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Abstract
Purpose: In the past two years nearly all 50 states have debated bills seeking to ban minors’
access to gender-affirming medical interventions, with many being passed into law. This study
documents gender-diverse youths’ (GDY) and their caregivers’ experiences as they grapple with

how such laws impact their families.

Methods: Sixteen GDY and 16 caregivers participating in a longitudinal study of the impact of
gender-affirming care on GDYs’ well-being were interviewed about how the legal and social
discourse was impacting them and their families. When interviewed, some participants had
completed only the initial intake, others had completed the intake and an initial medical
consultation, and a few had recently started gender-affirming hormones. Thematic analysis was

used to identify common threads in the youths’ and caregivers’ experiences.

Results: Four main themes were identified: Direct Effects of Losing Access to Gender-Affirming
Medical Interventions, reflecting how losing access to care would impact well-being; Growing
Hostility Toward the Gender-Diverse Community, noting increasing social negativity; Personal
and Social Upheaval, reflecting the many aspects of families’ lives affected; and Galvanization

into Social Action, documenting drives to effect social change.

Conclusion: Laws banning gender-affirming medical interventions impact GDY and their
families beyond limiting access to medical care. They increase the social stressors, cause social
network disruptions, increase hostility toward the gender-diverse community, and lead some

GDY and caregivers to engage more politically to protect their community. Gender-affirming
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healthcare providers need to recognize how the social and political environment impact GDY

and their families to provide high-quality, person-centered care.
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Introduction

In 2023, bills targeting LGBTQ+ people were introduced in nearly all 50 states, with dozens
passed into law.! State legislatures particularly focused on restricting gender-diverse youths’
(GDY) access to gender-aftfirming medical interventions such as puberty blockers and gender-
affirming hormones and health care providers’ ability to provide such care. This occurred despite
evidence that gender-affirming care (GAC) improves GDYs’ mental health and quality of life
and leading scientific and professional organizations’ denouncement of GAC bans or
restrictions.”® As of June 2024, 24 states have banned gender-affirming medical interventions for
GDY and nine prohibit providers from offering referrals to out-of-state providers.”®

Such legislation and policies significantly harm GDY and their families.””!® GDY experience
systemic marginalization and difficulty accessing medical and mental healthcare, resulting in
significant health disparities.!! GDY report that debates about state laws targeting gender-diverse
people negatively impact their mental health,'> while GDY's’ parents report concerns about how
these laws affect their child’s mental health and well-being; having their ability to consent to
evidence-based, best practice care removed; and the consequences of hostile political climates.'?

In Indiana, a bill prohibiting licensed medical practitioners from providing “gender transition
procedures” (including puberty-blocking medication, hormonal intervention, and surgical
intervention) to minor patients for the purposes of “assisting an individual with a gender
transition” was introduced in January 2023 and signed into law in April 2023.'* The law also
states that licensed providers “may not aid or abet” another practitioner in the provision of said
procedures. The U.S. District Court for the Southern District of Indiana issued a preliminary

injunction against the law in June 2023, enjoining all components except a prohibition on
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surgical interventions for minors.'>!® In February 2024, the 7" Circuit Court of Appeals stayed
the injunction, allowing the law to fully take effect.!®

This study sought to document GDY's' and their caregivers’ perspectives as they grappled
with the law’s implications and its impacts on themselves and their families. At the time of data
collection, participating GDY and their caregivers had been exposed to months of publicized
debate surrounding this legislation and were preparing for its implementation. Insight provided
by these participants can guide clinicians, health systems, community service organizations, and
policymakers in assessing the impact of such legislation on the health and well-being of those
affected, a critical concern as these experiences become commonplace.
Methods

Participants

Participants were interviewed as part of a two-year longitudinal study examining the impact
of GAC on GDYs’ well-being. Prospective participants included GDY ages 9 to18 who initiated
GAC between November 2022 and June 2023 at two sites within a multidisciplinary gender
health program (a pediatric endocrinology clinic and an adolescent medicine clinic) as well as
their caregivers. The program provides care for children, adolescents, and young adults from
across Indiana and neighboring states. Initial appointments in the clinic consist of a
comprehensive biopsychosocial assessment completed by a mental health provider. After
eligible youth completed their initial appointment, the research team contacted the caregiver or
participant to solicit participation in the study.

