained at Western and 4 clinical sites. REFERENCES

* The study will assess needs and well-being of parents/caregivers. + Baseline data collection has begun, and will be complete in late 2018 or early 2019. L. Rtondi NK,Sauer GR ravers , Travers &, Scrlon € aay M. Depresion nmalet-femal transgender Ortarans

* There will be a call for youth, families, social service organizations, health care providers, and policy et o Bt T BULSE Prarert. o oo ol ot 201 1300 1381 Trosn
makers for applications for groups to work on knowledge translation and exchange (KTE), to help e A e e Pt oot 015 1n e I transgender
f DATA SOURCES Qe cur sty forioing o tonnesde e o ety the s werof puring eearch [ BEE S e
out to meet the needs of trans youth, health care providers, families, and policy-makers. o st o e e e e e e

1. Youth surveys (English, French) — baseline, 12 months, 24 ) E;gg%gg;gﬁ&;E,Oerrt;cfﬂa(SZjii?f}ﬁi,fgoqgfsgenderPeop/e in Ontario, Canadas Statistics Relevant for Human
months - administered by research assistant T el Sl Fohartotert Db Clark b and e Canadan Tans YouhHeath ey Researn o

2. Brief online checklists for youth every 3 months — changes and s . . . T\ | % e e Py e okl Paadiition .ot of Song Porentel uppot for T ot A epor
side effects of hormone therapy’ mental health What dO you most want us to flnd out from thIS StUdy? (erte bEIOW) 9. S:rl:z:csear}stgéornyﬁLZ?ggﬁs_uli(l\l/l){,ggugaiS-Michaud AA. The experience of parents who support their child’s gender

3. Clinical case report forms — clinical measures , bloodwork 10 41105, il B ou v o e e plce wher they el prtected andsfe andloved' T iews ofpornts

4. Parent/caregiver surveys (English, French) - baseline, 12 months, e s L v s i 3 e i Dles g
24 months

\_ / \_ )
4 )
COMMUNITY ENGAGEMENT ACKNOWLEDGEMENTS

* Youth Feedback Groups in English and French. Recruitment was Trans Youth CAN! is funded by the Canadian Institutes of Health Research. The Trans
by simple application. They workshopped survey measures that e
needed development (e.g., gender euphoria, stressors on Loralee Gillis, Cindy Holmes, Carys Massarella, Daniel Metzger, Arati Mokashi,
families), and provided overall feedback on the youth baseline Daniele Pacaud, Jake Pyne, Joe Raiche, Elizabeth Saewyc, Annie Pullen Sansfagon,
survey’s “feel” flow and Ianguage. Ez:\)ttr;y;jcpig:\:iyésFLigfgéi(ecztéizei;,a{czlrie Temple-Newhook, and Simon Trepel. Sandra

 Parent Feedback Groups provided feedback on the parent %
baseline survey, with regard to measures, flow, and the overall - 6‘&
impression the survey left. ~CIHR IRSC

* All Feedback Group participants received an honorarium. p _ Y RS
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Helping kids shine.



