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Abstract

The purpose of this cross-sectional survey study is to explore transgender teens’ and their parents’ interest in
and preferences regarding support groups in an effort to optimally serve the entire family’s needs. The aims of the
study were to: (1) describe transgender teens interest level and preferences regarding support groups; (2) describe
parents of transgender teens interest level and preferences regarding support groups; and (3) compare responses
based on demographics including teens versus parent, natal sex, and gender identity. De-identified surveys were
collected from a convenience sample of transgender patients (N =26), ages |3-18 years, and their parents (N =20).
Overall level of interest in support groups was 7.20/10 for youth and 7.95/10 for parents where 0 is not interested
and 10 is very interested. Both groups endorsed benefits of a support group, including help with managing school
issues, learning about local resources for transgender teens, and providing peer support. Both groups indicated “no
time” as the most common potential barrier to attendance. Both groups expressed moderate interest in support
groups, with minor differences between youths and parents noted in preferred support group structure. Further
examination is warranted to determine optimal support group characteristics aimed specifically at parents and,
separately, for youth. Additional support services might complement groups for a more comprehensive approach
to support resources for this community.
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Highlights
What do we already know about this topic?

teens’ and parents’ interest in and preferences regarding
support groups.

What are your research’s implications
towards theory, practice, or policy?

It has been suggested that support groups for LGBT
youth can mitigate minority stress through community
support. In addition, many parents feel unsure how to
support their children. Support groups can be a safe
place for both teens and their parents to garner support
and engage the whole family in the process of gender
affirming care.

Understanding the preferences of the population to meet
the specific needs of teens and, separately, their parents
may increase participation by allowing the opportunity
to address barriers faced by the population. While many
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How does your research contribute to the field? OK, UsA

Previous studies regarding support groups for transgen-
der teens and their parents have not evaluated the sup-
port group characteristics that attendees desire nor the
barriers to attendance. This study examines transgender
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institutions employ support groups as part of compre-
hensive care for transgender teens and parents, investi-
gating alternative support options may better serve the
needs of these patients and their families in a way that
allows for comprehensive, adolescent-centered, family-
supported care.

Introduction

Current estimate of the prevalence of youth in the United
States who identify as transgender is approximately 1.5-
1.8%.!"* Compared to their cisgender peers, transgender
youth are at higher risk for anxiety, depression, and sui-
cide attempts.* Among U.S. transgender adults surveyed
in 2015, 40% of respondents reported attempted suicide
in their lifetime.> Based on Meyer’s minority stress
model, the stress associated with stigma and discrimina-
tion is thought to contribute to worse psychological dis-
tress and thus higher levels of anxiety and depression in
transgender individuals.%’ It has been suggested that
general support groups for lesbian, gay, bisexual, and
transgender (LGBT) teens can decrease social isolation
and mitigate minority stress through community sup-
port.® Bockting, et al. have extrapolated this idea to
transgender youth and noted that stigma is associated
with psychological distress but “family support, peer
support, and identity pride. . . were protective factors.”
Based on the data from this study, parent and patient
support groups may benefit the overall mental health of
transgender youth.

Many comprehensive gender clinics currently offer
involvement in peer support groups. There are no data
available currently regarding the specific preferences of
transgender youth with respect to support groups. Evans,
et al. examined the use of online resources by transgen-
der youth and their caregivers and found that transgen-
der youth and their families used the internet to seek
support networks, particularly when living in areas with
a low density of people and resources.’ A small qualita-
tive study looking at medical, mental health, and social
service utilization among 18 male to female transgender
youth found that approximately half of the respondents
had attended transgender support groups; those who had
attended spoke positively about their experiences.!’
Another study noted that transgender adults often use
support groups to fill gaps in medical knowledge, such
as advice and general information regarding gender
affirming care.!! Further study of the specific needs and
desires of transgender youth with regards to support
groups is needed and may validate the role of support
groups in comprehensive gender care.