Caregivers were defined as any adults who had a substantial role in taking care of the youth.
Both the caregiver and youth had to be able to speak and read English and complete online

surveys and interviews. Caregivers provided consent for youth under age 18, followed by youth
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assent. Youth 18 years and older provided consent themselves and could participate without a
caregiver. Participants received e-gift cards as compensation for study participation. The Indiana
University Institutional Review Board approved all study procedures.

Data Collection and Analysis

Data for this analysis came from the youths’ and caregivers’ baseline semi-structured
interviews, which were conducted independently. The interviews explored participants’ GAC
goals, perceptions of social supports, and how they feel the social discourse surrounding GAC
impacts them and their family. Baseline interviews occurred an average of 9.37 weeks (SD =
4.91; range 2-20) after the youth’s initial intake appointment, lasted approximately one hour, and
were conducted via Zoom. Interview audio was transcribed verbatim for analysis.

The interview guide was developed by the research team, which includes three faculty
members (social work, medicine, and psychology), three social work doctoral students (two of
whom are clinical social workers), and a project coordinator. All faculty members provide
clinical care to GDY. During baseline interviews, all research team members identified as
cisgender; gender-diverse community members have since been hired to conduct interviews and
assist with analysis. Two research team members identify within the LGBTQ+ community and
one identifies as Black. The research team represents a variety of professional and personal lived
experiences.

To enhance responsiveness to the gender-diverse community, preliminary youth interview
guides were reviewed by GDY who were not eligible to participate in the study and caregiver
interview guides were reviewed by caregivers of GDY not eligible to participate. Research team
members then interviewed the reviewers to receive feedback. Afterwards, the interview guides

were revised per community recommendations.
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Interviews were conducted by the doctoral students and project coordinator, none of whom
provide clinical care within the gender health program. When interviewed, some participants had
completed only an initial mental health intake, others had completed the mental health intake and
an initial medical consultation, and a few had recently started gender-affirming hormone
treatment. Although debate surrounding the Indiana legislation became more pronounced during
data collection in spring 2023, similar legislation banning gender-affirming medical interventions
had already passed in other states and all participants expressed awareness of similar bans.

Data analysis followed Braun and Clarke’s'” steps for thematic analysis with a focus on
participants’ perceptions of the impact of the Indiana legislative environment on their healthcare
and their family’s well-being and how participants felt the environment may be impacting other
GDY and their families. Transcripts were initially analyzed by four research team members who
independently identified themes. The identified themes were discussed with the full research
team with research team members not involved in the coding providing insight on the themes
based on their clinical experience to enhance validity. Identified themes were modified and
standardized during the team meeting, with all team members agreeing on the final themes.
Transcripts were then re-analyzed to finalize the phrasing of the themes and identify exemplary
quotations.

Results

During the recruitment period, 22 GDY and 24 caregivers entered the longitudinal study. At

the time of analysis, 16 youth and 16 caregivers had completed their baseline study interview,

including 13 youth/caregiver pairs. The youths’ mean age was 14.8 years (SD=1.98; range 12-

18). Most youth (75%) and caregivers (88%) self-reported their race/ethnicity as White.
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Additional participant characteristics are provided in Tables 1 (youth) and 2 (caregiver)
[provided after references page].

Thematic analysis resulted in four themes: 1) Direct effects of losing access to gender-
affirming medical interventions, 2) Growing hostility toward the gender-diverse community, 3)
Personal and social upheaval, and 4) Galvanization into social action.

Direct Effects of Losing Access to Gender-Affirming Medical Interventions

Interviews were conducted during a time of uncertainty about the fate of the Indiana
legislation banning access to gender-affirming medical interventions. Thus, discussions largely
focused on possible impacts and contingency planning in case the ban went into effect. Being
aware of similar legislation elsewhere, many participants reflected on the possible consequences
of a similar ban in Indiana.

Youth expressed concerns that gender-affirming medical interventions would be withdrawn if
the law went into effect and worried about mental and physical harm from such withdrawal
(Table 3). Youth questioned creating a precedent for political interference in medical care,
opining that the focus on gender-affirming medical interventions could foretell restrictions on
other healthcare. Some youth expressed relief that their family could move or travel out of state
to access GAC. They often followed this with concerns about GDY without such privilege and
lamented their peers being placed into such a situation.

