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PARENT-CHILD DYNAMIC ON YOUTH DISCLOSURE OF TRANS IDENTITY
Thesis Abstract
This thesis examines the subject of parent-child dynamic when a young person
discloses that they are transgender to their parents, or alternative caregiver, and
forms the beginning of a project which has the long term aim of designing an
intervention to help smooth what can be a bumpy road for all concerned. Chapter one
comprises a metasynthesis which gives voice to transgender youth on their
perceptions of caregiver reaction when they have disclosed their transgender identity.
This includes parents, foster parents and homeless shelter staff. Four key messages
result along with a message of hope where that reaction is not a positive one. Chapter
two describes a grounded theory study resulting in a burgeoning model of family
dynamics as children consider and then make their disclosure. A four stage model is
suggested but such was the richness of the data that the chapter is restricted to the
first two stages of pre-disclosure contemplation by both children and parents followed
by the disclosure and its’ sequelae as both parties react to one another. Finally,
chapter three reviews both articles and considers both their individual and joint
contributions to the subject of this thesis. Initial thoughts about an intervention and
next steps in the development of the model are considered, methodological concerns
are discussed and finally the author reflects on the influence of bias and their
learning from the exercise.
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Chapter 1: Systematic Literature Review

Transgender youth: perception of caregiver attitudes and actions following
gender identity disclosure: A metasynthesis

Debbie Helen Wood

Target Journal: Journal of GLBT Family Studies

Word count: 7987 of 8000 words
References, Tables, Figures and Appendices word count = 8196
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Abstract
The mental health and wellbeing of trans youth benefits when caregivers support
authentic gender expression. However, perception of caregiver attitude shapes
experience of support, so it was decided to investigate those perceptions. A
systematic search found 14 articles employing interviews (12) or surveys with
thematically analysed open questions (2), giving voice to trans youth on caregiver
reaction to their gender identity. Caregivers included parents, foster parents and
institutional homeless shelters. Existing themes were synthesised and re-interpreted
using Noblit and Hare’s meta-ethnographic approach. Four key messages were
perceived aligning to Eric Berne’s ‘life positions’ of we (the caregiver) are ok - you
(trans youth) are not ok; we’re not ok - you’re not ok, we’re not ok - you’re ok and
we’re ok - you’re ok. Messages five and six were that unsupportive caregivers can
change with time and that not all issues betwixt trans youth and caregivers relate to
gender. The expressed line of argument traversed perception of unsupportive
investment in cisgenderism 1 to supportive acceptance of trans identity. Merits,
limitations and implications for practice are discussed.

Keywords: trans*, non-binary, caregiver, family, youth, metasynthesis

1

Cisgenderism is the social mechanism maintaining the assumption that trans identities are
invalid. See also (Serano, 2020)
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The last two decades have witnessed significant attitude change towards
people who challenge the ‘cisgender’ norm that gender identity is immutably dictated
by genitals. This has been demonstrated by progressive legislation affirming legal
recognition of trans people, e.g. in the UK (Gender Recognition Act, 2004), Argentina
("Gender Identity Law," 2012) and Malta ("Gender Identity, Gender Expression and Sex
Characteristics Act," 2015). Subsequent proliferation of, particularly younger, people
openly identifying as transgender (trans2) is reflected in the upsurge of referrals to
specialist gender services. E.g., the UK NHS Gender Identity Development Service
(GIDS) has experienced a 28 fold increase in referrals between 2010 and 2020 (GIDS,
2016, 2020) and the USA has seen a ‘tsunami’ of referrals (Ehrensaft, 2017).
This liberation has facilitated exploration of gender and in addition to moving
between traditional genders, increasing numbers of people now occupy middle ground
between binary cisgender options of ‘man’ or ‘woman’ including gender expressions
of non-binary, gender fluid (where gendered presentation fluctuates) and agender
(rejection of gender altogether) amongst others (see Serano, 2020 for a regularly
updated glossary). Even people not identifying on the trans spectrum are relaxing of
rigid gender boundaries with Joel, Tarrasch, Berman, Mukamel, and Ziv (2013)
reporting 35% of cisgender respondents feeling some ambivalence toward the gender
binary.

2

In line with common practice, ‘trans’ will henceforth be used as an umbrella term for any
identity which breaks cisgender norms.
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Despite this gender revolution, trans people still transcend societal norms and
find it necessary to disclose trans identity, or ‘come out’, or be assumed cisgender
(Klein, Holtby, Cook, & Travers, 2015). This carries fears, particularly for young
people who may lack agency and be reliant on parents for security, intimacy and to
realise their identities (Lev, 2004). Although parents generally wish to protect their
children (Lev, 2019), distress or prejudice (Reed, Cohen-Kettenis, Reed, & Spack,
2008) means they may sometimes react with hostility (Lev, 2004) or denial (Reed et
al., 2008) to the disclosure. Evidence suggests that parental reaction affects the
mental health of trans youth, who already experience a worse mental health profile
than their cisgender peers in terms of depression and anxiety (Grossman & D' Augelli,
2007; Stonewall, 2017),with approximately 50% of trans youth reporting self-harming
and making at least one suicide attempt (Stonewall, 2017). However, parental gender
affirmation has been demonstrated to be protective to mental health (Durwood,
McLaughlin, & Olson, 2017; Simons, Schrager, Clark, Belzer, & Olson, 2013).
To paraphrase Beck, Rush, Shaw, and Emery (1979), the perception of being
supported is as important as support. Trans youth fear their disclosure will disappoint
family, resulting in rejection (McDermott, Hughes, & Rawlings, 2016). Testa et al.
(2017) found that suicidal behaviour amongst trans people is predicted by perceived
burdensomeness and delayed disclosure based on fear of non-affirmation. This
becomes more significant when considering that parents of trans youth are perceived
as helpful only about 50% of the time (McDermott et al., 2016). This is not a baseless
perception given that, e.g. in the USA, lesbian, gay, bisexual trans and queer (LGBTQ)
youth are twice as likely to end up in foster care (Wilson, Cooper, Kastanis, & Nezhad,
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2014) and approximately four times as likely to be homeless (Robinson, 2018) than
their non-LGBTQ peers. This equates to a homelessness rate between 5-8% for LGBTQ
youth, which may be higher for trans youth alone, but is not anywhere near 50%
suggesting approximately 40% of parents who are perceived as unhelpful but who are
not outright rejecting. It is likely that there will be a continuum of unhelpful
responses and that some may be perceived as more unhelpful than they actually are.
However, the consequences to mental health centre on perception of rejection so it
seems important to investigate how trans youth receive the words and actions of
parents when they disclose identity. Given a disproportionate number of trans youth
are rejected by their parents, or feel unable to stay in the family home, it is also
important to consider alternative caregiving via foster parents and homeless shelters.
It was therefore decided to review existing literature which gives voice to trans youth
on the subject of their caregiver’s reactions to disclosure, in order to answer the
question:
“How do trans youth perceive caregiver communications and actions following
gender identity disclosure”

Method
The object of this review was to uncover the meanings which trans youth
inferred from the words and actions of their caregivers, which could then help guide
clinicians in their work with families of young trans people. The Noblit and Hare
(1988) seven phase meta-ethnographic approach (Table 1) was chosen because it
utilises studies using qualitative techniques which better capture subjective meaning
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(Silverman, 2013). Further, it goes beyond the summation of a narrative literature
review in allowing for the re-interpretation of findings from previously published
journal articles, collected with other research aims in mind (Britten et al., 2002).
Analysis involved reading and re-reading articles to extract second order
(article author) interpretations, or themes, alongside first order (participant)
descriptions (Appendix 1.2). ‘Determining how the studies are related’ involved
compiling a list of keywords and phrases from extracted information as basis for third
order interpretations. Phase five ‘translating the studies into one another’ saw
formation of third order themes and overarching categories emerging from immersion
in the data and experimenting with coherently fitting it together (Appendix 1.2).
Phase six ‘synthesising translations’ was to express themes and categories, justifying
them with evidence from the articles.

Study Selection
Eligibility Criteria
Studies were eligible if; (i) data were experiential, from interviews, surveys
employing open questions, focus groups or case studies analysed using qualitative
methods, (ii) the article had explicit research aims, (iii) the sample consisted of
people who are trans, non-binary or gender non-conforming, (iv) studies included
voices of young people to some degree dependant on adults speaking about their
interactions with caregivers OR the voices of adults talking about their experiences as
young people, (v) peer reviewed journal articles, (vi) published in English, (vii)
published between January 2000 and the present day. This date is timed to coincide
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with changes in attitude leading up to legal recognition in the UK (Gender Recognition
Act, 2004). There were two exclusion criteria; (i) articles discussing amalgamated
experiences of LGBTQ people were not included as these may differ from experiences
of trans people exclusively, (ii) articles to be excluded if youth voices are not
separable from those of their family.
Search Terms
The above criteria informed terms used to search on Title (TI) and Abstract
(AB) in the following databases; PsycINFO, Academic Search Ultimate, CINAHL,
SocINDEX with Full Text. The SPIDER tool (Cooke, Smith, & Booth, 2012) was utilised
to organise search terms (see Table 2). ‘Sample’ terms were sourced from Lee, Ylioja,
and Lackey (2016) review of LGBT search terms. However, LGB specific terms were
dropped and others added (non-binary, genderqueer,” cross dress*”, transman,
transwoman (no space), “trans masculine*”, and “trans feminin*”). Perhaps
controversially ‘intersex’ was retained. There is some tension in intersex circles
between intersex people who also identify as trans, and others who do not (Diamond,
2000; Griffiths, 2018). In addition ‘design’ terms were included from the University of
Washington online guide ("Finding qualitative research articles," 2020). The full search
was carried out in February 2020.
Quality Appraisal
The Critical Appraisal Skills Programme (CASP) was employed to appraise
quality using a modified scoring system (Duggleby et al., 2010). Questions 1 and 2
mirrored inclusion criteria (i) and (ii), while questions three to ten were scored as
weak (1), moderate (2) or strong (3) and scores summed to give an overall rating.
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However the overall CASP score includes measures of researcher relationship to topic
and ethics where absence in the report is not indicative of poor rigour but perhaps
just space constraint. For this reason each study was given a ‘review relevance’
rating of 1-3 on insight afforded to this review, as judged for this study by the author
based on ‘presence of trans voice’ and quantity and quality of material relevant to
the research question, where; 1 = low, 2 = medium and 3 = high. This information is
summarized in Table 4. This appraisal was carried out to provide a guide to the
relevance of findings to the metasynthesis rather than as a further exclusion criterion.
Author’s relationship with this research
The author has lived and professional experiences connected to the topic. As a
genderqueer trans person they have their own experience of ‘being’ a trans youth and
of disclosure, albeit later in life. Professionally the author has worked with trans
people as a psychotherapist, delivered training on gender diversity and chairs the
board of a UK LGBT charity. These experiences inevitably generate expectations from
research into such a familiar topic. In terms of this review these expectations
included that trans youth – having considered their identities long and hard before
disclosure - will be both impatient to make progress and will find it hard to empathise
with their parents’ reactions to news which is most likely unsettling and, possibly,
beyond their current understanding of gender. It also seemed likely that poor
communication flowing in both directions was likely to be an issue. In addition, there
may have been expectations set up by the work carried out for Chapter 2. From this
awareness, and by employment of phenomenological epoché, or ‘doubt’ (Husserl,
1960), the author bracketed their experiences and considered other possibilities
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during the analysis. Bracketing potential bias towards participants’ narratives was
also something to retain in conscious awareness during the writing of this review.
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Results
Resulting Articles
The initial search yielded 3120 papers. Three stages of duplicates checking left
1655 papers which were collated using EndNote X9 software. Checking title and
abstract against inclusion and exclusion criteria left 97 papers; followed by full text
review which left 13 papers. Reference lists of the final 13 papers yielded one
additional paper resulting in a total of 14 papers for the synthesis (Table 3). See also
Figure 1.
Twelve studies employed face-to-face interviews and two used online surveys.
No case studies were included. The two surveys included open and closed questions.
Open questions were thematically analysed and only this data was utilised in the
review. The 14 studies interviewed 151 and surveyed 10 trans youth aged between
seven and 26 years old and surveyed 100 trans people aged over 26 about their
experiences as young people. Of the 261 people who contributed; 112 (43%) identified
as trans female or female, 89 (34%) as trans male or male, 17 (7%) as non-binary or
genderqueer and 43 (16%) identified their gender in a variety of other ways.
Geographically, 201 (77%) people resided in the USA, and 40 (15%) in Australia.
Ethnically 120 people came from two studies which did not record ethnicity. Of the
remaining 141 people, 55 (39%) people said they were white, 35 (25%) black or African
American and 51 from other backgrounds. Five studies (numbers 4, 9, 10, 11 & 12)
were centred on homelessness and therefore mainly foster or institutionalised
caregiving. These studies included 34 participants, of whom only four were white.
Some studies looked at different aspects of the same cohorts of participants (number
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6 and 7, and numbers 9, 10, 11 and 12). This has been accounted for in the above
figures and considered in the analysis.
Expressing the Synthesis
Six third order categories were identified in total (Appendix 1.2). There was a
preconception that key categories would form a narrative describing how supportive
trans youth believed their caregivers to be. This emerged from the data as a set of
four dualities which described how youth perceived caregivers’ view of their own
standpoint and that of their young person via inductively constructed second order
themes. In naming these the terminology from Eric Berne’s four ‘life positions’ (Berne,
1962) seemed to fit, and were adopted as follows. Forty-three second order themes
mapped onto the perceived message ‘we’re ok, you’re not ok’ (category 1). In other
words we are ‘stuck’ in our cisgender worldview and your gender diversity is not real,
not acceptable etc. In contrast, eighteen third order themes mapped onto a
perceived message of ‘we’re ok, you’re ok’ (category 4). This message was coming
from the ‘free’ position where caregivers accepted gender as a wider concept,
supported and protected their gender diverse youth. Two intermediate positions were
also found. Two second order themes resulted in a perceived message of ‘We’re not
ok, you’re not ok’ (category 2), which recognised that caregiver fears were
preventing them from supporting their young person. Three second order themes
resulted in a perceived message of ‘We’re not ok, you’re ok’ (category 3), which
highlighted that caregivers were willing to try to support their young person despite
reservations.
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There were two further categories which made sense of data not directly
connected to parental attitude towards gender expression, communicating slightly
different messages by adding a temporal element and an alternative explanation for
caregiver reaction. Three second order themes supported that ‘there may be hope’
(category 5) that negative messages were not necessarily fixed and caregiver
attitudes could improve with time. This endowed the synthesis with a dynamic
dimension, allowing parents to shift from being ‘stuck’ in a cisgender framework to a
‘free’ position where they are perceived as seeing gender as a more expansive
phenomenon. Parents set off from a place of understanding which predates their
child’s disclosure and their child may perceive movement through hearing
intermediary messages or directly to ‘we’re ok, you’re ok’. As the perceived message
changes the child has more hope that all will be ok as ‘viscosity’ (i.e. stuckness)
reduces. Finally, five second order themes demonstrated that ‘it’s not always about
gender’ (category 6), i.e. that trans youth were concerned about the ‘regular stuff’
and that the important perceptions of caregiver attitude do not all revolve around
gender identity.
Combined, these categories describe a line of argument that tells us that
parental position, as perceived by young people, can change from ‘not ok’ to ‘ok’ and
this is represented in the ‘Viscosity Model of Youth Perception of Caregiver Messages’
(Figure 2). Positions on the model are not fixed with any start point possible and
movement from left to right perceived as increasingly supportive with increasing
sense of being able to achieve transition with caregiver support. What follows is a
narrative presentation of these categories with supporting data. In addition to this
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Appendix 1.2 tells the story of the development of the synthesis from first order
description taken directly from the articles, through second order themes to third
order keywords, themes and finally categories.
Category 1: Message: We’re OK – You’re not OK
The message received is that we have a binary understanding of gender, you
are ‘wrong’ and we will not support you. This ‘wrongness’ message takes five
principal forms reflecting caregiver investment in cisgenderism; ‘your gender identity
is not real’, ‘we will put obstacles in your way’, ‘we will fix you’, ‘we will abuse you’
and ‘we will reject you’.
Your gender identity is not real
Trans youth reported that their parents demonstrated disbelief in their
identities in ways ranging from describing their identity as a phase to be ignored,
refusing to use their chosen name or appropriate pronouns, to clear statement of
dismissal such as “boys cannot be girls and vice-versa” (Riley, Clemson, Sitharthan, &
Diamond, 2013, p. 251). One participant reported his disappointment that his mother
deliberately ignores his identity; “I hang out with my mom once a week and she
purposely uses the wrong pronouns and the wrong name. It’s very upsetting that they
don't even try” (Singh, Meng, & Hansen, 2014, p. 214). Another participant said that
his parents cited his appearance as a toddler as evidence that he could not be a boy:

They sat me down in our living room and my dad got a picture of me as a
toddler in a tutu, and he said, “Does this look like a boy to you?” And I was like
“Ooh, not the reaction I was hoping for.” (Johnson et al., 2020, pp. 160-161)
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One participant suggested that parental attitudes might also originate in social
norms other than cisgenderism; “I think a lot of the disbelief comes from this culture
that says do not believe our children. We should believe our children and listen to
them” (Singh et al., 2014, p. 213).
Children living in foster care or homeless shelter accommodation encountered
similar attitudes and behaviours from some foster carers and staff which they
sometimes put down to “chronic incompetence” (Mountz, Capous-Desyllas, & Pourciau,
2018, p. 112) but also to staff creating “non-affirming environments” in collusion with
other service users (Mountz et al., 2018, p. 110). This was exacerbated by ‘relentless’
questions about their identity, and resulted in trans youth feeling devalued and
unaccepted:

…I want people to acknowledge me as… like as I feel I present myself, not
having to say it, you know? It’s like, it’s like common sense basically you know.
If you see someone present – if they walk like a duck – they a duck, you know?
(Shelton, 2015, p. 14)

We will put obstacles in your way
Lack of acceptance could also manifest via ways of restricting activity ranging
from refusal to help to active prevention (Riley, Clemson, et al., 2013). Young people
reported that sometimes parents would refuse to buy them the things they needed to
self-express their gender, e.g. clothes, prosthetics etc. There were also attempts to
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cut them off from external support such as restricting access to friends, trans
community and mobile phone use. One non-binary participant reported being almost
entirely cut-off, reinforced by having their phone taken away and internet use
restricted:

(Parent said) “This is a problem, you are not allowed to talk to (trans friend)
any more” and “Nope, can’t talk to your (trans) cousin anymore.” And then I
was not allowed to discuss my gender with anybody except my parents or my
counsellor. (Johnson et al., 2020, p. 161)

Treatment restriction included preventing young people from accessing medical
treatment by refusing to pay for it, withholding legal permission (Johnson et al.,
2020) or threatening the young person with expulsion if they did not comply with
parental wishes (Kuper, Wright, & Mustanski, 2018).
Participants also reported having to suppress their identity or lead a double life
because their gender identity was not acceptable to caregivers. Several participants
described a period of denial, some of which was influenced by parents. One
participant dared not explore their identity, partly for fear of their mother’s reaction;
“My mom, she criticize people like, uh they look disgusting…” (Kuper et al., 2018, p.
447). For some, this meant presenting authentically away from home but suppressing
identity at home. This presented difficulties for one participant who had lived
independently before financial constraints meant returning to live with parents
(Kuper et al., 2018). Another participant, who was diagnosed with Asperger’s
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syndrome, used coping skills learned via his condition to avoid difficult family
conversations; “I stray away from conversation that would bring up any indicator of
the fact that I am not what I seem to be to them”, (Singh et al., 2014, p. 213).
In homelessness settings systemic barriers were frequently reported usually
around shelters being setup to deal with cisgender people only e.g. single sex dorms,
gendered paperwork, lack of training for staff, inability to deal with trans needs and
an inflexibility which meant change was felt to be unlikely (Shelton, 2015). All of this
led to a feeling of marginalisation even if it was acknowledged that generally the
effect was unintentional and led people to seek out shelter programmes designed
specifically with the needs of trans people in mind (Shelton, 2015).

All they gotta worry about is school… I worry about… having special centers
where to go to feel secure, and to be with people like me… Like I think there’s
more of a… weight on my back. (Shelton, 2015, p. 12)

We will fix you
Some caregivers resorted to various forms of ‘gender policing’ or attempts at
‘cure’. Two participants discussed being forced to attend an all-boys boarding school
after revealing their identity to parents, several others were taken to see
professionals for ‘help’; “[I was] forced to go to a therapist who was determined to
make a man out of me” (Riley, Clemson, et al., 2013, p. 251), and “my parents took
me to an ex-gay clinic, which is like, a clinic where they try to make gay people
straight” (Singh et al., 2014, p. 215).
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We will abuse you
Verbal, and sometimes physical abuse were a feature of some people’s lives at
home and also in homeless shelters – which represented a double dose of rejection.
Verbal and psychological abuse from parents took the form of transphobic comments
and also other forms of ridicule. One participant described how his mother had ‘made
fun’ of his dysphoria at a time when he felt very low in mood and would have
appreciated some support. Another was insistent on using female terms outside the
house to refer to his trans-male son which effectively ‘outs’ him and puts him at
potential risk; “He says. ‘daughter’. He says ‘she’, he tries to correct them when they
say ‘he’… I’m just like. ‘You are going to put me in more danger’” (Johnson et al.,
2020, p. 116). Fear of abuse kept one participant silent; “I thought if I told (my
parents) they might put me away in a mental institution” (Riley, Sitharthan, Clemson,
& Diamond, 2013, p. 648).
Abuse at home led some participants to run away from home; “I was being
bullied at school. Then I had to go home and be, um, mentally tortured and physically
tortured” (Mountz et al., 2018, p. 115). However, the situation in foster care and
homeless centres was often little better with some participants describing how they
had been discriminated against and badly treated, had threats from staff and felt ‘in
danger’. One participant described how the likelihood of being mistreated limited his
choice of homeless shelters that he could safely use; “They gonna single me out… out
of everybody. I don’t want to be in that predicament” (Shelton, 2015, p. 13).
Homeless centres which claimed to cater specifically for lesbian, gay, bisexual and
trans (LGBT) youth were rarely experienced as offering the respite one might expect.
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In fact some young people were ‘harassed’ by cisgender LGB service users with one
participant remarking that; “Trans stuff is still very new to some people… so you just
encounter ignorance, you know, about the transgender stuff” (Shelton, 2015, p. 15).
Regardless, some people definitely felt safer having escaped their parents’ home.
Participants described a life of unpredictability and violence at home where they
were beaten for expressing themselves. One third of participants in one article
described homelessness as lifesaving; “Honestly I don’t think I would be alive today if
I wasn’t… if I wasn’t homeless” (Shelton, 2016, p. 284).
We will reject you
Some caregivers’ behaviours were outright rejecting. This included both
parents and foster carers who were seen as old fashioned, bigoted, closed minded often rooted in strong religious beliefs; “My folks were brought up with the closed
mentality of gays go to hell… Nothing can and ever will change their beliefs” (Riley,
Clemson, et al., 2013, p. 251). Some young people were thrown out by their parents
who could not accept them, and one young person told of how a potential foster
placement had fallen through because of the foster parents being “traditional
Christians” (Mountz et al., 2018, p. 111). More surprising was the rejection
experienced by trans youth from lesbian, gay and bisexual (LGB) affirmative
caregivers. One participant’s mother embraced their sexual orientation but not their
non-binary identity; “A lot of people are pro-LGBT, but they do not accept trans
people… That’s her. She doesn’t see the ‘T’ in LGBT” (Johnson et al., 2020, p. 164).
In the homelessness studies (Shelton, 2015, 2016; Shelton & Bond, 2017;
Shelton, Wagaman, Small, & Abramovich, 2018) two-thirds of the 27 participants said
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they had been kicked out of their homes because they were trans and eight of the
nine others said gender had been a contributing factor (Shelton & Bond, 2017). One
participant described being kicked out by her mother in case she ‘turned’ her
brothers; “She was like, ‘I don’t want no faggots around my other boys. You’re the
oldest, you’re gonna be… you’re a bad example” (Shelton & Bond, 2017, p. 287).
Category 2: Message: We’re not OK – You’re not OK
The message received here was that parental attitudes to gender diversity
might be looser, but serious reservations meant that assistance might not be
forthcoming. This centred on parental fears of loss with their child becoming
“unrecognisable” (Johnson et al., 2020, p. 164). In terms of irreversible medical
procedures, caregivers feared having to take responsibility should their child
subsequently regret their decision, and so refused to consent to treatment. This was
experienced as unsupportive but also as evidence of a lack of trust; “I waited a year
after I came out, to make 100% sure that I wanted to transition medically. At this
point I really would have appreciated it if they had just let me do it immediately”
(Johnson et al., 2020, p. 164).
For some this mixed message came from one parent only, particularly where
parents were separated. This caused family discord and it might be left to the court
to resolve this which had the same net effect, temporarily at least, on actual
treatment (Riggs, Bartholomaeus, & Sansfaçon, 2019). This did mean that at least one
parent was sending out a ‘you’re ok’ message, but it was also reported by Johnson et
al. (2020) that where parents sent out mixed messages it was the negative one that
was most significantly received by the child.
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Category 3: Message: We’re not OK – You’re OK
The message received was that caregivers were committed to being supportive
despite their own misgivings. This included not understanding trans identities or what
was involved in supporting their child, but making the commitment to support them
nevertheless. On disclosing their identity one participant described their parent’s
reaction and the relief it brought them “…of course they had questions, but before
they even asked anything, they just said that they were supportive and that they
didn’t understand, but that they would try to” (Johnson et al., 2020, p. 162). Another
parent was more reserved in giving immediate support but certainly gave reason for
optimism; “At first she (mother) was like ‘well I don’t really understand this, but I’ll
work on understanding this and then I will support you’ and that was really great”
(Katz-Wise et al., 2017, p. 14). In particular parents were concerned about safety and
side effects of medical treatments, but expressed a willingness to learn and to help
with navigating the system. Trans youth received this not just as supportive but
sometimes as key to their receiving the treatment they needed; “Without my parents,
I do not even know if I would’ve been able to have the surgery at that moment in
time” (Johnson et al., 2020, p. 163).
Category 4: Message: We’re OK – You’re OK
This message was a signal to the young person that their caregiver(s) were
comfortable with challenging the binary gender system, and supportive of their child
in doing so. This manifested as four specific messages contained in the following
themes; ‘we accept and value you’, ‘we will support and help you’, and ‘we will
protect you and advocate for you’, describe increasing levels of support from
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caregivers, whilst ‘alternative caregivers’ examines how other sources of support can
replicate the caregiver role.
We accept and value you
This theme revolved around affirmation of gender identity and the experience
of being believed and supported without judgement. An important aspect of
affirmation was use of the young person’s chosen name and gendered pronouns and
that this was generally consistent. Although mistakes were sometimes made these
were much less impactful where it was believed that a genuine effort was being made,
although it was also expressed that getting it right should not be that difficult. That
children should be believed “including when the child might voice changes in their
understanding of themselves” (Riggs et al., 2019, p. 7) was a clear message not only
of the importance of having faith in a child’s view of their own gender – but also that
it is ok for that view to evolve. Being treated gender appropriately brought comfort,
however it was noted in two studies how much trans youth appreciated it when,
beyond gender, parents continued to treat them the same. One participant described
how their parents had never questioned their gender non-conformance and so when
they disclosed their identity there was little to change; “they always knew I liked
dolls, so they were just like, ok. It’s not really that different from before” (Katz-Wise
et al., 2017, p. 16). Another participant expressed how her parents' pride in her
identity strengthened her identity, and that this felt like an extension of their own
pride in their minority ethnic heritage (Singh, 2013). Sadly there was only one
(ultimately) positive experience of foster care expressed across all themes, where a
young trans woman said that from over 30 placements there was only one where she
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felt safe as a trans person and “cared for as a human being rather than as a source of
income” (Mountz et al., 2018, p. 110).
We will support and help you
This theme represents a step further in proactively engaging with supportive
activity. Accessing self-education resources to better understand about being trans
was experienced as sincerely wanting to be helpful. Offering emotional support
around experiences of invalidation, discrimination and dysphoria was valued, in
particular when parents understood the increase in dysphoria when barriers to
treatment were experienced, and support was offered to reduce the impact on
mental health; “My parents definitely picked up on stuff and my mom would let me
take mental health days when it was really bad. You know, when I just didn’t want
anyone to look at me…” (Johnson et al., 2020, p. 163). Families were described as
“supportive sites” (Singh et al., 2014, p. 211) when it was possible to move beyond
acceptance and have open conversations about gender identity and fluidity and to
receive practical guidance; “My mom actually was the one that helped me find my
male name, which is the name she would have given me if I was born male…”
(Schimmel-Bristow et al., 2018, p. 277). Finally, there was practical help with things
like getting to medical appointments, accessing support groups and financial
assistance to buy appropriate clothes and other things which affirmed gender. This
was critical to many young people who were financially dependent upon their parents
and was particularly appreciated by one participant whose mother was on a tight
budget herself:
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She’s very frugal with some things, so she will be able to give me money so I
can buy makeup. I’m able to buy clothing. So I can buy perfume. So I can buy
wigs and stuff like that. So I’m able to feel better transitioning. Like, you know,
just make my self-esteem be up there, instead of down here, (Johnson et al.,
2020, p. 163).