Family support of LGB!*'* and transgender youth®'
has been shown to be protective against psychological

distress and increased risk behaviors such as drug use
and increased rates of sexually transmitted infections
(STIs) among the youth; however, parents often do not
know how to approach their teens’ gender identity
concerns or provide the support their children may
need.®'21%17 One study found that parental support of
transgender youth was associated with “higher life satis-
faction. . . and fewer depressive symptoms™> among
trans youth; however, parents often require their own
support systems to help them understand, validate and
advocate for their children. In a study that examined
parents’ experiences with parenting a transgender child
through in-person individual interviews, parents inter-
viewed “felt that support provided by® communities
increased their confidence to navigate parenting deci-
sions.”'® One of the few studies describing group meth-
odology and structure of a parent group described a
more structured approach representative of group ther-
apy rather than a support group. Yet parents from this
group reported decreased feelings of isolation after
meeting other parents in similar situations.'” Thus, while
there is some literature that describes the structure, pro-
cess, and experiences with a transgender parent group
and relates common topics discussed in the group,'®!7-2
fewer authors have shared data reporting regarding
member preferences associated with the development of
those groups.

Prior to this study, concurrent support groups for
transgender teens ages 13-18years and their parents
were initiated on the first and third Monday nights of
each month in an academic hospital clinic setting in the
summer of 2017. Both attendance and engagement were
low, dropping off completely by the winter holiday sea-
son. Inspired by this poor attendance, surveys were
designed to quickly identify the needs of this patient
population and their parents. The purpose of this study is
to determine transgender teens’ and parents’ interest in
and preferences regarding support group characteristics,
potential benefits, and perceived barriers to attendance.

Methods

Anonymous surveys for transgender teens and their par-
ents/guardians were developed to determine level of
interest in support groups, preferences in support group
elements and logistics, and barriers to attending support
groups. Survey items were developed by faculty based
on prior support group experience and available litera-
ture. Prior to distribution, surveys were reviewed and
vetted by a group of experienced gender-affirming pro-
viders from a statewide network. A small number of
items were included on the patient survey that were not
included on the parent survey. For example, youth were



Lawlis et al

provided an option of “parental support” as a potential
barrier to attendance; this option was not included in the
parent survey. Both surveys provided open ended items
for subjects to list additional ideas, preferences, and
concerns in order to better capture participants’ opinions
and experiences. Items included in the survey focused on:
overall interest in a support group; general preferences
related to a support group (such as times, locations,
etc.); potential benefits of a support group; barriers/con-
cerns related to attending a support group; and several
demographic items such as gender identity, natal sex,
age, race and ethnicity.

Data regarding preferred characteristics of support
groups were gathered using multiple choice or “circle all
that apply” items. A visual analog scale (VAS) was used
to assess gender identity. The scales consisted of 10 cen-
timeters lines along with verbal anchors at both ends
along which subjects marked their responses.?! The gen-
der identity scale had verbal anchors of “female” and
“male;” for the analyses, the midpoint of the line was
assigned a value of 0, representing “gender neutral;”
subjects could also choose to identify as “gender fluid”
in lieu of or along with completing the VAS.

The VAS was also used to assess interest in attending
a support group, importance of food at the support
group, importance of various potential benefits of a sup-
port group and level of concern over potential barriers to
group attendance (scale from 0 to 10).

As part of a quality improvement project in a state
that previously had limited clinical resources for trans-
gender youth, paper surveys were distributed to a conve-
nience sample of transgender/gender diverse (TGGD)
teens between the ages of 13-18 years and to any parent
of TGGD teens in this age range who presented for out-
patient care to an academic, hospital-based Adolescent
Medicine Clinic. Nursing staff offered the surveys to
patients and parents arriving for gender affirming care at
the beginning of the visit, explaining these were optional
and for gathering information regarding interest in and
preferences for possible support groups. Both youth and
parents could elect to not complete the surveys and were
assured participation was not associated with care. Data
were not collected on the few who declined to partici-
pate. Paper surveys were color-coded for teens (white)
and parents (yellow) and were distributed between
August 2018 and December 2018 in the adolescent
clinic. They were completed in the private exam room
by respondents and were collected during the visit by
staff. Although anonymous, given the small number of
patients and participants, individual surveys were col-
lected and batched with other surveys. Responses were
entered into an SPSS database and data were reviewed
for accuracy.

Descriptive statistics included frequency, range,
median, mean, and standard deviation. Chi square and
Fisher’s 2-tailed exact tests were used to determine
associations between nominal variables, and the Mann—
Whitney U test (a non-parametric test for most conser-
vative analysis due to fewer than 30 subjects per group)
was used to determine associations between continuous
variables. Because the number of participants in each
group did not meet the customarily accepted minimum
for the Central Limit Theorem of 30 or more, medians
were reported as a more conservative measure and the
standard deviation (SD) from the mean were reported as
a rough estimate of data dispersion. Data were analyzed
for differences between groups including youth and par-
ents, assigned sex at birth, race, and ethnicity. SPSS ver-
sion 24 was used for the analyses. Unless specifically
noted (gender identity variable), VAS scores are reported
out of a possible maximum of 10.