Caregivers worried about the emotional, social, and physical implications of a loss of access
to gender-affirming medical interventions. They reported a personal emotional toll due to
prolonged uncertainty about the law’s status and fear of the reversal of their youth’s positive
emotional and social gains that had been associated with initiating gender-affirming medical

interventions. Some caregivers expressed anger toward legislators and others seeking to prohibit
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gender-affirming medical interventions, while others expressed a pervasive sense of fatigue and
social disappointment. Several caregivers questioned their decision to support initiating gender-
affirming medical interventions that might be withdrawn, with a prolonged wait for medical
interventions until age 18 seen as possibly less harmful than an impending involuntary
withdrawal of care.

Caregivers reflected on compensatory actions they and their youth were considering such as
extending the life of prescribed medical treatments (e.g., administering smaller doses than
prescribed thus prolonging the medication’s use or using single-use vials more than once).
Caregivers felt that the main obstacle to their youth receiving appropriate treatment was no
longer a lack of providers or financial constraints, but rather the political environment.
Expressing anger and grief, these caregivers categorized their youth’s possible loss of access to
care as victimization.

Growing Hostility Toward the Gender-Diverse Community

The youth and caregivers believed that legislation banning gender-affirming medical
interventions has had negative effects beyond restricting access to care (Table 4). Both noted that
public debate around the law has fueled narratives questioning the validity of gender-diverse
identities and the legitimacy of GAC, as well as narratives suggesting that caregivers who
support GAC are harming their child. Many noted an erosion of civility in discussions about the
LGBTQ+ community and a perceived broadening of hostility and threats toward LGBTQ+
individuals and their families.

Youth discussed incessant, inescapable negative messaging about gender diversity on social
media and its cumulative harmful impact on their emotional and social well-being. Some tied

their current experiences to those who have been persecuted for their sexual and/or gender
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?18 or the loss

identities across history. Youths’ experiences were consistent with “social thinning,
of support within schools and community organizations as an outcome of the heavily politicized
environment. They identified experiences of peer alienation, seeing fewer symbolic displays of
support (e.g., pride flags and safe space stickers), having less overt support from teachers, and
intentionally withdrawing from unsupportive peers and family members. Further, they noted an
increase in acceptance of transphobic and negative commentary about the gender-diverse
community. Some youth reported that supportive groups such Gender and Sexuality Alliances
(GSAs) were eliminated or moved out of schools or off public property.

Caregivers largely focused on their youth’s and family’s safety and well-being. Caregivers
reported increased feelings of shame and doubt, increased strain in social interactions, and a
sense of alienation. They also noted increased personal and social vigilance by their youth.
Several caregivers expressed concerns about the valorization of intimidation and harassment
toward gender-diverse people and their families. Others feared the long-term impacts of their
child’s internalization of social negativity and increased isolation.

Personal and Social Upheaval

Youth and caregivers spoke in stark terms about the social consequences of a ban on gender-
affirming medical interventions (Table 5). Several discussed relocating to other states to ensure
access to medical care. Some youth expressed concerns about the disruptions relocating would
have for themselves and their siblings. Two participating families had already moved—one to
another state and the other out of the country. Some caregivers unable to relocate were
considering sending their child to live with relatives in a more affirming state. Other caregivers

stated they would do whatever it takes to continue to access care, even committing to driving
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several hours to a different state. One caregiver noted their child’s plan to live at home during
college this coming fall had evolved to attending an out-of-state college.

Disruptions of social connections were apparent in many participants’ experiences.
Participants described changing the frequency of interactions with family members based on
expressed support or disapproval of the law. Some youth reduced participation in family
celebrations to decrease exposure to discussions supporting the legislation and the accompanying
negative discourse regarding GAC and gender diversity in general. Some youth felt the social
discussions around the propriety of GAC were seen by others as a license to voice previously
unexpressed disapproval of or hostility to their gender identity. Social distancing was intended by
youth and caregivers to be protective for their mental health, but also contributed to feelings of
guilt and isolation.

Caregivers expressed a responsibility to protect their youth from those who question or deny
the youth’s gender identity despite the potential costs to their own familial and social supports.
One caregiver feared that a family member opposing their support for their youth’s gender-
affirming medical interventions would attempt to obtain custody of the youth, prompting a plan
to leave the state. Throughout, caregivers expressed clear pain about these disruptions’ impacts
on their entire family and concerns about the long-term impact of losing relationships.

