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We would like to acknowledge that language in the

example through constant misgendering or inappropriate
health care.

constantly changing. All terms mean something unique

 
which we have not listed but which should be respected

(having no gender), as bigender (both a woman and a

gender diverse, transgender, and intersex people. We

of them in the following pages.

is socially expected and so a gender diverse person may



as asexual (Bogaert, 2004).


A term that describes when two things oppose each
other. For example man/woman or heterosexual/
ways of thinking about such categories.

Relates to the systemic privileging of the social models
of binary sex, binary gender and binary sexuality that
normalise heterosexuality.


and harassment experienced by people in the LGBTIQ
homophobia.



birth.


Describes an experience whereby transgender and
gender diverse people’s preferred gender is ignored or

Intersex is a term that relates to a range of physical traits
Intersex people are born with physical, hormonal or

female nor male.
Many forms of intersex exist; it is a spectrum or umbrella



may be apparent at birth. Some common intersex
become apparent at puberty, or when trying to conceive,
or through random chance.

transgender people, but some transsexual people and
members of the gender diverse community prefer not to
use this term.




assigned at birth and who may choose to undergo sex

Misgendering is a term for describing or addressing
someone using language that does not match how
inclusive language means not misgendering people.




The * is used to denote the umbrella nature of this
term however it is important to note that for some
transgender) is already an umbrella term.
(www.freedom.org.au)

  


Some Aboriginal and Torres Strait Islander peoples use

assigned people who live partly or fully as men. In some
regions, Sistergirls have unique societal roles.


heterosexual or gender binaries. Is also an historically
this term also refers to academic theory and method that


and abuse experienced by or perpetrated against,
transgender and gender diverse people.

social phenomena (i.e. queer theory).


An umbrella term including transsexual and transgender,
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transgender young people across Australia. Historically, transgender and gender diverse people face social and

 



  

transgender young people with intersex status. Therefore, this research does not report on data related to the
few intersex young people who completed the survey.











teacher support. Inclusive schools were those where leadership and teachers tried to address students with

which are inclusive of these students, are needed.

   

who experienced physical abuse had thought about suicide in response to their experience.

 

stress disorder (PTSD), and have depression. They were also more likely to think about suicide.

  

who were knowledgeable in gender diversity and transgender health care, although the need to educate their

    
on a range of indicators, including their mental health and access to mental health professionals. Regardless



  
implemented in order to support young gender diverse and transgender people to increase their mental and

available at the end of this report:

 

people.

     
(i.e. gender equity) that aim to redress rigid gender stereotypes, and contribute to community
and appropriate referrals.

   
Train teachers and school leadership, through adequately funded programs, in appropriate and

Develop and promote uniform policies that recognise the needs of transgender and gender diverse
Support gender diverse and transgender young people by providing access to wellbeing personnel
while also recognising that in some cases school chaplains may not be readily trusted by gender
diverse and transgender young people.

    
health care, including appropriate use of language and behaviour.
Make appropriate referrals to specialist services for gender diverse and transgender mental health

 



them.



  
14 and 25 who have shared their thoughts, understandings, experiences, hopes and dreams with us through an
told us how they care for themselves as well as shining a light on how health services, schools, government and

abuse.

  
Gender diverse and transgender young people have historically lacked a visible presence in Australian culture
and media. Part of the problem has been the lack of acceptance of diversity in Australia’s modern social history.
transgender people have mostly been portrayed in ways that perpetuate stereotypes, reinforce the binary

have featured stories on the struggles and triumphs of transgender children at school and in court as they

diverse people that is beginning to be seen in the media. Drawing on the story of Victorian high school student,

(through websites, blogs and statements), in parliamentary hearings, and in the press. The rapid growth
discussions.

  



as a psychological disease or disorder, as they have been treated historically within earlier versions of the

laws concerning transgender and intersex rights, a process bolstered by the Australian Government’s newly
align Medicare policies have also been announced (Plibersek & McLucas, 2013). Further to this, in June 2013

regardless of the sex the person was assigned at birth, or whether the person has undergone any medical

  
frames have included those of biological science, chemistry, sociology, feminism(s), medical science (the limits

framework/s of reference, and therefore privilege the knowledge about young people aligned with it (Jones,
2013). We used this broad frame so as not to limit the data, or exclude people with experiences at variance



now used to describe people whose sex assigned at birth does not match how they would like to express their



Hillier et al., 2010; Jones & Hillier, 2013; Robinson, Bansel, Denson, Ovenden, & Davies, 2014).