Ethical Approval and Informed Consent

The project was reviewed and exempted by the
University of Oklahoma Institutional Review Board
(IRB), IRB #9847. It was exempted because it involved
no more than minimal risk and no PHI was collected.
Written informed consent was not required as the survey
was anonymous and voluntary, and participation implied
consent.

Results

Demographic Information

Surveys were collected from 26 youths and 20 parents.
Patient ages ranged from 13 to 18 years with a median of
16.0 years (SD 1.61). The majority of teens were
assigned female sex at birth (88%), and identified as
white (73.1%), and not Hispanic/Latino (80.8%).
Reported gender identity for those assigned female at
birth was represented by a median of 5.00 (SD 0.78) out
of 5 on the male side of the continuum. Those assigned
male at birth identified their gender identity at a median
0f'4.80 (SD 4.39) out of 5 on the female side of the con-
tinuum with one patient selecting —2.70 from female
direction. One patient identified as gender fluid and also
completed the VAS. One patient did not complete the
VAS. (Table 1)

Parent/guardian ages ranged from 24 to 58 years with
a median age of 46.50years (SD 7.57). The majority of
parents were assigned female at birth (90%) and identi-
fied as white (70%) and not Hispanic/Latino (90%).
Reported gender identity for parents assigned female at
birth was represented by a median of 5.00 (SD 0.68) out
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Table I. Youth and Parent Demographics.
Youth Parents P-value
Age in years
Range I3-18years 24-58years
Median 16.0 (SD 1.61) 46.5 (SD 7.57)
Mean 15.9 44.4
Assigned female sex at birth % (N) 88 (N=22)® 90 (N=18)
Gender identity® — Median 5.00 (SD 0.79) in & direction 5.00 (SD 0.68) in @ direction
Assigned male sex at birth % (N) 12 (3)® 10 (2)
Gender identity® — Median 4.80 (SD 4.39) in Q direction 4.90 (SD 0.00) in & direction
Identified as genderfluid % (N) % (N)
3.8 (I)e 5 (1)
Race % (N) % (N)
American Indian/Alaskan Native 77 (2) 20 (4) NS
Black 3.8(1) 0 (0)
White 73.1 (19) 70 (14)
Mixed Race 7.7 (2) 5(1)
Declined to answer 7.7 (2) 5(1)
Ethnicity % (N) % (N)
Hispanic/Latino 1.5 (3) 10 (2) NS
Not Hispanic/Latino 80.8 (21) 90 (18)
Declined to answer 3.8 (1) 0 (0)
Previously attended any LGBTQ % (N) % (N)
support groups
56 (14) 25 (5) NS(0.067)

2Gender identity was measured using a visual analog scale where the middle was assigned 0 for gender neutral and labeled up to 5 in both the

male and female direction.
®One patient did not complete the VAS.

‘One patient and one parent who completed the VAS also identified as genderfluid.

of 5 on the female side. Parents assigned male at birth
had a median gender identity of 4.90 (SD 0.00) out of 5
on the male side. One parent identified as gender fluid
and also completed the VAS. More than half of youth
(56%) and few parents (25%) had previously attended
LGBT patient and parent support groups, respectively.
See Table 1 for full demographic information.

Overall Level of Interest

Median level of overall interest in support groups was
7.20 (SD 3.16) out of 10 for teens and 7.95 (SD 2.35) out
of 10 for parents; these values were not statistically sig-
nificantly different.