We will protect you and advocate for you
This theme takes support a step further and describes experiences of
caregivers offering to stand with trans youth, against the outside world where
necessary. Parents were reported as helping with extended family and out in the
community; “It’s everybody you deal with from the dentist to the baker to being
misgendered in the supermarket, so that kind of support by having that one person to
reinforce that to everybody around is one of the biggest things” (Riggs et al., 2019, p.
8). Several participants described parents as advocating for them with school,
including one instance where a mother told the school that she was not letting her
child attend that particular school because of their non-affirmative stance. Access to
healthcare was an area where advocacy was especially important due to the
complexities of the system, with long waiting times and, in some cases, the need for
court approval for treatment. Here there was a sense of a joint struggle against the
system where parental advocacy was instrumental in securing help; “It would’ve been
a lot more annoying and exhausting if that was a thing I would’ve had to do, and I
probably wouldn’t have honestly done it…” (Riggs et al., 2019, p. 10). One participant
described the importance of his mother’s support describing her as a “cis ally in the
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best kind of way” (Ref1, p.163), whilst another emphasised the critical role that
caregiver advocacy can play in a young person’s struggle as being life-saving;
“Because if they didn’t support me, I most likely wouldn’t be here…” (Riggs et al.,
2019, p. 8).
Alternative caregivers
This theme comes out of the literature based on institutional caregiving for
homeless youth. Whilst there were instances of appreciation for individual staff
members, homeless centres were not seen positively on the whole. However, some
participants who were supported in LGBT affirmative programmes did find these to be
affirmative and also to offer opportunities to learn and to stand up for themselves; “I
could honestly say I got educated here. And I got empowered here. It liberated me. It
feels good.” (Shelton, 2016, p. 286). LGBT affirmative programs also offered youth a
chance to understand their own identities and connect to community, which offered
hope for the future and an understanding of possible ways forward. Finally these
environments enabled trans youth to connect with others from their communities and
to form ‘surrogate’ families which became the supportive caregivers that they had
not previously experienced; “for the first time I was being told, you know, that you
know, this is okay, you know, and you know, like you can still do anything you want to
do” (Shelton, 2016, p. 285).
Category 5: There may be hope
This category supports the idea that the unsupportive position is not
necessarily permanent, and there was a message that over the course of time many
caregivers became more supportive of their trans children (Johnson et al., 2020). One
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participant described how support came following their mother finding out more
about gender diversity; “At first she wasn’t really [supportive]… she started doing
research about it… then she started helping me” (Schimmel-Bristow et al., 2018, p.
277). Children also saw that they might have contributed to the difficulties in some
cases; “I can’t remember because it was so long ago, but I assume not, I was probably
in the mindset of no one understands me, oh, I’m so sad, blah blah blah, a typical
teenager mindset”, (Riggs et al., 2019, p. 12). That said positive outcomes cannot be
expected in all cases though, and certainly expectations are often low. One
participant who had ended up in the care system observed that their strained family
dynamics meant that “the possibility of post-care reunification was less likely”
(Mountz et al., 2018, p. 111).
Category 6: OK, or not OK, it’s not always about gender
This final message brings together some received messages which illustrate
that trans youth face a variety of other challenges and positives which may not be
solely gender related. For example, some people were supported but still ended up
homeless for other reasons (Shelton & Bond, 2017). Some people didn’t get along well
in some of the homeless shelters, but it was not clear how much that had to do with
gender because the organisation concerned had a bad attitude to homeless people in
general (Shelton et al., 2018). One participant was not accepted by her family, not
because of gender but judgement of her sex work (Singh et al., 2014). Conversely,
one participant found family acceptance of gender linked to their pride about their
minority ethnic status (Singh, 2013).
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Discussion
The overwhelming majority of the evidence pointed towards caregivers being
perceived as unsupportive by trans youth. This is reflected by 43 second order themes
sitting under the received message that ‘we (the caregivers) are ok, but you (the
youth) are not OK’. This is set against 18 second order themes, of a ‘we’re ok, you’re
ok’ position and five second order themes around intermediary positions of ‘we’re not
ok, you’re not ok’ and ‘we’re not ok, you’re ok’. Some parents were shown to give a
mixture of positive messages, or an intermediary message of ‘we’re not ok, you’re not
ok’ or we’re not ok, you’re ok’. However the negative balance of received message
was reinforced by the observation by Johnson et al. (2020) that where there are a
mixture of positive and negative messages present, trans youth are likely to perceive
caregivers as unsupportive (Johnson et al., 2020). Mathews and MacLeod (2005) found
immediate negative attention bias in the presence of anxiety and on processing of
information with low mood in the general population. One particular finding, that
some LGB parents are not supportive seems surprising at first given that those parents
know only too well the effect of having to suppress identity. However this might be
understood in terms of cisgenderism and the pressure on LGB parents to raise a
‘normative’ child in order to avoid accusation of influencing their child’s identity
(Malpas, 2011). It seems important to note at this point that quantity here, and
following, is measured in terms of depth i.e. the range of responses resulting in the
same message but, although these were not counted, the impression reading the
articles was that numerical quantity was approximately equal to depth of findings.
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The evidence for the intermediary messages was relatively sparse which might
cast doubt on their inclusion. Indeed it might be said that they are simply aspects of
the other two messages as the first is still about being unsupportive and the other
about being supportive despite reservations. However these messages do differ from
their clearer and more robust neighbours and offer positions which demonstrate
movement – as backed up by the evidence that over time unsupportive parents can
move towards being more supportive. Without these two positions the change in mood
is quite extreme so they offer tentative steps in the direction of being supportive.
That the transition from stuck to free can be a gradual process is a key tenet of the
model which reflects the evidence presented by Johnson et al. (2020) and SchimmelBristow et al. (2018). That parents can change with the right support is a key message
expounded by Lev (2019) and Ehrensaft (2019) and offers hope that sceptical or
condemning parents can come round with time. Importantly, these two themes also
show a change in emphasis of parental attitude where less supportive messages are
based to an increasing degree on fear of the consequences of transition – social and
physical health focussed. This might indicate that as attachment to a gender binary
loosens other fears emerge, or it might indicate that those fears are simply less
obvious to young people when anti-trans expression is front and centre.
The finding that not all received messages are grounded in the young person’s
gender identity is important to note. It is a common assumption by health
professionals that a trans person’s issues are intrinsically associated with their gender
identity. Mental health professionals can discount client goals by making this
assumption (Hunt, 2014), and in giving evidence to a public enquiry one respondent
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made reference to attending their GP with a cold and coming away with a diagnosis of
‘trans cold’ (Women and Equalities Committee: Transgender equality, 2016, p. 38).
Robinson (2018) reports LGBT youth experience the ‘we’re not ok, you’re not ok’
message with abuse and neglect, but particularly in tandem with poverty rather than
rejection necessarily based on concern about gender (or sexual) identity.
Implications for Practice
Considering the largely negative perceived message in light of the adverse
mental health profile of trans youth (e.g. Grossman & D' Augelli, 2007) and the
ameliorating effect of caregiver support (e.g. Durwood et al., 2017) some kind of
family intervention and/or support, as advocated by Lev (2004) and Parker, Hirsch,
Philbin, and Parker (2018), would most likely be beneficial to the wellbeing of trans
youth. What form such an intervention would take is a matter for further investigation
but it is considered likely that communication would be a key element, especially
given that these findings reflect perceived messages – and these perceptions may be
flawed. This further justified using the language of Berne’s (1962) ‘life positions’ from
Transactional Analysis (TA) to encapsulate the four messages as perceived by trans
youth. Berne (1962) demonstrates that two individual positions (ok or not ok) yield
four possible life positions as described in the first four categories. This is reductive in
that there can surely be intermediary positions (somewhat ok) and things caregivers
were ok about and other things they were not ok with. However, the labels were only
intended to characterise the received messages, and as a perception the duality
seems to work, especially given that young people were shown to tend towards
perceiving caregivers as ‘not ok’ unless presented with a fundamentally ‘ok’ message.
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Further, TA, in its most basic form, offers a useful framework to explain
communication problems based on ‘ego states’ of ‘parent, adult, or child’ (Berne,
1961) where most useful communication is seen when both parties communicate
assertively from the ‘adult’ state (see Figure 3). TA has been utilised to help improve
communication in various scenarios including nursing (Kenward, 2013), clinical
leadership (Thiagarajan & McKimm, 2019) and, pertinently, couples therapy (Dixit &
Ramachandran, 2019), and so might offer a useful element to any intervention.
A serious limitation to any intervention is how to engage those who are actually
very negative, and it was disturbing to read the levels of abuse and hatred that some
trans youth suffer at the hands of their caregivers. There is no easy answer to this,
except to hope that public perception and wider education softens such attitudes
over time. However it must also be noted that (i) a sizeable proportion of participants
were older people reflecting on their experiences which might not reflect a modern
context; (ii) therapist experience points to most parents wanting to do the best by
their child even if they do not know the best way to achieve this (Lev, 2019); and (iii)
experiences of trans youth in foster care or the homeless system are inevitably set
against a background of rejection or loss. Counter to that, however, therapists will
tend to see parents who are seeking help and a disproportionate number of trans
youth find themselves homeless or at risk of homelessness (Durso & Gates, 2012). In
particular findings around reparative therapy which aims to ‘change’ gender (and/or
sexual) identity, are perhaps not as disturbing as they might be. This is because
chiefly these came from the aforementioned older participants who are reflecting on
their childhood. Reparative therapy is increasingly classed as unethical with e.g. most
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major UK psychotherapeutic organisations signing up to the Memorandum of
understanding on conversion therapy (MoU2, 2019). However this is not the case
everywhere and there is not universal agreement that gender identity should be
included alongside sexual identity.
Institutional care received more criticism than praise, often including shelters
which purported to cater for LGBT service users. Generally this was attributable to
systemic cisgenderism. This is a problem of training and the need for reconsideration
of fundamental practices and organisation of homeless shelters in order to best serve
the needs of all youth regardless of gender identity. Pyne (2011) highlighted the
situation for homeless trans women in Toronto subject to inclusion criteria in order to
be accommodated appropriately. This included a requirement to have had surgery and
be taking female hormones. ‘Sustained advocacy’ (Pyne, 2011, p. 133) led to
improvements. Ferguson and Maccio (2015) discuss ‘promising’ programs in the USA –
some of which offer an integrated service for LGBT people and others who tailor
services to sub-groups including trans people. While all these programs are described
in a positive light the experiences described in the synthesis make it likely that some
integrated services will fall short for trans people.
Limitations
This review did not separate narratives of binary from non-binary people,
which can differ. Therefore results does not account that e.g. non-binary people are
less likely to pursue hormone treatment (Clark, Veale, Townsend, Frohard-Dourlent,
& Saewyc, 2018) even though medical intervention was a particular point of conflict.
Perhaps all we can say is that if a young person doesn’t seek medical intervention
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they are less likely to run into parental opposition. Additionally (Riley, Clemson, et
al., 2013) included participants aged from 18 to 66, reporting inseparably on
childhood experiences from different eras, some of which may no longer be relevant.
These points warrant further investigation.
A problem which typifies literature reviews on trans experience is the dearth of
dedicated studies and relative abundance of studies amalgamating LGBT experiences
making it difficult or impossible to partial out trans experiences. There is an
assumption that experiences are comparable – but the evidence of this review would
suggest not and the decision to reject LGBT papers was justified. Unfortunately then,
many trans experiences from LGBT focussed papers did not inform this article.
Finally, it is noted that, as with all qualitative research, the resulting synthesis
is ‘in the eye of the beholder’ and another researcher might have delivered a
different interpretation (Noblit & Hare, 1988, p. 80). This is inevitable given
individual differences in attitude and experience of researchers which also affects the
type of evidence sought and how that evidence is filtered and weighted. In assessing
the rigour of the evidence the CASP tool was employed along with the ‘relevance’
score to make up for some of CASP’s shortcomings. In conducting the metasynthesis
care was taken to avoid the criticism Thorne (2017) makes about researchers actually
amalgamating just the most popular themes by endeavouring to ensure that all
relevant themes were included in the line of argument. Inevitably metasynthesis
involves invisible cognitive process but as far as possible this process has been made
transparent in Appendix 1.2: Article Translation. Perhaps the greatest limitation to
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the trustworthiness of the metasynthesis is that unavoidably this was the work of a
single researcher which precluded data triangulation.
Conclusion
Four messages were identified illustrating trans youth perception of caregivers
as holding views on a continuum between a wholly negative and wholly positive
standpoint on gender diversity. Overwhelmingly the perception tended towards the
negative, even with mixed messages, but there was also hope more positive with
time. Results suggested the value of better communication and a review of homeless
and foster care to engender a more welcoming and fit for purpose service for those
experiencing rejection from parents.
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Tables
Table 1: Noblit and Hare’s seven phase metasynthesis (meta-ethnography) procedure.

Phase
1
2
3
4
5
6
7

Actions
Getting Started: Identification of a research question.
Deciding what is relevant to the initial interest: Establishing inclusion and
exclusion criteria for articles, conducting a literature search and arriving at a
set of suitable articles to review.
Reading the studies: extracting second order (article author)
interpretations, and first order (participant) descriptions from each article.
this review.
Determining how the studies are related: Compiling a list of keywords and
phrases as a basis for third order (reviewer) interpretations
Translating the studies into one another: Formation of themes and
categories based on how the third order interpretations fit together.
Synthesising translations: expressing themes and evidence to support them
from data extracted from the articles
Expressing the synthesis: presenting the synthesis in a way which will be of
practical use to the target audience. This may be diagrammatic if
appropriate.
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Table 2: SPIDER Search Terms

Spider Element

Search Term

S – Sample

“cross dress*” OR “cross sex” OR crossgender OR F2M OR
“female-to-male” OR R “gender change” OR “gender dysphoria”
OR “gender identity” OR “gender minorit*” OR “gender queer”
OR genderqueer OR genderqueer OR intersex OR M2F OR “maleto-female” OR “non-binary” OR “trans female” OR “trans
feminin*” OR “trans male” OR transman OR “trans man” OR
“trans masculin*” OR “trans men” OR “trans people” OR “trans
person” OR transwoman OR “trans woman” OR “trans women”
OR “trans-sexuality” OR transexual* OR transgender* OR
transsexual* OR transvest* OR “gender questioning” OR “ gender
non-conforming” OR TGNC OR “gender divers*”

PI – Phenomenon
of Interest

famil* OR child* OR youth OR young OR adolescen* OR parent* OR
mother* OR father* OR caregiver OR “care giver*” OR sibling* OR
kin OR relation* OR relative* OR home* OR house*
Plus, for checking for existing reviews
AND (“literature review” OR “systematic review” OR
metasynthesis OR “meta synthesis” OR meta-ethnography OR
“meta analysis” OR review)

D- Design

interview* OR "focus group*" OR "case stud*” OR “content
analysis” OR “discourse analysis” OR “action research” OR
ethnog* OR “ethnological research” OR “grounded theory” OR
“thematic analysis” OR narrative* OR phenomenolog*

E – Evaluation

experienc* OR view* OR opinion* OR percept* OR belie* OR feel*
OR know* OR understand* OR “life story”

R – Research Type

qualitative OR "mixed method"

Search string was as follows: [S AND PI] AND [(D OR E) AND R]

With S, PI, D & E searched on ‘title and abstract’ and R searched on ‘all text’
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Table 3: Study Details

Study
No.

Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

Analysis

1

Johnson, LeBlanc,
Sterzing,
Deardorff, Antin
& Bockting.

2020

USA:
New York &
San
Francisco

N=24
16-20 years old
1 Female
1 Male
4 Trans female
8 Trans Male
8 Non-Binary
2 Agender

9 White
5 Black
4 Latinx
3 Asian
2 Mixed Race
1 Middle
East

50% through a
trans identiy
project
50% through clinics
and non-profit
organisations

To describe youth
accounts of
parental
behaviours
towards trans
youth and youth
perception of the
consequences of
those actions

Two in depth
interviews with
each participant
including visual,
participantdriven methods

Thematic
analysis

2

Katz-Wise, Budge,
Fugate, Flanagan,
Touloumtzis,
Rood, PerezBrumer &
Leibowitz.

2017

USA:
Midwest
Northeast
South

N=16
7-18 years old
9 Trans boy
5 Trans girl
1 Gender fluid
boy
1 Girlish boy

14 White
2 Multiracial

LGBTQ community
organisations and
support networks
for families of trans
youth

Semi-structured
interviews with
separate
protocols for
youth and
caregivers

Thematic
analysis

3

Kuper, Wright &
Mustanski.

2018

USA
Midwest

N=20
19-22 years old
4 Transmale
7 Transfemale
1 Stud
(half/half)
4 Female
2 Male
1 Gender Fluid
1 Androgynous

10 African
American
5 White
2 Multiracial
1 Belizean
1 Biracial
1 Hispanic

Community - using
flyers in LGBT
youth centres,
neighbourhoods,
email avertisement
and incentivised
peer recruitment

To integrate trans
and gender nonconforming youth
and caregiver
perspectives on
trans identity
developmental
pathways
To investigate
similarities and
differences in the
gender related
experiences of
trans and gender
non-conforming
'emerging adults'.

Semi-structured
interviews with
focus on 5 areas
including family
and other
relationships

Constructivist
grounded
theory
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Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

Analysis

4

Mountz, CapousDesyllas &
Pourciau.

2018

USA
Los Angeles

N=7
18-26 years old
2 Transmale
2 Transfemale
1 Gender fluid
1 Demi/trigender
1 Intersex

2 Black
1 Black &
Asian
1 Black,
Native &
Asian
1 Latino
1 Latino &
White
1 Native

Community targetted and
snowball sampling
via flyers, social
media and social
service
organisations

To examine
factors
contributing to
resilience of trans
youth in the child
welfare system,
with attention
paid to the fact
that most are
youth of colour

In depth
interviews of 13 hours

Thematic
analysis using
a consensual
qualitative
research
approach

5

Riggs,
Bartholomaeus &
Sansfacon.

2019

Australia:
Victoria &
S.Australia

N=10
Average age
14.3
5 Male
4 Female
1 Non-Binary

Not reported

Through a group
run by parents of
gender diverse
children

To investigate
how trans youth
and parents
experience
gender services
and how this was
shaped by
institutional
factors and
parent views

Interviews
conducted as
child-parent
dyad

Thematic
analysis
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Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

Analysis

6

Riley, Clemson,
Sitharthan &
Diamond.

2013
*

50 USA
30 Australia
8 Canada
7 UK
2 France
2 Japan
2 S. Africa
1 Mexico
1 Norway
7 No Reply

N=110
10 aged 18-25
39 aged 26-45
57 aged 46-65
4 aged 66+
18 Transgender
20 Transman
33 Transwoman
22 Female
5 Male
1 Two-spirit
1 Masc.
Genderqueer
1 Androgyne
3 No Label

Not reported

Advertisement in
various media and
via academic listing
related to gender,
followed by
snowball sampling

Inquiry into the
childhood
experiences of
trans adults to
explore met and
unmet needs of
themselves and
their parents

Internet Survey
of trans adults
asking about
childhood
experiences.
Included closed
(demographic)
and open
(experiential)
questions.

Grounded
Theory using
thematic and
content
analysis

7

Riley, Sitharthan,
Clemson &
Diamond.

2013
*

Australia &
Worldwide
but not
specified see note*
below

N=110
Age range and
identities not
specified - see
note* below

Not reported

Advertisement in
various media and
via academic listing
related to gender,
followed by
snowball sampling

To identify the
needs of gender
variant children
(aged 12 or
under) and their
parents to
evidence better
programmes,
training and
policies to
support them.

Internet Surveys
of parents of
trans youth,
professionals
and trans adults
(asking about
childhood
experiences).
Included closed
(demographic)
and open
(experiential)
questions.

Grounded
Theory using
thematic and
content
analysis
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Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

8

SchimmelBristow, Haley,
Crouch, Evans,
Ahrens, McCarty
& InwardsBreland.

2018

USA
Seattle

10 White
1 Hispanic
1 Native
American
3 Multiracial

Health clinic for
trans youth and a
local support
group's listserv.

To get a first hand one to one
perspective of
interviews and
how trans youth
focus groups
and their families
experience
transition.

Deductive
thematic
analysis

9

Shelton

2015
**

USA
New York

N=15
14-22 years old
3 Transfeminine
7 Transmasculine
2 Genderqueer
1 Gender fluid
1 Non-binary
1 Androgynous
N=27
18-25 years old
All identified as
trans or gender
non-conforming
but 'labels' not
reported.
Pronouns
reported as:
14 She/Her
8 He/Him
1 Ze/They
4 Don't care

10 Black
9 Mixed Race
4 Hispanic
4 White

Purposive sampling
via LGBT youth
centres and
homelessness
centres

To understand
the experiences
of trans youth
accessing shelter
for homeless use
and how
cisgenderism
created barriers
in this situation

Phenomenolo
gical Analysis

Semi-Structured
Interview

Analysis
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Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

Analysis

10

Shelton

2016
**

USA
New York

N=27
18-25 years old
10 Transfemale
3 Transmale
5 Woman
2 Man
5 Multiple labels
1 Don't care
1 Boy/girl

10 Black
9 Mixed Race
4 Hispanic
4 White

Purposive sampling
via LGBT youth
centres and
homelessness
centres

Semi-structured
interview

Phenomenolo
gical Analysis

11

Shelton & Bond

2017
**

USA
New York

N=27
Most aged 2125
All participants
trans or gender
expansive

10 Black
Purposive sampling
9 Mixed Race via LGBT youth
8 Other**
centres and
homelessness
centres

Semi-structured
interview

Phenomenolo
gical Analysis

12

Shelton,
Wagaman, Small
& Abramovich.

2018
**

USA
New York

N=27
18-25 years old
10 Transfemale
3 Transmale
5 Woman
2 Man
5 Multiple labels
1 Don't care
1 Boy/girl

10 Black
9 Mixed Race
4 Hispanic
4 White

To understand
trans youth
experiences of
homelessness in
terms of risk, but
also beyond risk
to see how
homelessness can
build resilience
and sometimes
reduce risk
To better
understand how
gender identity
and
homelessness
have meaning for
trans youth in
terms of their
journey into
homelessness.
How do trans
youth
experiencing
homelessness
demonstrate
resilience in the
midst of
oppressive
structures?

Semi-structured
interview

Phenomenolo
gical Analysis

Purposive sampling
via LGBT youth
centres and
homelessness
centres
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Author(s)

Year

Country

Participants
(Youth only)

Ethnicity

Recruitment
Setting

Research
Question/Aims

Data Collection
Method

Analysis

Singh

2013

USA
Southeast

N=13
15-24 year old
5 Transman
5 Transwoman
2 Genderqueer
1 Gender fluid

4 African
American
2 Black
2 Chicana
2 Pacific
Island
2 Mutiracial
1 Latino

Organisations
serving
transgender youth
of colour

Semi-structured
interview

Phenomenolo
gical Analysis

2014

USA
10 Southeast
3 Midwest
1 Northeast
1 Northwest
4
Unreported

N=19
15-25 years old
11 Transman
2 Female to
male
3 Male
2 Genderqueer
1 Male to
female

13 White
3 Mutiracial
2 African
American
1 Pacific
Island

Via trans focussed
listservs, facebook
and twitter

What are the
resilience
strategies
transgender
youth of colour
(use) as they
negotiate
intersections of
transprejudice
and racism?
To examine
supports and
challenges to
trans youth
development of
resilience

Semi-structured
interview

Phenomenolo
gical Analysis

14 Singh, Meng &
Hansen
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Table 4: CASP Quality approval of studies
Study
First Author
#
Year

CASP Screening
Q1.
Q2.

1-46

Q3.

Q4.

Q5.

CASP Scoring**
Q6. Q7. Q8.

Q9.

Q10.

Score
(8-24)

Additional
papers in
ref. list:
used (read)

Relevance
1= low
2= medium
3= high

1

Johnson

2020

Y

Y

3

3

3

3

1

3

3

3

22

1(2)*

3

2

Katz-Wise

2017

Y

Y

2

3

3

3

2

3

3

2

21

1(2)*

1

3

Kuper

2018

Y

Y

2

3

3

3

1

3

3

3

21

0

1

4

Mountz

2018

Y

Y

3

3

3

2

1

1

3

3

19

0

2

5

Riggs

2019

Y

Y

2

3

3

1

3

2

2

2

18

0

2

6

Riley, Clemson et al.

2013

Y

Y

3

3

2

1

2

3

3

3

20

0

3

7

Riley, Sitharthan et al.

2013

Y

Y

3

2

2

1

1

3

3

3

18

0

3

8

Schimmel-Bristow

2018

Y

Y

2

2

3

2

1

2

2

2

16

0(1)

1

9

Shelton

2015

Y

Y

3

3

3

2

2

3

3

3

22

0(1)

3

10

Shelton

2016

Y

Y

3

3

3

2

1

3

3

3

21

0(1)

3

11

Shelton

2017

Y

Y

3

3

2

1

1

3

2

2

17

0

2

12

Shelton

2018

Y

Y

3

3

3

1

1

3

3

3

20

0(1)

3

13

Singh

2013

Y

Y

3

3

3

3

2

3

3

3

23

0(2)

2

14
Singh
2014
Y
Y
3
2
3
3
1
3
3
3
21
0
* Both additional papers were the same - so actually only one new paper was added - Singh (2014) which referenced no additional suitable papers itself.
** QUESTIONS – Scored; 1 = weak, 2 = moderate, 3 = strong. (Duggleby et al., 2010)
1. Was there a clear statement of the research aims? (Y/N)
2. Is qualitative methodology appropriate? (Y/N)
3. Was the research design appropriate to address the aims of the research?
4. Was the recruitment strategy appropriate to the aims of the research?
5. Was data collected in a way that addressed the research issue?
6. Has the relationship between the researcher and participants been adequately considered?
7. Have ethical issues been taken into consideration?
8. Was the data analysis sufficiently rigorous?
9. Is there a clear statement of findings?
10. How valuable is the research?

2
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Appendices
Appendix 1.1: Journal Submission Guidelines
N.B.: These guidelines serve for both the literature review and the research article.

Journal of GLBT Family Studies: Instructions for authors
Thank you for choosing to submit your paper to us. These instructions will
ensure we have everything required so your paper can move through peer review,
production and publication smoothly. Please take the time to read and follow them as
closely as possible, as doing so will ensure your paper matches the journal’s
requirements.

For general guidance on every stage of the publication process, please visit our
Author Services website.

For editing support, including translation and language polishing, explore our
Editing Services website

This journal uses ScholarOne Manuscripts (previously Manuscript Central) to
peer review manuscript submissions. Please read the guide for ScholarOne authors
before making a submission. Complete guidelines for preparing and submitting your
manuscript to this journal are provided below.

TRANS YOUTH PERCEPTION OF CAREGIVER ATTITUDES

1-51

About the Journal
Journal of GLBT Family Studies is an international, peer-reviewed journal
publishing high-quality, original research. Please see the journal's Aims & Scope for
information about its focus and peer-review policy.

Please note that this journal only publishes manuscripts in English.

Journal of GLBT Family Studies accepts the following types of article: original
articles.

Peer Review and Ethics
Taylor & Francis is committed to peer-review integrity and upholding the
highest standards of review. Once your paper has been assessed for suitability by the
editor, it will then be peer reviewed by independent, anonymous expert referees.
Find out more about what to expect during peer review and read our guidance on
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Appendix 1.2: Article Translation
Third Order Categories:
The received message

Third Order Themes

Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

1. We're ok - You're not ok
Re-enforcing gender norms

Your gender identity is not real

Dismissed, not believing,
gender norms,
microaggression

Non-Affirmation

Dismissed, not believing, not
acknowledging or respecting
name/pronoun

1

LGB…T?

Accepting some identities
but not others

Embracing sexuality but not
gender, Accepting gender but
being homophobic

1

Ignorance
Gender Norms
Microaggresion
Not getting it

Lack of Worker and
Caregiver Competency

chronic incompetence,
misgendering, denying
identity, 'forgetting' or
refusing pronouns/name,
forcing normed clothing,
workers creating nonaffirming environment jointly
with other youth, not getting
it.

4

Gender Norms
Not Getting it
Prejudice

(NEED) For Parents to
Transcend their Cultural
Heritage, Familial
Influences and Religion to
Develop Acceptance of
Gender Variance in their
Children

boys cannot be girls and viceversa, homophobic and
transphobic culture of which
they were a product, oldfashioned, bigoted, closeminded, would never have
understood,

6
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Third Order Themes

We will put obstacles in your way
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Dysphoria, Gender Norms

Physical Presentation

often not acknowledged as
true gender, waiting for
surgery to look right, own
sense of gender devalued,

9

Gender Norms

Feeling Misunderstood

No box for you, judgement
and discrimination, relentless
questions, verbal harassment,
wondering what people are
thinking

9

Not Believing
Prevented
Cured
Agency

Experiences of Adultism

Children seen as extension of
parents, belief that trans is a
phase, can be treated using
conversion therapy, can just
be ignored, culture of
disbelieving children

14

Microaggression
Distress

Emotional and social
isolation

I hang out with my mom once
a week and she purposely
uses the wrong pronouns and
the wrong name. It’s very
upsetting that they don't
even try.

14

Prevention
Sanction
Isolation
Cure?