Galvanization into Social Action

Several participants noted the legislation had propelled them into new political and social
action (Table 6). Youth expressed confidence in their generation’s ability to effect change for
themselves and future generations through actions such as voting. Other youth remained
committed to publicly using their chosen names and pronouns despite possible repercussions,

noting the potentially larger cumulative impact of individual actions. Still other youth reflected
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on how this legislation stemmed from a combination of ignorance and prejudice and suggested
educating others could be effective advocacy. Some youth reported that joint resistance to this
legislation brought them closer to their caregivers and other GDY, the only positive aspect of the
legislation noted by any participants.

Caregivers described plans to publicly support GDY by networking with other caregivers,
attending rallies and legislative hearings, joining lawsuits, and fundraising against the legislation.
Several expressed that this was a significant change as their family had not been politically
active previously. Caregivers noted such actions impose additional emotional and logistical
strains on their families but felt the need to support GDY outweighed those considerations.
Discussion

Nearly half of U.S. states have either implemented partial or complete restrictions on gender-
affirming medical interventions for GDY or are considering such legislation.! These harsh,
discriminatory laws restrict access to evidence-based care under the auspices of “protecting”
youth, despite no evidence that restricting access to GAC improves GDYs’ well-being and
significant research showing its benefits.>® This study illuminates the breadth and depth of
consequences—both experienced and anticipated—faced by GDY and their families as they
confront legislation restricting their access to gender-affirming medical interventions. The youth
had remarkable social acumen, unequivocally expressing anxiety and fear of the unknown and
concern for other GDY and the larger gender-diverse community. Caregivers expressed dread
and feared a loss of safety and a reversal of the improvements in their child’s well-being that had
been associated with initiating GAC. Youth and caregivers felt that the general debate about

GAC and the passage of similar laws made schools and community spaces less safe.
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A consequence of this perceived threat was a “thinning” of social connections for both the
youth and caregivers. While this withdrawal was intended to be protective, a secondary
consequence was an increased sense of isolation. Several participants discussed relocating to a
state with continued access to care but without their existent social supports, and some had
already become “medical refugees.”!” Some participants felt they had grown personally or
interpersonally through joining efforts to resist such legislation, but none identified any benefits
of the law. On the positive side, engaging in such political actions may help counteract some of
the negative experiences.*

This study amplifies the voices of GDY directly targeted by restrictions on gender-aftirming
medical interventions, individuals whose perspectives have not previously been assessed in
depth. Results were consistent with studies addressing the impact of indirect exposure to
legislation targeting GDY in other ways—for example, exposure to media discussions about
other legislative issues has been associated with increased physical health symptoms, decreased
access to health care, and increased experiences of discrimination and maltreatment.?! Previous
literature has linked consequent negative outcomes to “mega-threats,” or threats that are not
necessarily personally experienced but affect those with whom one shares an identity or
community. In this case, GDY and their caregivers are experiencing both immediate, personal
effects and the consequences of larger mega-threats.

This study further documents the pervasive negative eftects of restricting GDY's' access to
GAC. Caregivers emphasized increased mental health concerns, increased discrimination, and a
perceived loss of medical decision-making autonomy, aligning with other studies’ findings.?>%*
Previous research has indicated that healthcare providers subjected to such professional

restrictions also may experience significant negative outcomes, including worsening mental
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health and increased social upheaval; in other research providers discussed moving or closing
their practices due to care restrictions or harassment, further limiting access to GAC.?*

The GDY demonstrated a deep commitment to embracing their gender identity and a
remarkable sense of personal and communal strength, even when faced with tremendous
adversity and state-sanctioned discrimination, rejection, and hostility. Participants’ drives to help
other GDY navigate these complex environments are notable, as political and social advocacy
are critical for effecting future change. Some GDY may utilize their resiliency and strong
commitment to themselves and their community to engage in public acts of resistance.?>*°
Despite living in oppressive social and political environments, the GDY and caregivers
interviewed were committed to effecting change and identified individual and collective means
to achieve such change.

To provide meaningful and holistic care, healthcare providers must be cognizant of how
GDY and their families are grappling with the current sociopolitical environment. GDY and their
families face not only the direct loss of care but also increased hostility and upheaval. Minority
and identity-based stresses contribute to psychosocial health concerns, emphasizing the necessity
of provider attunement to these stresses and their impact.2’ Providers should be prepared to offer
GDY and their caregivers additional supports as they face such adversities.

This research suggests several areas for further inquiry. First, the experiences of GDY
undergoing non-voluntary withdrawal of GAC and/or currently experiencing restricted access to
GAC must be explored. Additionally, the experiences of GDY who forego seeking GAC or who
preemptively stop GAC due to concerns about future access need to be better understood.
Finally, the physiological impacts of stopping hormone treatment should be evaluated.