(Carrera, DePalma, & Lameiras, 2012; Donatone & Rachlin, 2013; Menvielle, 2012). This focus, and the
stereotypes of transgender people as living risky lives. It also mainly focusses on adults (Couch et al., 2007;

how this impacts upon mental health (J. McNeil, L. Bailey, S. Ellis, J. Morton, & M. Regan, 2012). Using samples

(Jones, del Pozo de Bolger, et al., 2014).
It has been well documented that lesbian, gay, and bisexual young people can experience higher rates of
bullying and exclusion than their heterosexual counterparts; however, gender diverse and transgender young
people experience even higher rates of bullying and exclusion (Jones & Hillier, 2013). The degree to which
intersex young people experience bullying and harassment due to their intersex status is not well documented

school personnel, and responses to harassment, including changing schools and dropping out (J. McGuire, C.
Anderson, R. Toomey, & S. T. Russell, 2010). The researchers found that transgender young people were being



to feel safe and supported. Such measures also increased levels of trust between the school and students.

that bullying of transgender students is unacceptable.

Marx, Guzman, & Katz, 2001; A. H. Grossman & D’Augelli, 2006; Jones, del Pozo de Bolger, et al., 2014; Jones &

also be present in the lives of these young people.

Themselves In 3, included the largest group in this demographic thus far: 91 Australian young people with

2014).







   
This research combined an online survey and online interviews.

whom they apply;

harm and suicide, and how such factors can be fostered.

  
The research team worked together with transgender, gender diverse, and intersex people (including young

Community Advisory Group Members
Zoe Birkinshaw
Sally Goldner
Sim Kennedy
Canon O’Saurus
Gina Wilson
Dani Wright Toussaint

Zoe Belle Gender Centre
Transgender Victoria
Ygender
Ygender
OII Australia
Freedom Centre

  
wellbeing of gay, lesbian, bisexual, transgender and intersex people in Victoria. GLHV includes the Rainbow



others.


A broad recruitment strategy was used for the online survey. Members of the Community Advisory Group
used their professional networks to promote the survey and its importance. A media release was distributed

and The Star Observer.

in Melbourne interviewed a member of the Community Advisory Group. Young people were instrumental in


212 people completed the survey across Australia, which was available through an online survey portal

was available online as well as on smart phones and tablets.



Experiences in current or most recent school.
Experiences of abuse and harassment.
Experiences with health professionals.
Family, community, peer, and grassroots supports.

What an ideal world would look like for these young people.

individuals. Instead, we wanted the young people to feel that they were in control of their decisions about



Queensland, Western Australia, Australian Capital Territory, and Tasmania. Online interviews allowed the




Both the survey and interview data were analysed with assistance from computer programs and in accordance

in this report to facilitate readability, but can be provided on request.

   

match their sex assigned at birth (Lynne Hillier et al., 2010). Further, transgender and gender diverse young

Online interviews with young people aged younger than 18 years were conducted by an interviewer with a
Victorian Working with Children’s check.

   

can have on young people’s mental and general health, and wellbeing, desperately needs to be explored. Given


are relevant for them. When further research is carried out with intersex young people, researchers should

contributed to the small response rate from intersex young people.

groups under the transgender and gender diverse umbrellas (e.g. Male Assigned at Birth) in order to explore

represent a bias in the data towards young people who are already connected to peers and support groups. This





  

  























































rural and urban contexts. They ranged in age from 14 to 25 years, with a spread of ages represented. The
between these two ages).



  
   
 



 

 

 

 

 

 

 

 

 

 


 






  
birthplaces included Bolivia, Canada, Germany, Iraq, Japan, Malaysia, Papua New Guinea, United States and

Torres Strait Islander.



  
BY SCHOOL TYPE











    







   

2010).



   

 




  

 

of my body and the freedom of my mind.
I want to do something big in the world
and I promise you that I’ll make it happen. I
want a change in the way we view sexuality
and gender not only in the western world

outspoken humanitarian and advocate of
to both challenge and unify people all over

who has gone through the pain and anguish





  
  
 














  



  




   



    







    































relate to and/or use these terms (Kuper, Nussbaum, & Mustanski, 2012). One reason for the lack of research

young people’s resilience (Singh, Meng, & Hansen, 2014). It is clear that young people understand their own



       

other.