Activity Restriction

Taking away phone/internet
access, cutting off from
(trans) social networks

1
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Third Order Themes
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Prevention
Sanction

Instrumental Support
Restriction

Refusing to help buy gender
appropriate clothing or trans
apparel (e.g. binders),
Threatening to cut off
financial support/remove
from college/make homeless
if go ahead with medical
procedures

1

Prevention
Sanction
Gender norms

Blocking Access to Gender
Affirming Medical Care

Withholding legal permission
for procedures or hormones

1

Gender norms enforced, selfsuppression, gender norms
challenged

Gender Presentation

Being forced to wear
inappropriate clothing, having
to lead a double life - go
elsewhere to be 'self'

3

Fear
Gender norms enforced
Self-Suppression
Avoiding conflict

Exploration

Fear of parents reaction
limiting gender exploration,
denial based on relationship
with parents inhibiting
transition

3

Instability
Lack of Choice
Self-Suppression

Integration

financial instability meaning
need to return home and
supress identiy due to
unsupportive parents

3

Systemic barriers

Increased placement
disruption

discriminatory policies

4
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Ignored
Dismissed
Systemic Barriers

Barriers to Accessing
Gender-Affirming Medical
Care

Not even acknowledging
request for help, told to keep
quiet, systemic barriers even
where workers supportive.

4

Distress
Parental Discord

Parents as Barriers or
Facilitators

Distress of waiting for a
decision when one parent
refuses consent (most
commonly men, in couples
who had separated)

5

Prevention

(NEED) To be protected Not Bullied, Harassed,
Blamed, Shamed or
Attacked

not being allowed to do what
I want to do, being who
people expected me to be

6

Systemic Barriers

The Pivotal Role of
Programs

Barriers in programs due to
cisgenderist policies such as
policies designed to
encourage independence
which were inflexible in the
face of trans youth issues

9

Systemic Barriers
Good Intentions
Gender Norms

Unique needs of
transgender and gender
expansive young people

Systemic barriers designed to
promote independence
without the support to meet
the rules… seeking out
centres where competent
care is available, most centres
not designed with trans needs
in mind.

9
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Prevented

Physical Presentation

lack of support to deal with
trans issues e.g. facial hair,
affirmation would have made
a huge difference.

9

LGB…T?

Feeling Misunderstood

Even 'LGBT Friendly' services
not catering for needs of
trans people, cisgender setup

9

systemic barriers

Feeling Misunderstood

cisgender setup - even in lgbt
organisations

9

Systemic Barriers
Good Intentions
Gender Norms

Employment Related
Needs
AND
Identification and
Employment

Rules intended to help youth
to help themselves
(requirement to have job or
be enrolled in school to
qualify for a bed) are a barrier
to trans youth - employers
who won’t employ trans
people, not having clothing
etc to pass, trans people
feeling unsafe at school.
Further to which, lack of
access to correctly gendered
documentation and rigid
approach by centres who
could allow time to sort this
out

9
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Third Order Themes

Third Order Keywords/
Phrases

Second Order Themes

First order Description

We will fix you

Evicted, cure

(NEED) For Parents to Love
and Value the Child and
Provide Space for Them to
Talk about Their Feelings

Forced to leave home, sent to
an all boys school in order to
effect a cure

6

Gender Norms
Cure

To be Heard

I did not think I could tell
anyone, When I did tell I got a
clear message I was doing
wrong, boarding school to
cure me. Being put in a
mental institution if I told
anyone.

7

Mental Health Impact
Self-Suppression
Gender Norms

Reframing of Mental
Health Challenges

Addressing mental health by
being normal, Autistic trans
youth - I try to pass as normal
for the family, staying away
from conversation which
indicates I'm not what I seem,

14

Cure
Microaggression
Gender Norms

Gender Policing

My parents took me to an 'ex
gay' clinic, not helpful,
pathologising mother not
using name, hard to predict
when gender policing will
occur.

14

Not getting it, ridicule, tough
love, not caring

Empathic Failure

Being ridiculed and not
having distress/dysphoria
recognised

1

We will abuse you

Studies
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Third Order Themes
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Prejudice, danger, cure

Harassment

transphobic comments and
deliberate public assertion of
birth sex

1

Abuse, escape, rejection

Increased Placement
Disruption

physical and emotional abuse
(at home). couldn’t take not
being myself, post-care
reunification less likely

4

Ridicule
Fear
Still Affected

(NEED) To be protected Not Bullied, Harassed,
Blamed, Shamed or
Attacked

being ridiculed, teased
beaten & bullied by parents still affected by this to this
day

6

Gender Norms
Cure

Fear of Abuse

I did not think I could tell
anyone, When I did tell I got a
clear message I was doing
wrong, boarding school to
cure me. Being put in a
mental institution if I told
anyone.

7
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Gender Norms
Fear
Danger
Not Believing
Systemic Barriers
LGB…T?

Safety

physical and emotional
safety, real and perceived
safety a barrier to wanting to
access particular centres,
pathologising questions.
Threats from other youth,
perceived threat from staff,
anxiety, alienation and sense
of danger, invalidating and
alienating documents,
communicating disbelief in
gender identity
LGBT - issues also in LGBT
specific centres, bad remarks
by staff, cisgenderism,
assumptions of gender
expression,

Studies
9
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The received message

Third Order Themes

We will reject you

1-69
Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Risk
Gender Norms
Danger
Instability
Prevented
Mental Health Impact
Escape
Life Saving

Home as a Site of Risk

Life prior to housing
instability - similar attributes
to homelessness - instability,
danger, risk. Connected to
gender ID
Name calling, insult, safer in
shelter program than homes,
home was risky, more risky.
Stopped from expressing ID at
home, but also mistreated in
group homes. result:
Violence and instability at
home, beaten for being self,
unpredictable, loving then
rejecting. Would have taken
own life if never left home
said 1/3. Unsupportive home
life profound impact.
Homelessness saved lives.

10

LGB…T? culture clash

LGB but not T

LGB parent happy to accept
sexual but not gender
identity, this is an American
thing, not an African thing…

1

Rejection, instability, systemic
barriers, distress @ selfsuppression, loss (of parents)

Increased placement
disruption based on
assigned sex

Rejection from birth family
and from foster homes where
placements are based on
assigned sex at birth

4
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The received message

Third Order Themes
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Culture Clash, limited options,
couldn’t take not being myself,
post-care reunification less
likely

Increased Placement
Disruption based on
religious belief

Not welcome at home or at
foster placements because of
foster parent's religious
beliefs

4

Instability
Escape
Disrupted Life

Distinct Barriers to
Housing, Education and
Employment

Homelessness, foster care
relationship breakdown,
having to leave there and
then, negative experiences in
foster care, mentally and
physically tortured, running
away disrupted education
due to numerous placement
moves

4

Culture Clash
Loss (of Parents)

(NEED) For Parents to
Transcend their Cultural
Heritage, Familial
Influences and Religion to
Develop Acceptance of
Gender Variance in their
Children

Gays go to hell, homophobic
and transphobic culture of
which they were a product,
old-fashioned, bigoted, closeminded, would never have
understood, still will not
speak to me, religion as a
barrier, imposition of a strict
barrier, gender isn't a
religious moral imperative.

6
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The received message

Third Order Themes
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Fear
Self-Suppression
Gender Norms
Evicted
Cure
Danger

(NEED) For Parents to Love
and Value the Child and
Provide Space for Them to
Talk about Their Feelings

Forced to leave home, sent to
an all boys school in order to
effect a cure

6

Gender Norms
Instability
Rejection

Contribution of Gender
Identity

18 said Gender Identity was
reason they perceived as to
why they were made
homeless
7 Said Gender Identity was a
contributing factor
2 Said it was unrelated

11

Gender Norms
Not getting it
Rejection

Getting Kicked out (of
home)

A bad influence, 'turning' the
other boys in the family
Gender treatment, flipped,
not in my home
Locks changed, a note, don’t
care where you go, your
lifestyle is sick

11
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Third Order Categories:
The received message

2. We're not OK - You're not
OK
Letting go of gender norms is
still too difficult to allow us to
fully support you

Third Order Themes

Our fears that you are doing the
wrong thing are holding us back
from supporting you.

1-72
Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Rejection
Gender Norms
Comfort being Self
Systemic Barriers
Let Down
Evicted

Surviving in the System

Rejection for one person
came within the care system,
with frequent expulsion
because of her gender
expression - you can't dress
like a girl, that’s too tight - so
got my own clothes but they
chucked me out. In another
place I wore a skirt for school
- you got to dress like a boy, i
refused, they threw me out.
The happiest times of my life
I've been homeless - not
having to answer to anybody.
Let down by systemic barriers
- received rejection not care.
Cisgenderism.

11

Support, but...
Parental fears
Loss (of Child)
Empathy for parents BUT...
Feeling untrusted

Emotional support but
restriction of medical
intervention

Understood as… Fears about
adverse consequences, child
regret, leading to blaming
parents, becoming a different
person - unrecognisable to
parents. Children empathising
with fears but feeling
frustrated, feeling
discouraged by lack of trust

1
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3. We're not OK - You're OK
Letting go of gender norms is
difficult but not enough to
stop us supporting you
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Third Order Themes

Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

We disagree between ourselves
about supporting your decisions,
so you don't get supported

Distress
Parental Discord

Parents as Barriers or
Facilitators

Distress of waiting for a
decision when one parent
refuses consent (most
commonly men, in couples
who had separated)

5

We have concerns but we want
to support you

Helped...
Despite Concerns
Child needs over own fears

Assistance in Obtaining
Gender Affirming Medical
Care

Often despite concerns...
openess to learning, help to
navigate the system,
attending appointments with
them

1

Supported
Effort

Family Adjustment/Impact

Supportive, not
understanding but willing to
try to learn, in shock.

2

Helped (despite concerns)
Parental Fears
Loss (of child)

Gender Transition and
Reactions to Coming out
from Family

Positive but troubled about
medical treatment - accepting
but resistant (to hormones
and stuff), also youth said
parent expressed mourning loss of kid - I have a new kid
now

8
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Third Order Categories:
The received message

Third Order Themes

Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

4. We're OK - You're OK
Embracing New Norms

We accept and value you

Acceptance
Affirmed
Believed
Loved
Effort/Helped
Honesty

Identity Affirmation

Acceptance, curiosity, nonjudgemental, communicated
support and intent to
understand, using name and
pronouns, buying appropriate
clothes, being open about
making honest mistakes

1

Knowing me
Business as usual (in a good
way)

Support

Knowing who I was,
identifying as trans didn't
change anything

2

Comfort being self

Gender Expression

Feeling comfortable when
family treat them gender
appropriately

3

Valued

Increased Placement
Disruption

Good Foster Home: only one
experience, human rather
than source of income

4

Believed

Children Know Who they
are

The importance of believing
children (about their gender),
Believing and being ok with
change of child's
understanding of self

5
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Third Order Themes

We will support and help you

1-75
Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Business as usual (In a good
way)
Affirming
Not Difficult

Children value continuity
of parental treatment

Continuing to be treated the
same - like a normal human
being, changing the pronouns
but not acting differently,
changing pronouns shouldn't
be that difficult or challenging

5

Pride
Acceptance

Evolving, simultaneous
Self-Defiinition of
Racial/Ethnic and Gender
Identities

Influenced by family sense of
pride in their ethnicity, which
became stronger as her
family accepted her gender
identity

13

Effort/Helped
Education
Easier/relief

Self-Education

Parents willing to find out
what they need to know sincere interest to help

1

effort/Helped
Easier/relief

Emotional Support

support with dysphoria,
discrimination and
invalidation. Help to
overcome barriers to help,
taking time off school when
feeling low

1

Helped

Instrumental Support

help to buy appropriate
clothes and trans apparel,
help to get to support groups
or medical appointments

1
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The received message

Third Order Themes

We will protect and you
advocate for you
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Support
Helped

Gender Transition and
Reactions to Coming out
from Family

Positive support and guidance
- including help to find a
name.

8

Comfort Being Self
Gender Stability

Ability to Self-Define and
Theorize one's own
Gender

Family as 'supportive site',
place to have conversations
about defining gender, in a
fluid way as well

14

Advocacy
Helped
Protection

Advocacy

Educating extended family,
checking out restaurants,
pressuring school over policy,
being outspoken - a cis ally

1

Supported
Protected
Life Saving

Families are important
Advocates for Children

Fighting for me about
treatment and at school.
Without their support I most
likely wouldn't be here,
importance of extended
family too

5

Shared Stress

The Impact of the Court
System

Higher level 'caregivers'
putting a strain on parents
and children

5

Shared Stress

The Impact of Service Wait
Times

Again uncertainty putting a
strain on both

5
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Third Order Themes

Third Order Keywords/
Phrases

Second Order Themes

First order Description

Alternative Caregivers

Community Access
Support
Acceptance

Community Belonging

Development of 'surrogate'
families aka 'gay families',
gave belonging and
validation. Helpful in lots of
ways, first time I was told you
are ok, not constantly tearing
me down. Gay father
supportive and helped access
to information and services

10

Community Access
Comfort being Self
Education

Access to Information

Being supported in an LGBTQ
shelter program gave access
to information and
understanding about self
which wasn’t previously
available. Understanding of
unacceptability at homes had
made feel isolated at home
and not understanding of
who they were or what they
could do about it.
LGBT affirming service helped
'get educated and
empowered - liberated me.

10

Time as a healer

LONGITUDINAL
TRAJECTORY

Behaviours tend to improve
over time.

1

There May be Hope

Studies
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6. OK, or not OK, it's not
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Third Order Themes
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Third Order Keywords/
Phrases

Second Order Themes

First order Description

Studies

Not getting it
Empathy for Parents
Moving forward

Parent Journeys to
Understanding

Not feeling parents
understood - but putting that
into context of having a
teenager mindset, Rolling of
eyes mum says reasonably
painless process - did made it
harder than needed - a
journey to understanding

5

Fear
Time is a Healer
Education

Gender Transition and
Reactions to Coming out
from Family

Mixed reaction or change
over time, supportive after
educating self, Fear due to
knowing dad's stance on LGBT

8

Homeless but supported

Moving Forward

Searching for opportunity

Some people were supported
at home but left in search of
opportunity but ended up
homeless as a result.

11

It's not always about gender…

Instability

Continued instability

Moving around between
institutions and/or family, for
a variety of reasons around
perceived safety, ability to
follow rules, length of stay
restrictions and age - but it is
not clear how much, or if,
gender identity was a factor
in the examples…
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Bad attitude towards all service
users

Systemic Barriers
Prejudice
Gender Norms

Societal Messages

Whilst not so with staff one
person talked about how the
organisations helping the
homeless perpetuated a less
than message about ALL
homeless youth on their
website.
This was in addition to
negative message about their
gender identity from birth
family

12

Family pride fosters pride in the
person

Pride
Acceptance

Evolving, simultaneous
Self-Definition of
Racial/Ethnic and Gender
Identities

Influenced by family sense of
pride in their ethnicity, which
became stronger as her
family accepted her gender
identity

13

Alternative sources of shame

Supportive
Culture Clash

Limited access to financial
resources

Family supportive of being
trans - but not of prostituting
herself to support herself

14
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Abstract
Existing models of trans youth development are oriented to child OR parent
perspective alone. Given that parental affirmation has been shown as protective
against detrimental minority stress effects, but that identity disclosure is often
conflict laden, a new model was conceptualised to investigate the dynamic between
youth and parents when a trans identity is disclosed by the young person. Taking a
constructivist grounded theory approach, six trans young people and eleven parents
participated in a focus group and individual interviews. A two stage model with five
elements resulted. Stage one involved young people forming conclusions about
identity and contemplating parental reaction to possible disclosure, with parents
noticing clues which they may, or may not, have acted upon to aid disclosure. Stage
two involved a dynamic interaction where, broadly, the young person makes their
disclosure, parents react and the young person reacts to that reaction. A combination
of parental cisgenderism and concern for child safety and youth expectations were
contributory to the dynamic. The resulting model is discussed relative to existing
stage models, limitations highlighted and next steps considered, with the ultimate
aim being to inform intervention(s) to smooth the dynamic.

