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Adolescents referred* to Tavistock clinic (UK)
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* Referrals included rejected referrals, those who did not attend a clinic appointment, and those not provided 
with medical care. <10% of referrals were put on the “endocrine pathway”, when reported for 2019.
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Methods: Trans Youth CAN!

• Clinical cohort of 174 adolescents (<16 years old) 
referred to 10 clinics in Canada for gender-affirming 
endocrine treatment-with 160 matched parents 

• Enrolled in 2017-2019, completing in 2019-2021

• Note: Follow-up data collected during COVID-19 
pandemic

Data Sources:
1) Annual interviewer-administered youth surveys
2) Annual self-completed parent surveys

3) Clinical records

4) Brief checklists



Study enrollment at initial hormone appointment

Initial hormone appointment
• Pediatric endocrinologist. 

Adolescent medicine physician, 
or other specialist

• First appointment where 
patient might receive a 
prescription 

Mean wait time after referral:

269 days

Referral after seeing other 
providers within same clinic

Referral after seeing provider 
outside the clinic

Study follow-up (two years)







Adolescents aged puberty to 15 years at time of an initial hormone 
appointment for gender-affirming medical care in Canada
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Follow-up surveys

• 148 adolescents (81.6%) 
participated in a follow-up 
survey at 1 and/or 2 years
• Did not differ from those who did 

not complete a follow-up survey 
on: Demographics, length of time 
gender was known, baseline 
gender distress or gender 
positivity, depressive symptoms, 
or psychological distress

Patients at same clinic

Receiving gender-affirming care elsewhere

Not receiving gender-affirming care

Among those who completed two-year 
follow-up surveys (n=126)*

* Analysis in process. Most two-year follow-up occurred during COVID, and 
participants who remained in the study may have only clinic data and not a survey.



Among adolescents receiving gender-affirming medical care, 
after two years:

•Gender distress was LOWER and gender positivity was HIGHER 
(p<0.0001 for both)
• Significant changes in subscales related to sexed body (p<0.0001 for both 

distress and positivity)
• Distress and positivity related to social gender were high and did not change 

significantly (p=0.5398 for distress and p=0.6102 for positivity)

• 48.6% legal name change

• 49.3% changed gender on birth certificate

• 22.6% changed the gender category they personally identified with
• Primarily between non-binary and binary trans identities

• 100% were living in their gender full- or part-time



Types of Care
(n=174)

%

Hormonal suppression only 24.4

Cross-sex hormones only 12.8

Suppression and hormones 26.8

Suppression, hormones and surgery referrala 21.0

Hormones and surgery referrala 5.6

Suppression and surgery referrala 1.9

Surgery referral only 0

Nothing (or missing)b 7.5

a. Referrals are made to time with long waiting lists; during follow-up 5 

participants completed surgeries—all masculinizing chest surgeries. 

Bottom surgeries require minimum age of 18.

b. This means that no prescriptions or referrals are noted in the medical 

records, so was not given by the clinic. This number includes youth who 

withdrew from the study or stopped going to clinic.

Gender-affirming care received over two 
years after initial hormone appointment



Adolescent Decision Regret Score items
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Adolescent decision regret
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Parent decision regret
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It’s an emotional time: Parent worries and positive feelings about their 
adolescent’s gender, at time of initial hormone appointment
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Number of parental worries selected

Strengthening of 
your family

Pleasure in seeing 
your youth 

become more 
confident

An improved 
relationship with 

your youth

Sense of hope for 
your youth’s future

Your youth facing 
rejection

Making irreversible 
decisions

Discussing youth’s 
gender with family

Your youth 
encountering 

violence



Parents’ worries and positive feelings

• Average number of positive feelings about 
adolescent’s gender remained stable over 
time
• Baseline to 1 year: MD=0.56, p=0.063

• 1 year to 2 year: MD=-0.50, p=0.201

• Average number of worries about their 
adolescent’s gender decreased over time
• Baseline to 1 year: MD=-1.37, p<0.001

• 1 year to 2 year: MD=-1.11, p<.0008



What one thing 
youth say they 

need from their 
parents
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