   

illustrate the need for schools, community and health service providers to provide appropriate support for
transgender and gender diverse young people of all ages.



 
 


















 



 




 



















  

  

like to challenge my own ideas, beliefs and ethos

never really connected with anyone on a sexual

shaved her head. I can’t remember exactly what
she had said but it was something about allowing

a course and decided I’d let them and their drag
family show me the ropes. I’ve never had more
profound experiences as a gendered person than
I had in my drag facade, it was like the metaphor
about walking in someone else’s shoes. Except
I experienced everything, that the other person
in those shoes would experience, woah. It was

expression, and present an ambiguous mood with
my body but I also love my body and I probably
wont change it.





  

they always knew they were on the inside, or as a way of expressing their (non)gender(s) without conforming to



 
   



   
   





   
   



     
   
 



 
   



   
   




   
   

     


   
 



  
   

 

  

   

  









 





 




 

























   

Many gender diverse and transgender people wish to change their sex/gender marker and/or name on their

these documents can take place; for example, most of the states do not allow a married person to apply to

reassignment surgery before they can apply for these changes (Australian Human Rights Commission, 2009, p.
23).

asked the young people to nominate the documents on which they would like to change their gender marker
and/or name, which documents they had already changed, and which ones they did not want to change. Most
young people wanted to change their marker or name on all documents. The passport was the most popular
document that young people wanted to change and, in Australia, this is one of the easiest documents to alter




  




I don’t see it happening but I hope for a
abide by a certain gender because of their
physical sex or outwards appearance. I also
certain genders.
I very much hope that within the gender
diverse community that people will stop

that gender stereotype. I hope people can

  

 

I hope to pass completely as a man
in the future, I have only just been on
Testosterone for 4.5 months but I’m
very happy now, more than I have ever
been. My goal in life has always been
to seek inner harmony and do what
will make me happy and now that I am
goal of harmonising myself. I don’t have a
about. I feel as though being trapped as
female limited me in so many ways; such
studies, jobs, everything!

women.
I also hope that in the LGBTI community,
that transgender and intersex people
lesbians, gays and bisexual people are
becoming more accepted and having laws
which relate to them (i.e. gay marriage)

I know a lot of people who are gender
diverse commit suicide (I recently
researched Transgender and Trans*

seriously think about what to do now that I
due to my psychological meltdown and

research what to study, what career path
to take and what suits me. Then I’ll travel,
just enjoy life like I hadn’t before.

and found that something like, that trans*

will decrease and altogether stop.





  
  
 


























   























(Jones, del Pozo de Bolger, et al., 2014; Jones & Hillier, 2013). This complexity was evident in the way that the

Gender diverse or transgender young people may have already challenged the belief that gender is restricted
sex or gender of the object of desire; for example, a genderqueer young person (16yrs) in this research told us



Bolger, et al., 2014).

many factors into account when they thought about sexuality:



gender’, and another young person (21yrs) told us:



   

Another said:


  



I consider myself a gay male woman. I am
comfortable with my male anatomy, am

and see me as female in all other areas.

binary.





  
inappropriate.

Inclusive schools were those where leadership and teachers tried to address students with their

Past research has highlighted the vital role that school leadership, teachers, school environment and peers
played in the mental health and wellbeing of gender diverse and transgender young people in school contexts
(Jones & Hillier, 2013; J. K. McGuire, C. R. Anderson, R. B. Toomey, & S. T. Russell, 2010). Gender diverse and

this can also come from school leadership and teachers themselves (Kosciw & Diaz, 2005). Previous Australian
research has also highlighted that transgender people are twice as likely not to complete their formal required

response to gender diversity and sexual diversity.

   

means that some religious private schools in Australia are given permission to discriminate against transgender
of intersex status.



   
   



 

 

   







  






   







      














      







     






 






   







   






 







 















   


    







and general wellbeing and to ensure that they experience school as a safe space (Toomey, McGuire, &

that their schools’ provisions were mostly inappropriate. Most striking was the lack of relevant and inclusive

girls school noted that allowance for gender diversity was very limited:

not have had training to deal with them. Teaching material relevant to these issues is not currently mandated
and there are few, if any, resources for teachers to use.

provisions were mostly appropriate for them compared to those from religious schools. A young trans boy/

choice to use whichever toilet they prefer in order to support their physical and mental health needs.