Limitations
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This study had several limitations. First, the sample included only 16 GDY and 16
caregivers. Second, all participants initiated GAC within a specialized gender health program
within a large healthcare system. Not all GDY seek medical services, and some may receive
GAC from local providers. Third, the sample lacked racial/ethnic diversity, limiting
understanding of how GDY of Color cope with such legislation. Finally, consent from a legal
guardian is required to receive GAC in the program from which participants were recruited,
limiting participation by GDY who lack family or state support for GAC.

Conclusion

This study is among the first to foreground GDYs’ voices. Their perspectives illuminated the
complexities faced by GDY and their families as they grapple with laws restricting access to
gender-affirming medical interventions, giving healthcare providers meaningful insight into their
patients’ lived experiences. It is critical that GAC providers are aware of the social and political

environment surrounding the GDY they see to provide the best quality care.
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Table 1: Youth Characteristics

n %
Gender Identity
Agender 0 0.0
Bigender 0 0.0
Demiboy 1 6.3
Demigirl 0 0.0
Genderqueer/Queer 0 0.0
Man/Male 2 12.5
Nonbinary 0 0.0
Transman / Trans Male 7 43.8
Transwoman/Trans Female 4 25.0
Woman/Female 0 0.0
Identity Not Listed 1 6.3
Prefer to Not Answer 0 0.0
No Answer 0 0.0
Sexual Orientation Identity
Asexual 1 6.3
Bisexual 1 6.3
Gay 1 6.3
Heterosexual / Straight 0 0.0
Lesbian 0 0.0
Pansexual 5 31.3
Queer 3 18.8
Identity Not Listed 2 12.5
I Don't Know 3 18.8
Prefer to Not Answer 0 0.0
No Answer 0 0.0
Race*
American Indian or Alaskan Native 0 0.0
Asian 0 0.0
Black or African American 4 25.0
Native Hawaiian or Other Pacific Islander 0 0.0
White 14 87.5
Ethnicity
Hispanic or Latino 0 0.0
Not Hispanic or Latino 16 100.0

*Percentages may be over 100% as participants could select multiple
answers
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Table 2: Caregiver Characteristics

n %
Gender Identity
Agender 0 0.0
Bigender 0 0.0
Demiboy 0 0.0
Demigirl 1 6.3
Genderqueer/Queer 0 0.0
Man/Male 3 18.8
Nonbinary 0 0.0
Transman / Trans Male 0 0.0
Transwoman/Trans Female 0 0.0
Woman/Female 11 68.8
Identity Not Listed 0 0.0
Prefer to Not Answer 0.0
No Answer 6.3
Sexual Orientation Identity
Asexual 2 12.5
Bisexual 2 12.5
Gay 0 0.0
Heterosexual / Straight 8 50.0
Lesbian 0 0.0
Pansexual 2 12.5
Queer 1 6.3
Identity Not Listed 1 6.3
Prefer to Not Answer 0 0.0
Race
American Indian or Alaskan Native 0 0.0
Asian 0 0.0
Black or African American 2 12.5
Native Hawaiian or Other Pacific Islander 0 0.0
White 14 87.5
Ethnicity
Hispanic or Latino 0 0.0
Not Hispanic or Latino 16 100.0
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Table 3: Select Quotations: Direct Effects of Losing Access to Gender-Affirming Medical Interventions

Participant

Quotation Type
And I'm just worried about that like gender affirming care for trans youth is constantly under threat throughout the United Youth
States. So, you know, I'm just worried about that specifically. That's like the biggest obstacle, because like that could just stop
my transition entirely, or at least a medical part of my transition.
It's making people extremely reluctant to help if their help is seen as perversion. Youth
But generally speaking, these laws are a valid threat to like normal trans people. And just like a symbol of like, an omen of Youth
times to come... and very bad precedent to that. If you can legislate away any minorities, our right to, you know, care, then
you can probably start legislating away all minorities right to care.
It infuriates me, it makes me want to set things on fire. So yeah. It makes me worried because we're in Indiana. Caregiver
She's already starting to figure out how long she can stretch her pills, and it’s like, right now just do what you need to do, as Caregiver
you're supposed to do, and we'll go from there. She just turned 17. So she knows 18 is right around the corner. So that's our
goal. Okay, if they make these changes, can she stretch till she's 18?
What if all of a sudden the rug got pulled out from under us, and tomorrow we couldn't do it... I want to think through all the Caregiver

scenarios, but if I do that, some of those scenarios are going to be pretty negative, and me just dwelling on the negative with
[my child] is not going to help. It's going to send him spiraling.
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Table 4: Select Quotations: Growing Hostility Toward the Gender-Diverse Community

Quotation

Participant
Type

And I'm just worried about that like gender affirming care for trans youth is constantly under threat throughout the United
States. So, you know, I'm just worried about that specifically. That's like the biggest obstacle, because like that could just stop
my transition entirely, or at least a medical part of my transition.