Desired Support Group Characteristics

Youth most often selected every other week (43.5%) and
parents once a month (52.6%) for preferred meeting fre-
quency. Both youth (56%) and parents (68.4%) most
frequently chose a session duration of 60 minutes. Fifty
eight percent of youth and 32% of parents chose to have
meetings on weekends. (Table 2) In general, youth and
parents wanted to be informed about a support group via

email (35.6%), a website (35.6%) or their provider(s)
(53.3%). When asked about the importance of food
being present, youth reported statistically significant
greater interest than parents (P=.039). Youth felt that
either 6-10 people (39.1%) or 11-15 people (43.5%)
would be an ideal group size; the proportion of parents
preferring 6-10 people and 11-15 people were 55% and
35% respectively. The difference between parents
(89.5%) and youth (65%) interest in the hospital as a
meeting location approached a statistically significant
difference (P=.081). Responses were associated with
assigned sex at birth as youth assigned female at birth
were more willing than youth assigned male at birth to
attend group sessions at the hospital (P=.037). The
majority of youth (80%) and parents (63%) were willing
to attend group sessions at an LGBT center.
Approximately half of teens reported a willingness to
travel 21-40 minutes to attend a group; 58% of parents
would be willing to travel 11-20 minutes to attend.

Benefits of Support Groups

Both youth and parents assigned a level of importance
of greater than seven on the VAS for the following
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Table 2. Youth and Parent Responses Regarding Preferred Characteristics of, Potential Benefits of and Barriers to Support
Groups.

Topic Youth Parent P-value
How often would you like for support group to meet? .02*
e  Weekly 30.4% (7) 10.5% (2)
e Every other week 43.5% (10) 26.3% (5)
e Once a month 21.7% (5) 52.6% (10)
e Once every 3months 4.3% (1) 10.5% (2)

How long do you think each group session should last? NS?

e 60minutes 56.0% (14) 68.4% (13)
e 90minutes 28% (7) 26.3% (5)
e |20 minutes 16% (4) 5.3% (1)
Days NSb
Weekends 57.7% (15) 30% (6)
How important is food?
Median response on VAS 5.93 (SD3.07) 4.14 (SD3.79) 0.039¢

What kinds of food? Select all that apply (Frequency responses)

e Meal foods 46.2% (N=12) 40.0% (N=8) NSP
e Snack foods 73.1% (N=19) 50.0% (N=10) NSP
e Dessert foods 46.2% (N=12) 6.3% (N=1) 0.006°
Other answers:
“Dessert or snack depends on time” N=1
“Don’t care” N=I N=I
“Healthy food/non-junk food” N=1 N=1
“Sweet tea” N=1
What is the ideal number of people for such a support group? NS?
(Response frequencies)
e 25 17.4% (4) 5% (1)
e 6-10 39.1% (9) 55% (11)
e 11-15 43.5% (10) 35% (7)
e >|5 0 5% (1)
Where would you be willing to attend a group? Select all that apply.
e Children’s Hospital in a conference room(s) 65% (16) 89.5% (17) NSP
e LGBTQ center 80% (20) 63.2% (12) NSP
e Local community center 56% (14) 73.7% (14) NSP
e Religious organization’s building (Ex: church, temple, mosque) 36% (9) 31.6% (6) NSP
e School conference room 36% (9) 42.1% (8) NSP
e Local business (Ex: coffee shop) 52% (13) 36.8% (7) NSP
e Other 4% (1) 10.5% (2) NSP
“Any” N=1
“Anywhere welcoming” N=1
“Nowhere” N=I
How far would you be willing to travel to attend a group?
e 5-10minutes 25% (6) 0 NS?
e [1-20minutes 20.8% (5) 57.9% (1)
e 2]-40minutes 50% (12) 31.6% (6)
e 4]-60minutes 4.2% (1) 0
e >60minutes 0 10.5% (2)
Overall level of interest in support groups
Median response on VAS 7.20 (SD3.16) 7.95 (SD2.35) NS¢
Potential benefits of support group (Median response on VAS: 0 = no benefit, |0 = strong benefit)
Meeting other parents/transgender teens 8.30 (SD2.41) 7.55 (SD1.93) NS¢
Education on trans-related toics/speakers 7.70 (SD3.29) 8.30 (SD1.80) NS¢

(continued)
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Table 2. (continued)

Topic Youth Parent P-value
Activities and games 7.20 (SD2.65) 1.20 (SD2.52) <0.001°¢
Local resources for trans teens 7.20 (SD2.91) 9.25 (SD1.35) 0.013¢
Tips or advice on transition 8.80 (SD2.84) 9.40 (SD2.00) NS¢
Dealing with school issues 7.20 (SD3.08) 9.55 (SD1.83) 0.023¢
Peer support/sharing stories 8.40 (SD3.03) 9.20 (SD1.39) NS¢
Other (write in)