This reveals the need for schools to provide services on the basis that there will always be gender diverse and

decisions about coming out about their gender in this context; for example, a genderqueer young person

The appropriateness of school uniforms was fairly evenly split. For some young people, the uniform code at

trousers at assembly was laughed at and bullied for years. Lesbian/dyke was the worst insult you could be
interview, said:



      
       
   

   














 




   




 




 




    




  





       
       
   

   



















 




 




     









 





Young people who told us that respect for their desire for privacy around transgender and gender diverse issues
and status was mostly inappropriate were more likely to experience all of the types of harassment and abuse
compared to young people who felt that respect for their privacy was mostly handled appropriately. These



       
         
    

    



















     




 




 




   









   




  




   






 

 
and general wellbeing of gender diverse and transgender young people. Further, they suggest the need for

gendered environments.



In Australia, only a few services are currently available to support schools to create more inclusive environments

Open Doors in Queensland, Freedom Centre in Perth and Shine in South Australia, which also provide some
regional Australia and those outside the government system.

schools to support gender and sexual diversity around the country. Based on the successful Victorian model,
state and territory.



   
I am not allowed to wear boy trousers to school. I feel very
embarrassed and depressed having to wear girl pants to
school. I was forced to wear a dress/skirt to school in my
previous school.
I am not allowed to use the male toilet/change room. I wish
they have a neutral toilet, but not for disabled people, or
have some neutral toilets that include disable people.
I had to drop one of my favourite subjects, which is sport
because I can’t handle my embarrassment having to
change in the female change room. I would really love

embarrassed as I’ll be force to play in the girl team, or if

uniform, which I’ll have to wear the girl pants and I hate it.
The school principal said he will never call me a male or use

I also have to wait to be assessed by the gender clinic at
the Royal Children Hospital, which doesn’t seem to be in
progress, then the school [will] look at the assessment to
decide if they will let me wear guy trousers to school or
not. I want it to happen right now. It makes me depressed

to hit myself so hard so that I could faint.
I tried to suggest for a support group for LGBTQI people at
my school, as my school is a big school, so there should be
many LGBTQI people. But the principal said it’s not a good
idea and help no one, nothing.

I am [not] a girl and all I wanted was to shout out that I am
not a girl.



    

It has been well documented that gender diverse and transgender individuals are at greater risk of harassment,
Wilchins, Priesing, & Malouf, 2001; Stotzer, 2009). Schools and public areas such as public transport have been
2010a; Toomey, McGuire, & Russell, 2012).

 

them in the street, on public transport, and in other public spaces. One gender queer young person (21yrs) told
us that they are:

young person (18yrs) was verbally abused by more than one member of their family.



 

both strangers and people known to them. Other physical abuse included being beaten up, pushed, hit, and
grabbed. For some of these young people, physical abuse had led to a risk of losing their life. One young woman

   
        










   


  
   



  



    



  
    






experienced verbal or physical abuse at home or at a social occasion. One gender queer young person (20yrs)
detailed the verbal abuse that they experienced from family:



  
      










  



 
   



 




  



 
  




  



 
  



 



  



 




 
  



  
  






people both physiologically and psychologically (when they feel unable to access places such as movie theatres).
Understandably, change rooms and shopping centres/clothes store were also places that many of the young



  
important to note that the young people who had experienced physical and/or verbal abuse had a higher

and harassment that they had experienced. Further, young people who had not experienced physical or
(genderqueer, 20yrs) said,

 
Some young people described how they had made statements to the police about their experiences of either

abuse occurs .







  

  

  



My ideal world is where my past, having

I hope that one day me, and those like
me, will no longer feel shame about our

I have either do not have any reason to
know, or do know but are able to put that
in the past and love me for who I am.

wake up and recognize the beauty in
diversity and learn to value the full
spectrum of it.

reduced my personal issues with gender

I want to reach a place where I will no
longer feel that because I’m trans* doors

I will be successful in my career and
hopefully start a family of my own at some
point.

shouldn’t even try. One day the things we
hear about kids being kicked out, about
people in South Africa, Russia and so
many parts of the world being bashed,
occur. I want to feel I am not an idealist for
wishing this.