People need someone to hate apparently. So that they can't focus on actual issues. All the trans issues aren't actual issues. But
you know, there's a lot of crap going on, that we need to work on. It's just easy to point to trans people as a nice scapegoat for
all the negative things happening in the world.

It's really hard to use social media. Because it's like, like, I go on to social media, boom, people are saying that, like trans
people aren't valid or whatever... So it's just really annoying because you go on social media, and then you see just a ton of
transphobia and stuff and people arguing about it. And it's really annoying. And it's like, no matter how hard you try, you can't
escape it.

There seems to be an increase in violence. Like people are saying they don't condone things, but they do. Well, like for
example, there was a drag show put on that was going to be put on... It was threatened with violence, gun violence... And
there was a huge outcry from the conservative community on Facebook about how they were like, extremely happy that this
got shut down. If you are celebrating that something got shut down because violence was threatened, part of you feels like
that's okay.

He's scared. He follows the news just like any 13-year-old with a phone — he can find everything. I mean it scares him that
him being him, he's scared of hate. He's scared of them legally not letting him reach his goals. He's scared that - he's even
compared it himself to the Holocaust that it reminded him... this was kind of the political feeling for the Jews before that
happened, and so, I mean, he's anxious and scared about it. I think it also depresses him making him think about the fact that
so many people are so angry and outspoken about how much they disagree with who he is.

Youth

Youth

Youth

Caregiver

Caregiver
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Table 5: Select Quotations: Personal and Social Upheaval

Participant
Quotation Type
I want to go to school to get my teacher's license, [but] with Indiana making all these rules and bills that are like, you can't discuss Youth
this and can't do this in schools and all that, it's like, by the time I graduate, it's gonna be illegal for me to exist as myself in the state.
The validity of me being able to be trans is something that's questioned very heavily from like, a legislative level now, which just Youth
gives me less resources to work with. But it also gives my like queer youth peers less to work with. And then people move away, and
then they're no longer your friends. So it's honestly doing a lot of separation. It's unweaving trans youth, like peer groups that have
existed.
I think that there's a high possibility that we will have gay drain. Like, my kid is doing it. They’re like - Yeah, fuck this. I'm out. Caregiver
Like, I can't get support as a child, what the fuck is my adulthood going to look like? Like, I'm not trying to do this for the rest of my
life. This shit is stressful. You know, I do think that there will be people that stay and fight and stuff like that. But I do have fear that
there will be a large percentage of the population that is going to just be like, deuces, like, I'm out.
I'm scared that I might lose my kid. I'm scared that there'll be some legal something that gets him taken away from me. And it scares Caregiver

me that he's not safe in public... It scares me that my in-laws will try to take him because of some stupid law that gets passed, which
is part of why we're getting out of here.
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Table 6: Select Quotations: Galvanization into Social Action

Participant

Quotation Type
Like me, and my mom, we're just having a discussion over lunch, about all of the bills, and she was like hyping me up, like Youth
saying, like, Yeah, this is awful! Like, we should go, like, bring down the government. And I was like, Yes, mom!
Maybe, with the new generation of kids coming in, we're a lot more generally progressive online at least. So hopefully, a lot Youth
of people will tend to get more into politics. I know, I'm going to vote this year. And hopefully, start - get my friends. My
friends are all planning to vote.
...we're hopefully making places better for people like this. So it's caused me to be brave and step forward, [ am not a Caregiver
particularly political person, I hate politics. They stress me out like a lot. But this is definitely something that's going to shape
my life in the future.
So I'm part of like the mama bears group for Indiana... It's kind of felt like they [an insurance company] were compiling a Caregiver

blacklist of what families in case that legislation passed... So yeah, just kind of watching out for that. And then seeing how
Indiana is trying to follow trends of other states south of us that are getting more and more severe in their legislation.