“Not too structured” N=1I
“Current events” N=1
“Helping teens network into college/job opportunities after high school” N=I
“Helping those who are questioning” N=I
“Lunches at schools” N=1
“Something not trans-related” N=1
“Potential future life issues — travel, passport, legal, medical, family N=1

planning, job, business, etc.”
Worries/concerns about support group (Median response on VAS; 0 = no concern, 10 = strong concern)

Confidentiality/Privacy 3.90 (SD2.63) 4.90 (SD3.41) NS¢
Potential disagreements/differences with others 4.50 (SD3.06) 4.65 (SD2.98) NS¢
Boredom 5.00 (SD3.22) 1.35 (SD3.24) 0.032¢
Other people respecting pronouns 2.10 (SD3.34) Not asked
Other (write in)

“Child gravitating towards other trans boys with ED” N=1

“Having to drive too far” N=1

“Im concerned my kid will be bored & | will monopolize the N=1

conversation”

“My kid has anxiety and will not do this easily” N=1

“Other parents who may not be respectful” N=1

“People in general” N=1

“Political disagreements” N=1

“Support groups being too formal” N=1I

“Trans people who disrespect non-binary people” N=1

“What fines?” N=1

Barriers to attendance, select all that apply (Response frequencies)

Transportation 50% (N=12) 15.8% (N=3) NS(0.057)°
No time to go 73.9% (N=17) 66.7% (N=12) NSP
Confidentiality 43% (N=1) 5.6% (N=1) NSP
Anxiety 43.5% (N=10) 16.7% (N=3) NS(0.095)°
Parent Support 4.3% (N=1) Not asked
Other (write in)

“$ to get there” N=1

“Already go to a group” N=I

“Conflicts” N=1

“Distance” N=1 N=2

“Mental health reason/depression” N=1

“Other obligations” N=1

“People” N=1

*One-way ANOVA.
®Chi-square, Fischer’s exact 2-tailed test.
‘Mann—-Whitney U Test.

potential benefits of attending a group: meeting other  teens; receiving tips or advice on transition/supporting
transgender teens/parents; education on trans-related  your teen through transition; dealing with school issues;
topics/speakers; accessing local resources for trans  and experiencing peer support/sharing stories. Parents
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were more interested than youth in learning about local
resources for trans teens (P=.013) and how to deal with
school issues (P=.023). Parents assigned female at birth
were more likely than parents assigned male at birth to
indicate interest in the potential group benefits related to
information on local resources (median interest for par-
ents assigned female 9.02, SD 0.94; for parents assigned
male 5.75, SD 0.64; P=.011) and peer support (median
interest for parents assigned female 8.90, SD 1.14; for
parents assigned male 6.05, SD 0.35; P=.011), although
the number of parents assigned male at birth was only 2.
Teens felt activities/games might be of benefit in a sup-
port group but parents did not desire activities and games
in their groups (P=.001). Open ended responses were
too few and disparate to establish themes, however two
individuals did indicate that helping teens with finding
a job might be a benefit. Other potential benefits that
were written in open ended items by parents and teens
included helping teens network, helping those who are
questioning their identity feel supported, providing
advice on navigating future life issues, and being able to
discuss current events; enumerated in Table 2.

Concerns and Barriers for Support Groups

Worry/concern over confidentiality/privacy and poten-
tial disagreements with others were not rated highly as
significant concerns among either youth or parents.
(Table 2) Youth indicated a concern (5.01, SD 3.22) for
potential boredom, and parents indicated less concern
(1.35, SD 3.24) (P=.032). When asked about potential
barriers to attendance, 73.9% of youth and 66.7% of par-
ents indicated that “no time to go” was a barrier. Youth
in this sample did not indicate that lack of parent support
was a barrier but 50% of youth did report “transporta-
tion” as a barrier. (Table 2) Other potential concerns and
barriers that were written in open ended items included
a few themes: concerns over disrespect, particularly to
those who identify as non-binary; cost and transporta-
tion issues/distance; and political disagreements/inter-
personal conflicts. Details enumerated in Table 2.

Discussion

Much of what youth and parents endorse as potential
benefits to transgender support groups reflect a strong
interest in accessing further resources and recognition
of traditional benefits of interacting with others with
similar concerns, which agrees with Bockting’s data that
support may be protective against minority stress.®
Although there is very little literature regarding support
groups for transgender children or their parents, the few
studies that do exist endorse these same benefits.?"??