   
   



   

     



















 



 








 



  



 



  







 



  


Lenning & Buist, 2013; Jay McNeil, Louis Bailey, Sonja Ellis, James Morton, & Maeve Regan, 2012). Research in



Despite these high levels of depression, research has also found that amongst transgender and gender diverse
people there is a reluctance to seek medical advice and assistance (McNeil et al., 2012). Due to these previous
to explore this, we asked the young people to select whether they felt and/or had been told that they had a



unemployment, and minority status, for example. The concept of minority status is useful for examining the

  

     

The change in terminology in the latest DSM aimed to reduce the viewing of gender diverse and transgender

One young FTM person (17yrs) who, when asked what they thought might improve their mental health, said,

dysphoria but even that seems kind of weird, people only see me as female, and I have to wear a very gross,
described what gender dysphoria felt like to him:



 

    
         



   



 



  



 



had previously indicated that they had been harassed, discriminated against or abused because of their



experiences of self harming thoughts and behaviours. For some of the young people, these were related to

from their family:

future:




  

  

I have. For instance, my lowest, most distressing
to understand that it’s only been a few hours since I
would take a week or more to heal, and would be a
reminder that this was part of my experience. It was a
made me feel like I had control over my will, and that I
of brain chemicals in response, it cleared my head of

lying on the ground) and allowed me to reconnect
with reality, recover, and get on with my life. I have

to do it, and made sure I had good reason to, it wasn’t
it’s just a bit harder to get through things, and I miss it.





    
months prior to taking the survey.
in the previous twelve months.

previous chapter, young people’s access to mental health professionals is crucial for keeping them well and

Previous research has shown that factors such as transphobia, lack of knowledge about gender diverse and
barriers for gender diverse and transgender people accessing health care (Snelgrove, Jasudavisius, Rowe, Head,
& Bauer, 2012). In order to explore this, we asked the young people about their experiences of mental health

      

dysphoria before access is granted.

their experiences with mental health professionals in the previous twelve months; however, it needs to be

 
was knowledgeable about gender diverse and transgender health care. One genderqueer young person



  
professional; this was raised by many of the young people in this research. One Brotherboy (20yrs) told us that

of what the young person was telling them. One androgynous young person (16yrs) described an experience in

However, when this lack of knowledge was recognised by the health professional who could then direct the
young person to someone more suitable, the young person was likely to feel respected and acknowledged, as
one young trans boy/man (22yrs) explained:

While an obvious way forward would be to include gender diversity and transgender training for medical and
other health professional students, having a specialist service for gender diverse and transgender mental health



       











       



   
 



  





      


   






   




   
While a large percentage of the young people had seen a mental health professional in the previous twelve

health professionals about their mental health in the past. Many young people felt that a health professional

year old, their parent denied them the money to seek professional help because they did not think that they

who had not seen a mental health professional in the previous twelve months. The young people described



used, not feeling validated or listened to, and deliberately and consistently being misgendered (i.e. the use of
the wrong pronoun or name).

describe them made them feel uncomfortable or angry; for example, a 14 year old, genderqueer young person

explain their gender in their own way was denied or abused:

young woman’s experiences into a framework of past childhood trauma:

overpriced. I feel like they don’t actually care or want to help you, they just have to sit there for an hour to get

 

told us that they had made a complaint. Of those who did complain, the outcome was not always desirable,

to tell us, however, that due to this person’s unprofessional manner, and the fact that other gender diverse and




  

  

irrelevant areas (mostly about crossdressing; I’ve never
done it), and even when I told him I didn’t see how
they were relevant, he kept asking. I felt like with some
I sounded like a stereotypical sexist idea of a woman
and use that to see whether I deserved treatment or
not.
I didn’t complain because I had so much trouble

complained, or said anything he didn’t like really, he
had the power to deny me treatment and then I would

So I stayed quiet and came back for a second

point of even being able to get HRT is ridiculous,
is a lucky one according to many trans people. I’m



T
0



    
 
mental health and access to mental health professionals.