Keywords: trans*, non-binary, genderqueer, family, youth, grounded theory
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The last twenty years have witnessed an exponential increase in people
expressing a gender identity beyond cisgender 1 norms, identifying as transgender
(trans 2), transsexual, non-binary, genderqueer, genderfluid, agender and gender nonconforming, amongst others (Richards & Barker, 2013; Serano, 2020). This is reflected
in increased demand for gender identity services, described as a ‘tsunami’ in the USA
(Ehrensaft, 2017). In the UK, the Gender Identity Development Service (GIDS) has
seen referrals increase 28 fold in a decade from 97 in 2009/10 (GIDS, 2016) to 2728 in
2019/20 (GIDS, 2020). This period has also seen positive change in how mental health
professions view trans people and support them; including reduced pathology of trans
identities with e.g. ‘gender identity disorder’ replaced by ‘gender dysphoria’ 3 (Lev,
2013) and trans affirmative psychotherapy guidelines emerging e.g. (American
Psychological Association, 2015; British Psychological Association, 2012, 2019).
However, challenging societal cisgenderism 4 remains difficult. In a US study,
Reisner et al. (2015) found that trans youth were two-three times more likely than
cisgender youth to be diagnosed with depression or anxiety and engaged in self-harm
and suicidal behaviour. Grossman and D' Augelli (2007) estimated that 25% of US trans
youth had attempted suicide and a UK a self-report survey by Stonewall (2017)
reported that 48% of trans youth made at least one attempt compared to 13% (girls)

1

Cisgender describes gender identity aligned to sex assigned at birth conforming to societal
norms. From Latin ‘cis’; ‘on one side of’, ergo ‘non-trans’.
2
Henceforth ‘trans’ is used as an umbrella for all non-cisgender identities.
3
Gender dysphoria is the experience of incongruence between gender identity and the physical,
sexed, body.
4
Cisgenderism is the mechanism maintaining the assumption that trans identities are invalid. See
also Serano (2020)
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and 5% (boys) of cisgender youth. This mental health profile finds explanation in
minority stress theory (Brooks, 1981; Meyer, 1995, 2003) as applied to gender
minorities (Hendricks & Testa, 2012; Tan, Treharne, Ellis, Schmidt, & Veale, 2019),
which describes three categories of problematic experience. External factors are
interpersonal; including discrimination, abuse and rejection from family, and
microaggressions; ongoing ‘minor’ disaffirming behaviours such as habitually using
incorrect pronouns (Chang & Chung, 2015). Internal factors are twofold; expectation
of discrimination by others and self-directed, socially driven, internalised transphobia
(Hendricks & Testa, 2012). The necessity to disclose trans identity (aka ‘coming out’)
or be assumed cisgender has possible consequences which bring expectation of
discrimination into focus, including; losing intimacy, security and stability with
significant others (Lev, 2004), rejection and disappointing family (McDermott, Hughes,
& Rawlings, 2016), and links to suicidality for gender and sexual minority youth
(McDermott et al., 2016). Lack of autonomy means youth transition cannot be realised
without co-operation from parents or caregivers (Coolhart & Shipman, 2017) who
might react with shock or hostility (Lev, 2004) or attempt to ignore it because it is
unacceptable or distressing to them (Reed, Cohen-Kettenis, Reed, & Spack, 2008).
Significantly Testa et al. (2017) found non-affirmation predicted delayed/nondisclosure which predicted suicidal ideation via thwarted belongingness and perceived
burdensomeness. Conversely, parental support protects against poor mental health
(Simons, Schrager, Clark, Belzer, & Olson, 2013) and supported social transition can
reduce self-injurious behaviours to general population levels (Durwood, McLaughlin, &
Olson, 2017; Hidalgo et al., 2013). This highlights the importance of understanding

THE TRANS FAMILY DYNAMICS MODEL OF YOUTH DISCLOSURE

2-5

the family dynamic, particularly between trans youth and parents, to management of
mental health difficulties predicted by gender minority status.
Interventions do exist which take an affirmative stance to gender diversity and
tend to include psycho-education for parents followed by individual or joint working
towards supporting the child’s gender expression. Systemic approaches inform the
Trans-Formative Therapeutic Model for working with parents (Raj, 2008), the ‘multidimensional family approach’ (Malpas, 2011) and the ‘family attunement’ approach
(Coolhart & Shipman, 2017) while Austin and Craig (2015b) present a cognitivebehavioural approach. Only the latter has been evaluated (Austin, Craig, & D'Souza,
2018) as far as known, but all have been developed from extensive experience and
are based on existing models of trans experience. This includes Lev’s (2004) models of
transgender emergence and adult family emergence, Devor’s (2004) 14 stage model of
transsexual identity formation and Rosenfeld & Emerson’s (1998) Staged Treatment
Model (as cited in Raj, 2008) focussed on family loss and grief. However, Johnson et al.
(2020) highlighted the importance of hearing both voices to understanding the
interaction. These models concentrate on individual trans people or, separately, on
family rather than the parent-child dynamic, so there may be important evidence
which these interventions do not consider. The aforementioned tsunami of referrals
places high demand on a small number of trained individuals and Parker et al. (2018)
highlight the need for research and interventions to support sexual and gender
minority youth which can be implemented at all levels, including non-specialist and
community services.
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However, the first step towards evidence based intervention is to begin the
process of understanding intra-familial dynamics. Initial disclosure of identity has
been shown to be a potential conflict point laden with negative expectation and so
this study will investigate the process leading up to initial disclosure of a trans
identity, the disclosure itself and the immediate aftermath - from parent and child
perspective, by asking the question:
“What can young people and their parents tell us about the evolving dynamic
between them when a young person discloses a trans identity?”
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Method
Design
Qualitative methods allow researchers to connect with their participants’ world
view (Corbin & Strauss, 2015). Grounded theory was specifically adopted as a vehicle
for interpreting qualitative data and transforming it into theory grounded in those
data (Glaser & Strauss, 1967) via iterative data collection and evaluation (Walsh et al.,
2015). Ideally iteration continues until theoretical saturation – i.e. collecting further
data adds nothing new to theory (Charmaz, 2014), albeit in practice ‘theoretical
sufficiency’, i.e. having enough data to construct plausible theory, is more realistic
(Dey, 1999, as cited in Charmaz, 2014).
Epistemology
In contrast to Glaser and Strauss’ original positivist grounded theory (Walsh et
al., 2015), Charmaz (2014, 2017) presents a constructivist version explicitly
acknowledging context dependence of findings and researcher influence, mandating
reflexivity to minimize effect on ensuing theory. This version of grounded theory is
less concerned with discovering universal truths than with developing theory on the
understanding that it represents the version of events related by a usually small
sample, in a social context, as seen through the researcher’s lens (Charmaz, 2014;
O’Connor, Carpenter, & Coughlan, 2018). It is therefore expected and accepted that
the dynamic observed will be influenced by social constraints, and resulting theory
influenced by the researcher’s frame of reference.
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Author Connection to the Topic
The author identifies as a genderqueer trans person, knows trans people
socially, and previously accessed UK NHS adult gender services. They experienced
childhood gender dysphoria and, in adulthood, disclosed their identity to family. They
work psychotherapeutically with trans people, deliver gender diversity training and
chair an LGBT charity. They hold a constructivist view of gender as largely
performative and rooted in social norms (Butler, 2006), which colors expectations of
parents, trans people and wider society, and that trans people are simply expressing
themselves authentically – within or without a binary framework (Bornstein, 1994;
Butler, 2006). To maintain research quality (Meyrick, 2006) the author’s research
diary includes reflections on potential bias (See extract: Appendix 2.1).
Ethical Considerations
Considering the high risk demographic (Testa et al., 2017) participants were
encouraged to self-care via time out or terminating interview as necessary. Post
interview, participants were facilitated to discuss strong emotions and telephone
numbers for appropriate support were provided. The procedure was designed in
consultation with a group of Trans youth and parents from a dedicated support group
were consulted on the procedure, and input included support for project goals and
using focus groups initially plus endorsement of the interview schedule.
Ethical Approval was granted by Lancaster University Faculty of Health &
Medicine Research Ethics Committee. (Chapter 4).
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Participants
Participants were trans youth and parents of trans youth. Trans participants
met two additional inclusion criteria. Firstly they must have disclosed identity to
family whilst legally a minor, i.e. under 18 in the UK, and thus experienced family
dynamics with limited agency. Secondly they were aged between 16 and 32. The
lower limit was guided by United Nations definition of youth; aged 15 to 24 ("Youth,"
n.d.) and NSPCC research guidelines (NSPCC, 2012) where 16 is the minimum age for
participation without parental consent or Gillick competence. The upper limit kept
experiences pertinent to modern context. The Gender Recognition Act (Gender
Recognition Act, 2004) legally recognized binary trans identities 5, contributed to
increased disclosure in the UK, and people aged 17 in 2004 would be 32 when
recruitment took place. This range facilitated contributions from people currently
within the family dynamic and those now removed with time to reflect. Parental
inclusion was contingent on their child having disclosed whilst legally a minor. Only
fluent English speakers were eligible.
Participants were recruited via local groups working with trans people and
their families, and social media outlets using a press release and a poster. A (UK)
national trans youth charity also publicized the research to parents. Interested parties
contacted the author directly and were sent participant information, a demographics
form to return by post or email, and a consent form (Chapter 4). Forty expressions of
interest yielded 27 people joining a participant pool on the understanding that they
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may not be selected. This allowed a degree of theoretical sampling by matching
demographic information to unfolding research need. Seventeen participants were
interviewed, six trans youth aged 18-24 (mean = 21), eleven parents; three male aged
46-64 (mean = 56) and eight female aged 39-65 (mean = 54) including three
heterosexual couples. Two ’sets’ of parents and child gave a degree of triangulation albeit relevance for qualitative approaches is debatable (Yardley, 2000). Relationships
and demographics are detailed in Table 1 and Table 2.
Data Collection and Analysis
Data were collected in phases aligned to unfolding theory. Phase one employed
focus groups and phase two one-to-one interviews conducted in stages as analysis
established new foci. Mixed use of focus groups and interviews endows a large initial
dataset, and has precedence (e.g. Jenney, Mishna, Alaggia, & Scott, 2014; McDermott
et al., 2008; Sinclair et al., 2018). Two focus groups were assembled, one consisting
of trans people and one of parents. Consideration was given to interviewing complete
families to allow sight of the dynamic interaction under investigation, but this was
rejected on grounds that it could inhibit, particularly youth, responses (Yee &
Andrews, 2006). Five parents and four trans people agreed to participate, but one
parent and three trans people were subsequently unavailable. The parents’ group
proceeded with four participants (Martha, Joey, Rebecca and John) 6 lasting
approximately 90 minutes. The remaining trans person (James) was interviewed one-

5
6

i.e. people who change from male to female or vice versa aka ‘transsexual’.
See Table 1 for participant demographics – pseudonyms used throughout
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to-one as re-arranging the focus group was unviable. Thirteen one-to-one interviews
were conducted in seven stages, lasting between 40 and 60 minutes. The author
facilitated focus group and conducted all interviews. The focus group was audio and
video recorded to aid participant identification. Six interviews were conducted faceto-face and audio recorded; seven were video recorded over online platform – to
reduce travel and partly resulting from Covid-19.
A semi-structured question schedule guided interviews, focusing on short and
long term sequelae of disclosure (Chapter 4). This article focusses on data around
disclosure and immediate aftermath. Interview(s) were transcribed verbatim,
analyzed and the schedule updated to reflect emerging interest. Transcripts were
anonymized including pseudonyms chosen by participants. Initial coding broadly
adhered to Charmaz (2014) using gerunds to code for actions e.g. ‘Making it Easier’
and ‘Doing it Badly’, but also experiential codes, e.g. ‘Just Knowing’ and categorical
codes e.g. ‘Parental Roles’. Coding was not strictly ‘line by line’ but aligned to
‘relevant text’ (Saldaña, 2016, p. 18) from single utterances to full paragraphs.
Refocused coding identified codes relevant to the narrative, organizing them into
‘core categories’ - analogous to themes and building blocks of inductive theory
development (Charmaz, 2014). There was overlap between initial and refocused
coding as the story unfolded, permissible given Charmaz’s ‘malleable’ approach
(Kenny & Fourie, 2015). Although avenues of investigation remained, theoretical
sufficiency was considered satisfied after speaking to 17 participants as robust theory
had emerged from the data.
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Results
The data suggested a trans family dynamics model (TFDM) involving stages of;
(1) contemplation and (2) disclosure and reaction (see Figure 1). Stages (3) parental
disclosure and (4) ‘next steps’ are beyond the scope of this article, and discussed in
Chapter 3.
Stage 1: Contemplation
Youth Contemplation
Prior to disclosure, trans youth were forming identities, contemplating others
reactions and considering how to tell parents. Two questions arose; ‘who am I?’ and
‘how will my parents react?’, where ‘how’ emerged following reflection on ‘being’
the resulting ‘who’.
Who am I?
Trans youth discussed self-discovery, gender experimentation, and exploration
of sexual identity; “… James, he said ‘I’ve tried to be a lesbian and I’m not.’”
(Martha). Self-understanding was sometimes hampered by lacking language. Robbie
said he was ‘boyish’ around nine, knew something was wrong by 14, but couldn’t
name it until 16-17. For Lexi societal attitudes made her discount being trans:

Because people usually give us some sort of like kind of like, like a joke. So it
was like I just used to think oh that’s not a real thing… then I found out it was
and I was like gobsmacked.
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Most trans youth confided in friends and siblings initially finding reassurance,
but not James; “I grew up with it (being LGBT) being normal, so when I went to school
and found out it wasn’t normal I think that’s maybe, that’s when I kind of struggled
with stuff.”