Respondents did not strongly voice concerns related to
attending support groups, and the majority of barriers
selected and listed by participants were relatively uni-
versal concerns associated with any group activity such
as time constraints, conflicting obligations, cost, and
transportation. Interestingly, the youth response for
transportation as a barrier could be viewed as incongru-
ent with the response that they would be willing to travel
farther than parents (21-40minutes for youth vs
11-20 minutes for parents); however, it is also possible
that youth may be willing to travel farther but may not
have the means or a vehicle with which to physically get
to a support group. In addition, some of open ended
responses regarding barriers to attendance mention
respect from other parents and youth around gender
identity, such as non-binary identities. Of note, this con-
cern regarding respect of non-binary individuals may
reflect past experiences with support groups that this
respondent was noted to have in their survey responses,
and would suggest that firm ground rules regarding
respect within the group may need to be established.

Despite the identification of benefits that seemed to
outweigh concerns, not everyone rated overall interest
in support groups as 10 out of 10. The relatively moder-
ate interest expressed for support groups of approxi-
mately 7 out of 10 may indicate that an as yet untapped,
additional modality of support may exist for youth and
parents to achieve similar benefits as those associated
with support groups. The wide standard deviation of this
result for teens (SD 3.16) and parents (SD 2.35) also
shows that many people had lower overall interest levels
in attending a support group. It is possible that subjects
who responded with overall interest below the median
may be interested in online resources’ or, alternatively,
may desire an entirely different modality for support
services.

Both youth and parents were interested in weekend
meeting times for groups. The majority of adolescents
also indicated interest in more social aspects of group
engagement including the provision of food and interest
in games and activities, which may imply the teens pre-
fer interactions made less intense by interspersing them
with or conducting group through social activities.
These findings are developmentally appropriate and
may explain why adolescents are more willing to meet
on weekends. Parents expressed the desire to meet dur-
ing the week and were more interested in the educational
benefits of support groups, particularly the identification
of local resources and help dealing with school issues.
These results suggest that youth may see groups as not
only a potential source of information but also as a more
social opportunity; parents appear eager for more infor-
mation on how to best help their teen navigate gender
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affirming care. A study conducted in Cincinnati supports
this idea; 40% of transgender teens and 44% of parents
reported a desire to meet other transgender youth and
other parents of transgender adolescents.”> More study
is required to further guide the development of the most
effective support groups to target the disparate needs of
both youth and their families.

Findings on preferences for frequency and duration
of groups are helpful in guiding support group develop-
ment for this particular population, though it is unclear if
these results are generalizable given the small sample
size and uniformity of respondents. For those who rated
overall interest in groups as low, this may be indicative
of the need to assess whether group is the most efficient
and valued form of intervention for some transgender
youth. Interest in groups may be decreased among trans
youth with significant dysphoria or social anxiety; strug-
gling youth may be more comfortable using online
resources, which are often used by transgender youth
and caregivers for support and information.” One-on-
one peer mentoring, either online or in person may be
another valuable adjunctive strategy. As with any other
group of people, one strategy rarely works for all group
members; the approach to supportive services for trans
youth and their families will likely require a multi-
faceted approach to be fully successful.

Limitations

Limitations of this study included a small sample size
leading to a lack of power. There may be selection bias as
the majority of the youth and majority of parents were
assigned female at birth and identified as white. Also of
note, we do not have data regarding potential bias result-
ing from characteristics associated with refusal to partici-
pate. While potentially representative of the population
that typically presents to a tertiary care clinic, the results
may present a biased view related to access to care in this
geographic area. Given that the surveys were provided to
patients and parents at an adolescent medicine clinic, this
study may also not represent the more potentially diverse
views of youth whose families are not yet ready to seek
specialized care. The study was conducted in a state with
relatively few services for this population, also poten-
tially affecting generalizability.

Conclusions

This study sheds light on the support and resource pref-
erences of transgender teens and their parents in a state
with previously poor availability of services designed
specifically for their needs. Transgender teens and their
parents expressed some interest in support groups and

identified several potential benefits as well as concerns
related to attending a support group. Perhaps focus
groups of parents and youth would yield further data to
aid in developing more tailored support groups as well
as adjunctive support resources targeting the unique
needs and levels of interest of parents vs. transgender
youth.
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