 
This research has supported and built upon previous research by looking at the experiences of abuse and

young person (20yrs) explained how friends helped to make them feel loved and valued, in turn helping to



       
    
 



  

 

  



 



   

  



   



 



   



 



    

 





   









   



 



  

  

  





   

  
   





     
    
 



  

 

  

   
  



  
 



 
   



 



  



  












  



  









 











  



 



     
    
 



  

 

 



  



  

 











  


 

  



  

  
 





   
      

   
     
















  
Parents and families play a vital role in fostering the wellbeing of gender diverse and transgender young people
these young people (Arnold H. Grossman, D’Augelli, Howell, & Hubbard, 2005). Parents and carers may also be
verbally or physical abusive, or ignore, or disengage from their gender diverse and transgender children (Grant
children are available (for example, Transcend, transfamily, Families like mine, True colours, and FTM Australia,
amongst others), the degree to which gender stereotypes and norms are embedded at familial, societal and

example, young people who had parental support were half as likely to tell us that they had suicidal thoughts

One genderqueer young person (22yrs) told us about the support that they receive from their father. The
picture that they paint stands in direct contrast with many of the distressing experiences that some of the other
young people have had:




Previous research has found that transgender and gender diverse young people are more likely to be involved

felt about themselves:

understanding that gender diverse and transgender young people need and want many improvements to

within the gay, lesbian and bisexual, or queer community.



   
        











    



   
    



      




   
   



       



   



       



     





    


    



    



     



   





 

of transgender and gender diverse young people. More than just a virtual space, the Internet is also a conduit

We provided the young people with a list of possible places that they could learn about gender(s), transgender
and gender diverse issues and asked them to tell us how important these sources were for them. Almost all

access to the voices of young people, allowing them to learn through hearing other people’s stories and
experiences.

also a support in knowing that they are not alone in many of their experiences. One young transwoman told us

young people to each other and provide access to trained peer support for transgender and gender diverse
young people needs to be fostered. While it is clear that the Internet plays a vital role in young people’s access



  
    
























 




 






 



 




 





queer and mainstream media:

over and over again. That media isn’t for trans* people; it’s for everyone else to learn about trans* people and



such as their psychologist or a family member.

school counsellors, queer groups, and rooms on university campuses.

health services where young people know they are welcome and safe, such as the Drummond Street Health

geographies, community centres and support groups in their towns were important, along with the anonymity
a personal level of engaging with gender diverse and transgender inclusive support services:




  

  

I came to accept myself as a transgender woman
through reading a lot of web sites and blogs, and
watching a few youtube videos on the subject. This
issues and theory of transgender people’s existence
came from.

me mostly by the internet, but support groups and
the people in them certainly helped me.

got to them, but some of them were able to help with
explaining the hoops I have to jump through to get
HRT and surgery.

which is where queer media come in.
Books are mostly unimportant to me, because there is

internet. Having one voice privileged enough to get a
book deal talk for a few hundred pages is less valuable

in the trans community that it seems like listening to
found that there aren’t many (if any) concepts that

trans theory from online. So, I’m comfortable ditching
books for the most part.



   

Many gender diverse and transgender young people described their lives to us, explained what they would
like them to be, and told us how they would like to live them, detailing steps that they are taking to do so; for

in place. Too many had experienced verbal or physical abuse that was linked to suicide risk, depression and
unfortunate occurrence leading many young people to avoid health care professionals. Parental support was

already undertaking and in which they aspire to further engage.

   
To implement federal sex and gender guidelines across all departments and all states and

To increase funding for vital resources and services for gender diverse and transgender young
people.
schools across all sectors to support gender diverse and transgender students.

    
transgender issues.



To address complaints about inappropriate behaviour towards transgender and gender diverse

 

people.
To create spaces where young people can bring their voices to the community in a safe manner.
To recognise the unique needs and challenges experienced by gender diverse and transgender
cisgender lesbian, gay, and bisexual individuals.

     
material.

services and appropriate referrals.
To include gender diversity in all community inclusion or diversity plans and programs.
challenge rigid gender stereotypes.

   
To train teachers and school leadership, through adequately funded programs, in appropriate,

To develop and promote school uniform policies that allow transgender and gender diverse young
To support gender diverse and transgender young people by providing access to wellbeing support
gender diverse and transgender young people.

To create an environment where students feel safe to advocate for their own needs and rights at



school and within the broader community.
diverse and transgender students.

 
To explore the experiences and needs of intersex young people in Australia.

people who live with a disability.
To explore transgender and gender diverse young people’s experiences with other health and
models of care.
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