‘Knowing’ allowed progression, but exploration often continued; e.g. Thomas
described initially settling on ‘gender neutral’, but evolving to ‘trans male’.
How will my Parents React?
Contemplating parental reaction shapes initial dynamic because youth
expectation shapes disclosure. The weathervane was parental attitude to LGBT
people, sometimes informed by sexual identity disclosure. Robbie’s father had
experimented with sexuality in his youth; “when I first came out... as gay, he was
really supportive of me then. So, I thought he’d be supportive of me through this as
well”.
For some, sexual identity disclosure was a test. Thomas expected support but;
“there was still that little inkling of doubt… what if it’s OK for other people but not
for me.” Jack did not receive the reassurance sought; “(what) held me back from
telling my parents is the way they reacted about me being bisexual”. This caused Jack
to arrange alternative accommodation should he be kicked out. Eddie wondered if
Ade coming out as pansexual was exploratory; “Looking back I’ve said to him was you
looking into it then? He says yeah I was testing you. So, he knew a year before he
even broached it with me or friends”.
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There were varying degrees of concern about disclosing but all trans
participants trusted, or hoped, parents would be supportive. This demonstrates
strength of feeling, especially as Emily remarked; “I think… every LGBT person, has
some tiny form of doubt in their head when they come out to someone new”.
Parental Contemplation
Parents meanwhile were picking up clues from child behaviours, interpreting
and sometimes acting upon these to facilitate assisted disclosure.
Parents noticed preference for cross-gender behaviours and appearance, often
from an early age. Joey said that Lexi preferred girls’ toys and female friends from
around 18 months. Rebecca recalled not understanding why Danny did not want to
wear a dress at her wedding. Robbie’s father disapproved of his cross-gender
behaviour:

I used to always go for like the boys’ toys... I used to like climbing trees, I was
part of the football club and everything… when I got older I cut my hair short
when I was fifteen which was another thing my dad made comments on saying
that he didn’t like it and that I looked too boyish… but I quite liked that.
(Robbie).

Two parents described ‘just knowing’ their children’s gender. Boo insisted on
girls’ clothes and toys from an early age, but as Belle said; “they’re five, so it wasn’t,
you know, they didn’t know about being transgender”. Joanne became concerned
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about Andrew “At nursery he told people his name was Andrew. Everyone had to call
him Andrew”. Parents wanted to help but not make decisions for their children;

I could feel that things were changing… so I sort of helped her to find the words
and, you know, not leading, it’s really tricky when they’re little, you don’t
want to lead them… So I asked her, I said what do you want me to say when
people say are you a boy or a girl, and so she said I want you to say I’m a girl
and that was the moment I definitely knew. (Belle)

Similarly Robin employed closed questions to facilitate 12 year old Ted in
expressing needs:

So we had this conversation that started with me saying erm you know that
time when somebody mistook you for a boy and I corrected them. Do you want
me to stop doing that? So it was a way of giving him a kind of yes/no kind of
answer to a question and then we kind of went on from there.

Finally, some parents noticed clues ‘holding them in mind’ without making
connections which helped to ‘make sense of it all’ when their child eventually
disclosed their identity.
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Stage 2: Disclosure and Reaction
The family dynamic truly begins when the young person discloses their gender
identity to parents, parents react to this disclosure and the young person reacts to
their reaction. This is rarely so linear, but the endpoint influences ‘parental
disclosure’ and ‘next steps’ stages - beyond the described model.
Youth Disclosure
Trans youth disclosed gender identity in various ways, and accompanying
factors made this easier or harder. Participants usually told extended family, if at all,
following disclosure to parents and often parents made this disclosure for them as
indicated by the broken line on Figure 4.
The most straightforward approach, albeit nerve-wracking, was a conversation;
James told his mother that he felt he was ‘in the wrong body’ and unsure what to do
about it. Robbie described taking an opportunity “Well when I first told him, er I was
quite nervous but he was erm, I think he was working on something so I sat down next
to him and I told him”. Jack planned his approach but nerves derailed him:

I had planned that I was going to tell her in the car on the way home from
school… so I had a whole hour to tell her how I felt. And then I was panicking so
much that I only told her in the last two minutes...

Some were less direct. Rebecca and John got a letter from Danny; “we got the
letter… a lovely long letter saying erm I’ve been born into a body that I don’t feel
comfortable with erm and I’m a boy”. More dramatically, Joey received the news
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second-hand after Lexi posted on social media telling friends, but not family. Thomas
also told parents via text message. This indirect approach was experienced as easier
by the young person, but not always by parents.
Making it Easier or Harder
James made life easier by choosing a similar name to his deadname 7.
Conversely Jack, following lack of parental acknowledgement, shaved his head to
make it impossible to ignore (“it was jarring”) but did not win them over. Eddie
described how societal ignorance of non-binary identity means Mike has to disclose
every time they meet somebody new. Emily said her mother could ‘read her like a
book’ and gave her permission to disclose via reassurance. Robin said that Ted had
delayed disclosing until he needed practical assistance. Finally, it is notable that with
two exceptions disclosure was made to mothers before fathers, and sometimes
mothers were relied upon to tell fathers, suggesting it was perceived as easier to tell
mothers.
Telling Extended Family
Trans youth discussed difficulty disclosing to extended family and often
abdicated responsibility to parents. In particular, grandparents were often seen as
‘old school’ and unlikely to be supportive. Jack considered delaying treatment until
they “pop their clogs” convinced that they were homophobic and it would not go well.
Thomas just wasn’t taking the chance “I don’t want to put myself in a position where

7

Deadname is commonly used by trans people to describe the name given by their parents, not
aligned to their gender identity, which they no longer use and generally do not wish other people to
use.
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I’m just going to go there and be invalidated every time.” Conversely, James was not
sure why his late maternal grandmother was not told as he thought she would have
been accepting.
Parental Reaction
Two initial reactions: ‘underestimated or dismissed’ and ‘this will be difficult’
distilled into either; ‘We are not OK with this’ or ‘We are OK with this’. These could
be partial reactions with some parents accepting some aspects of a disclosure and not
others. Five types of initial adjustments moderated ongoing reaction as shown in
Figure 5 and described with examples following.

We are not OK with this:
Robbie’s dad dismissed his identity because he did not conform to masculine
stereotypes despite Robbie saying that his dad did not conform either:

…when he saw that I was actually serious he… started saying you’re not trans,
you don’t…his words exactly, you look like a drag king. You look like you’re
trying too hard. You don’t go into the pub to watch football. You’re sensitive so
you don’t…when you’re upset you cry whereas men would just kick each other
in the shin and tell each other to get over it.

Eddie described how, despite accepting pansexuality and gender fluidity, trans
was a step too far and she rejected Ade’s male name and identity for a year. She was
terrified of him taking medication and wanting to ‘chop apart’ his body. Most parents
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had this fear even where accepting. Eddie eventually relented when she realised Ade
was steadfast and is now a trans advocate.
Absent biological fathers were reported to struggle with their child’s disclosure.
Rebecca described Danny’s biological father as generally discriminatory and that
Danny feels uncomfortable when he has to visit. Similarly Andrew’s father, “he can’t
cope with the whole er…but he doesn’t see Andrew. He’ll probably ring about once a
year and that’s it. Erm he hasn’t actually said he’s got a problem with it. Erm but
he’ll still call him Andrea when he rings” (Joanne).
We are OK with this
John and Rebecca discussed how ‘being ok’ was part of loving unconditionally
and protecting Danny from others, including dropping unsupportive friends. John
spoke of his own childhood difficulties and the importance of providing a supportive
environment for Danny. Rebecca was clear that not understanding would not stand in
the way of supporting her son “This is about how I can be there and support you,
because this really, although we are affected in some way by this we don’t really one
hundred per cent know what that feels like…”.
Most parents who participated were generally accepting of their child’s
disclosure, but not without reservations. Most believed to some degree that it was a
phase that they might grow out of. Supportive parents harboured doubts about ‘doing
the right thing’ especially when helping young children to make potentially lifechanging decisions. Amelia described her initial reaction “Erm it probably took me
and my partner a year to take them seriously, which is probably not one of my
proudest moments”.
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Underestimated or Dismissed
Several parents described underestimating their child’s strength of feeling or
the effect of not having identity acknowledged. Amelia was shocked on hearing from
another parent that Toni had been talking about suicide. Thomas’ mother believed his
limited disclosure meant he wasn’t serious. Actually he was concerned how others
would react based on her reaction; “so my mother like a few months after I came out
she was very much like well, you’ve got to prove to us that this is real by erm telling
everyone”. Other parents, like Robbie’s and Andrew’s fathers, were dismissive based
on their cisgender frame of reference or, like Eddie on initial fears for their child.
This will be difficult:
This covered substantive areas which parents, both ‘OK’ and ’not OK’
considered as adding difficulty. Parents feared their child would suffer discrimination
which would limit life chances or endanger them, e.g. “the first thing that goes
through my mind is he’s going to be raped. He’s going to get beaten up.” (Eddie).
The prospect of medical interventions and other practices such as breast
binding were a concern for parents:

Because there were medical consequences and when he started to talk to me
about things, I mean it did worry me but that’s, like if he had said he had to
have an operation to have his appendix removed that would, you know, it’s the
same. (Fred)
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Parents also worried about the mental health consequences. Stories in the
press, both ‘gender critical’ articles and reports of trans suicide were drivers for
concern. There was also a wider understanding of the difficulty of being different and,
ironically, the challenges of long waiting times for medical treatment; “You know, it’s
like not treating a cancer till you’ve had it a year. You know what I mean? It’s not
going to do anybody any good. Erm, not physically, but mentally” (Fred).
For Amelia, becoming aware of Toni’s suicidal thoughts prompted her to take
them seriously:

… the mother of one of their school friends… said that my child had told their
child that they’re wanting die by suicide. And it was at that point that I was
like OK now we actually have to do something. (Amelia)

Initial Adjustment
Initial reaction was followed by initial adjustment, both positive and negative,
in five principal areas. Firstly parents discussed how the disclosure ‘made sense of
things’, linking to ‘Parental Contemplation’ and clues present which did not prompt
consideration of gender identity. Robin remarked that; “Erm so yeah, we just kind of
probably went back through our memories of his childhood and went oh, OK, this all
makes so much more sense…”
Parents discussed that ‘transgender’ was new to them and they lacked
understanding about why their children were trans or how to react. Finding out was
imperative and was another area where mothers seemed to take a lead:
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The day we found out, we didn’t have a clue, not the foggiest idea what we
could do. It was her mam that was researching things and Googling and she
goes all in, her mam, on them things so I don’t really have to. I confess. (Mo)

In ‘changing address’, to a more gender appropriate name and pronouns, there
were mixed reactions. Some found it easy; Belle said “it’s surprising how quickly we
got used to it”, but Belle also helped Boo to pick her name which might partly explain
this. Older children informed parents of their new name. Most were ok, even if they
found this a challenge initially. Fred explained his personal reservations;

I told him I didn’t like the name James. Erm you know, straightforward I don’t
like it, you know. It wouldn’t be the name I would have chosen. If you’d been
born birth a boy then we’d have chosen a name. So, you know, and I’m not
saying that I’ll expect to choose it now, but we’ve passed that now. If he wants
to be called James he can be called James but I don’t like the name. (Fred)

Eddie, was more emphatic; “He said my name’s Ade. And I said I’m not going to
use that. I gave you the birth name, that’s your name. So I shut him down completely
and didn’t accept it” (Eddie). Mo said he was accepting of Lexi, but the one thing that
has challenged him is talking about events prior to her transition. He uses her
deadname and was unsure whether that was appropriate.
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Most parents discussed a sense of loss. This included loss of a gendered child or
loss of certain dreams and expectations. For Belle it was relatively easy; “I’ve never
really been attached to what gender my children are” and although worried that
being trans complicates life “we just sort of saw her being so much happier, sort of
takes that away”. Joanne experienced a more profound sense of loss; “I think the
hardest thing through all of this erm was you do go through a grief process. And I
think I went through it for about 18 months.” Eddie found resolution through
ceremony:

I gave my daughter back to the goddess and I did a ceremony like kind of a
funeral… it was sad, but she’s gone. And then we did a naming ceremony... So,
you know, goodbye to her and welcome the son, sort of thing. Erm and that’s
helped me a lot in I don’t feel the loss of a daughter now. (Eddie)

Several parents talked about their children having children. For Danny this was
not an option “… he’s like no way” (Rebecca). Martha said that James had discussed
freezing eggs. Joey talked about Lexi’s individual solution; “She’s always said she’ll
have the babies that the straight people don’t want”.
As previously alluded to, there was also something about gendered parental
roles, with male parents generally reported as being less involved emotionally (James),
while female parents did the research (Mo), took the lead (Eddie) and adapted more
quickly to their child’s disclosure (Belle). This is also reflected in earlier description
of absent fathers finding acceptance more difficult.
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Youth Reaction (to Parental Reaction)
Youth reaction indicates how accepted and supported they feel, affects
wellbeing, influences belief about the wisdom of disclosure and shapes future
trajectory (see Figure 6).

Experienced as Rejecting and Unsupportive
Robbie’s father was dismissive of his gender identity, saying nothing at first; “a
few days later he approached me and sat me down and then went through oh you’re
not trans and blah, blah, blah”. He continues to deny Robbie’s identity and his name.
Emily experienced her father’s initial reaction as “a punch in the stomach” when he
said “I was being selfish by not considering how he feels”, albeit she now understands
it was his reaction to the perceived loss of his only son. Lexi found it hard to gauge
her parents’ reaction and believed that it took them several months to accept her.
This contradicted the story told by Joey and Mo, but their account also indicated that
communication with Lexi was initially challenging; “She would get really cross about
things and things that you’d think well it’s not worth getting annoyed about.
Questions in particular. If you ask her a question on anything she would blow” (Mo).
Jack said his parents wanted to incessantly talk about his disclosure in an
attempt to dissuade him:

Pretty much like all my parents have ever said, why can’t you just be you? Why
did you have to find a label? And I’m like I’m not trying to find a label, it’s just
who I am and that’s how I best present.
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Following his disclosure Jack’s parents appeared to go into denial, continuing
to use his deadname and feminine terms of affection, so he adopted a double life
where with friends and at school he was Jack, whilst at home nothing changed.
Adapting to a trans person’s new name and appropriate pronouns is a
significant indicator of support which Jack did not receive. Andrew no longer speaks
to his father who always uses his deadname. Thomas received a very mixed message;
“Yeah. It’s mainly just they say like they are supportive, but then their actions don’t
necessarily reflect that… Erm like they paid for me to legally change my name and
title, but they don’t use the name and title”. James said his parents are very
supportive but his father, particularly, struggles with addressing him appropriately.
While he wishes that were different, he understands; “They forget. They’re not, you
know, they’ve had twenty-ish years of this, of me being female, so it’s hard to kind
of…”. Sometimes he corrects them and sometimes he cannot be bothered to.
Experienced as Accepting and Supportive
Some trans youth expressed surprise. Thomas was pleased at how accepting his
father was of his disclosure “… my dad, he commented on the post being like oh I’m
proud of you and if that’s how you feel that’s how you feel, it’s very brave of you to
do this and tell everyone”. Lexi said it took her a while to get used to acceptance
because she had spent so long worrying about it. James’ parents supported him to
attend a local LGBT youth group, his mother attended appointments at the gender
identity clinic, and was there when he wanted to talk. His father was more ‘back seat’
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which reflects ‘parental roles’ but showed his support in more ‘usual’ ways, such as
giving advice about choosing ‘masculine’ clothes.
Joey said they had bought new bedding and redecorated Lexi’s room in a more
‘girly’ style which she had appreciated. When asked a general question about how
parents could demonstrate support one suggestion Lexi gave was; “Even if like buying
like a mug with your new name on it. You know, like little things like that, I think,
can really like change how people feel and make them feel more comfortable”.
Most trans participants, and parents, talked about an initial challenge to adjust
to new names and pronouns. Emily promoted a need for understanding which paid off
for her:

I gave them some leeway and every time they deadnamed me they would
apologise straight away and I was like well I know they’re trying. You don’t
need to apologise every time… After a few months they got it and obviously
now they just never use my old name.

Effect on Wellbeing
Whilst there is no inference of generalised cause and effect, and no denying
other factors including the reaction of siblings, friends, extended family and wider
society, discussions did highlight that parental reaction to disclosure impacted
wellbeing. It also affected the future trajectory of the child-parent dyad in terms of
moving towards living their gender identity authentically.
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The first point is illustrated by James’ statement that; “I’ve always struggled
with mental health problems”, but “not because of being trans… bullying”. Robbie
was clear that his mental health issues were a result of his difficult disclosure(s);
“since coming out and their reaction I’ve definitely got anxiety, one hundred per
cent.” Jack said that telling his parents he was having suicidal thoughts because he
was trans only led to further interrogation. Thomas described his mental health as
“very bad erm up until about the age of eighteen”, but said that it had improved
since he moved into his own place. Emily talked about a long history of anxiety which
began to improve once her transition began; “Yeah, there’s been a massive
improvement. Even my mam says like my mam has noticed…she’s told me multiple
times that since this has all started she’s thought I’ve been a lot happier”.
Robin talked about Ted’s mental health issues, but was keen to stress that it
was not all related to gender identity.

…he says very clearly my mental health is something that’s separate to my
gender that they can have an impact on each other but essentially it’s a
separate thing. Erm which I think is quite helpful to hear and to understand.

More positively, Belle spoke about how Boo has come out of herself since
transition which is most notable at school in her interaction with others; “I can see
her in the playground… she’s just happy you can see her all huddled with her friends
and she didn’t really have friends that she spoke about that much (before transition)”
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Discussion
This research aimed to understand the interaction between parents and
children around disclosure of trans identity. The resulting Trans Family Dynamic Model
(TFDM) begins to map how trans youth contemplate gender identity before moving
towards living authentically by telling their parents. In parallel, parents contemplate
their child’s behavior out with gendered norms, consider how to react (if at all) and,
potentially, how to react to the news when it is delivered to them. These two stories
are linked dynamically and influenced at points of conflict by cisgenderism, and
minority stress. It is not unusual for parents and children to disagree over challenging
societal norms. Indeed it is perhaps inevitable for gender identity, if not gender roles,
that cisgender parents will have ‘foreclosed’ their identities based on unchallenged
conformity (Marcia, 1966, 1980) and that this influences expectations of their children.
Children meanwhile seek ‘moratorium’, i.e. to establish identity (Erikson, 1968;
Marcia, 1966, 1980) in the face of societal cisgenderism and parental foreclosure.
Other conflict laden domains involving parental expectation exhibit no significant
impact on mental health, e.g. academic achievement (Warikoo, Chin, Zillmer, &
Luthar, 2020) which might minimise parental expectation of negative impact.
However, gender identity rejection can have detrimental consequences to youth
mental health via internal and external minority stressors (Testa et al., 2017). This is
demonstrated by e.g. Jack’s experience of paternal rejection, and Toni discussing
suicide with friends when Amelia conceded that they were not taking them seriously.
Of course not all conflict resided in parental behavior, and youth expectation of
discrimination was another cause of discord. Lexi acknowledged her negative
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expectations made her behavior at home difficult and her supportive parents
concurred.
There were other reasons for conflict, and Eddie talked of fears that her trans
son would be raped, and several parents expressed reservations about surgery on
‘healthy bodies’, reflecting the evidence base (e.g. Schimmel-Bristow et al., 2018;
Wren, 2002).The latter might be viewed on a continuum between ‘reasonable’ and
‘cisgenderism in action’. Perhaps most striking, particularly from parent narratives,
was the relative lack of conflict discussed and high level of support. Perhaps because
only supportive parents volunteered to participate, preferred a supportive discourse
to avoid judgement or had overcome their cisgenderism in the time elapsed between
the disclosure and our conversation.
We will next examine what the TDFM has in common with existing models of
trans experience, and what it adds to them. Both the six stage model of ‘transgender
emergence’ (Lev, 2004) and 14 stage model of transsexual identity formation (Devor,
2004) describe trans adult progress from contemplation, through disclosure and
identity integration. Akin to TFDM ‘Youth Contemplation’, Lev’s model describes predisclosure stages of ‘awareness’ and ‘seeking information/reaching out’. These
approximate to ‘exploring sexuality’, ’finding gendered language’ and ‘attitudes of
others’ under the ‘who am I?’ question. The TFDM adds ‘trying gender identities’
which Lev includes, but places post disclosure. This discrepancy may be explained by
increased internet access granting opportunities to connect, explore and be
influenced by online role models (Te'Neil Lloyd, 2002) before disclosure to parents.
Devor (2004) breaks Youth Contemplation into eight stages; ‘abiding anxiety’,
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‘identity confusion about assigned sex/gender’ and ‘identity comparison’, ‘discovery
of transsexualism’, ‘identity confusion about transsexualism’, ‘identity comparison’,
‘tolerance of transsexual identity’ and ‘delay before acceptance of transsexual
identity’ which encapsulates Youth Contemplation of the ‘Who am I?’ question.
Beyond personal reflection, TFDM explicitly explores the social question ‘how will my
parents react’ using parental attitudes to sexuality as a weathervane to ‘test the
water’ for gender identity disclosure - as conceded by Ade to Eddie and evident in
accounts of LGBTQ youth disclosure (Klein, Holtby, Cook, & Travers, 2015). However,
known attitudes to LGB identities did not always predict attitude to trans disclosure.
Eddie discussed accepting pansexuality but not trans identity and Robbie was shocked
by his father’s rejection. Johnson et al. (2020) found LGB identified parents were not
always trans positive, an experience shared by Robbie, whose father had
experimented with sexuality in his youth. His rejection played into internalized
transphobia, and affected Robbie in casting doubt on the wisdom of social transition.
At disclosure stage Devor (2004) focuses on acceptance describing disclosure in
passing, possibly because; (a) this model focusses on adult transition, and (b) in 2004
it was common practice that trans adults had to divorce to progress transition
(Gender Recognition Act, 2004; Lev, 2004). By contrast, Lev’s ‘disclosure to
significant others’ stage is detailed spanning Youth Contemplation, Disclosure and
Reaction. Lev (2004) examines the ‘how will my parents react’ question through
thoughts and feared consequences - loss of intimacy, security and stability evidenced in TFDM by e.g. Jack making alternative accommodation preparations. Lev
does not consider ‘testing the water’ perhaps reflecting her adult focus, and TFDM
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adds detailed discussion of ‘how’ disclosures are made, how this can be easier or
more difficult and hurdles to telling extended family. Lev briefly discusses ‘discovery’
as opposed to disclosure – which Lexi experienced albeit via a deliberate act. Both
models discuss emotions and reactions to expected and actual parental reaction
making unique observations. E.g. TFDM discusses Thomas’ surprise at his father’s
pride, while Lev discusses tension between self-expression and keeping others happy
(Lev, 2004, p. 249). Remaining stages of Lev’s and Devor’s models concern individual
trajectory post-disclosure, beyond the scope of this article.
Two existing models have relevance to the Parental Reaction stage of TFDM,
albeit both relate to family of adult trans people – principally partners – and begin
post-disclosure. Lev’s (2004) four stage model of ‘Family Emergence’, stage one,
‘discovery and disclosure’ discusses shock, betrayal and confusion equating to
elements of ‘this will be difficult’ assuming negative response, a possible function of
emphasis on spousal reaction. Stage two, ‘turmoil’ views parental reaction as conflict
laden. All participants accounts included difficulties, but rapid acceptance was
sometimes evident e.g. Lexi’s parents quickly accepted her and offered support.
Stages three ‘negotiation’ and four ‘finding balance’ have some relevance to initial
parental reaction and ensuing youth reaction, introducing an element of dynamic but,
again, are most relevant to trajectory beyond this article. Rosenfeld and Emerson’s
(1998) five stage model (as cited in Raj, 2008) follows the Kübler-Ross (1969) grief
model comprising denial, anger, bargaining, depression and acceptance. While some
elements were present in participant narratives, overall experiences were not
consistent with this approach. Eddie’s story most closely aligned but acceptance came
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during stage four of the TFDM – highlighting that TFDM tells an uncompleted story.
Participants did discuss loss and grief in terms of gendered expectations for their
child, commonly in terms of the Kubler-Ross model (Raj, 2008; Wahlig, 2015) or the
Parkes and Weiss ‘tasks of grief’ (Wren, 2002). This makes sense within a cisgender
framework but is a potential hindrance to trans youth in reinforcing their position
beyond social norms (Riggs & Bartholomaeus, 2018).
The TFDM adds parental contemplation – that parents might independently
consider their child’s gender identity. Joanne and Belle both noticed ‘cross-gender’
behaviour and helped their children express preferred gender presentation. Neither
children voiced a disclosure they simply expressed ‘knowing’ identity via behaviour,
and surprise that others did not understand. Equating behaviour to gender identity
appears to reinforce cisgender stereotypes, but both parents endeavoured not to lead
their child’s decision. Both children are settled now, fitting the assertion by Bradley
and Zucker (1997) that gender identity is established by four to five and initially
expressed stereotypically. Alternatively, parents might ‘make sense’ of information
‘held in mind’ but not previously considered significant. This was expressed by Joey
and Mo given Lexi’s lifelong preference for the stereotypically feminine, and reflects
other studies of parental experience (e.g. Malpas, 2011; Wren, 2002). Apparent
‘knowing’ was less present in teenage transitioners, perhaps indicating that older
children repress their ‘self-knowledge’ as a defense, before reconsidering having
developed the ability to better express beliefs about themselves (Diamond, 2000).
Finally, the TFDM highlights the explicitly iterative nature of the parent-child
reaction cycle. It is acknowledged that some stages described will be absent in the
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experiences of some people. This is alluded to as a weakness of stage models (Klein et
al., 2015) acknowledged by both Lev (2004) and Devor (2004). Certainly, no
participant experienced every aspect of every stage, nor did they necessarily go
through them in order.
Limitations
A significant limitation was the missing voices of parents unaccepting of their
child’s desire to transition. Only Eddie was initially unaccepting though she gradually
shifted position and now volunteers to help others. In particular nobody expressed
conflict with religious belief, which can be a common sticking point (Austin & Craig,
2015a; Raj, 2008). Demographically the sample was largely restricted to binary trans
people. A broader sample might highlight differences in the dynamic experienced by
people who are more challenging of cisgender norms. The all white British
demographic was another limitation, the lack of ethnic minority participants perhaps
being regional or resulting from intersecting minority stresses or other, cultural
inhibiting factors (Koken et al., 2009; Rehman, Jaspal, & Fish, 2020). Regardless, to
be most useful, ethnic minorities need to be included, and so ways need to be found
to facilitate their participation. It might also have been useful to have more family
units. In this article it proved useful to contrast perceptions of the same event with
two participating sets of parents and child. Finally, the TFDM does not account for
other aspects of the social world such as friends, extended family, school, all
highlighted as important (Raj, 2008).
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Future Directions
The next step will probably be to develop Stage 3 (Parental Disclosure) and
Stage 4 (Next Steps) from existing data, although it would also be useful to address
some of the limitations highlighted above. Ultimately the intention is that TFDM
informs interventions designed to smooth the dynamic when a child discloses their
identity. The existing dataset also contains further insight into cisgenderism than
discussed, and expanding this seems useful to intervention building and understanding
the trans experience more generally.
Conclusion
Building on existing models which explain the trans experience from the
individual perspective of trans people or family, the TDFM represents the first
attempt to model interactive family dynamics in addressing youth consideration of
known parental attitudes and how disclosure affects parental reaction. Parental
contemplation pre-disclosure is addressed, grief reactions examined through a noncisgender lens, and the contribution of parental cisgenderism, concern for safety and
youth expectation are acknowledged. The model needs further work and limitations
include the need to access wider demographics. Ultimately the model might inform
intervention(s) to improve families’ experiences when children disclose trans
identities.
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Tables
Table 1: Youth Participant Demographics

Pseudonym Gender Identity

Age

Ethnicity

Robbie
Jack
Lexi
James
Emily
Thomas

22
19
18
25
24
20

White British
White British
White British
White British
White British
White British

Trans Man
Trans Male
Female
Masc. Non-Binary
Female
Trans Male

Mother*
Father*
(pseudonym) (pseudonym)
x
x
x
x
Joey
Mo
Martha
Fred
x
x
x
x

Brothers

Sisters

0
2
0
0
2
1

1
0
1
0
0
1

Age Disclosed
Sexuality Gender
13
16
12
14
12
14
13
15
12
17
14
16

*Where participating in this research, otherwise not named ‘x’

Table 2: Parent Participant Demographics

Pseudonym

Age

Ethnicity

Martha
Joanne
Joey
Mo
Rebecca
John**
Eddie

Gender
Identity
Female
Female
Woman
Man
Female
Male
Female

65
44
43
46
49
59
50

White British
White British
White British
White British
White British
White British
White British

Partner*
(pseudonym)
Fred
x
Mo
Joey
John
Rebecca
x

Robin
Belle
Amelia
Fred

Woman
Woman
Female
Man

50
39
41
64

White British
White British
White British
White British

x
x
x
Martha

*Where participating in this research, otherwise not named ‘x’
**John is married to Rebecca and is Danny’s step-father

Trans Child
(pseudonym)
James
Andrew
Lexi
Lexi
Danny
Danny
Ade
Mike
Ted
Boo
Toni
James

Child Gender
Identity
Masc. Non-binary
Trans Boy
Trans Girl
Trans Girl
Trans Male
Trans Male
Trans Male
Non-binary
Trans Boy
Trans Girl
Fem. Non-binary
Masc. Non-binary

Child
Age
25
11
18
18
17
17
18
16
16
5
12
25

Age Child Disclosed
Sexuality
Gender
13
15
4
12
14
12
14
12
13
12
13
13
14
6
16
12
5
7
13
15

Cisgender
children
0
2
1
1
4
3
0
1
1
1
0
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Figure 1: Trans Family Dynamics Model (TFDM)
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Figure 2: Youth Contemplation
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Figure 3: Parental Contemplation
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Figure 4: Youth Disclosure
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Figure 5: Parental Reaction
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Figure 6: Youth Reaction
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Appendices
Appendix 2.1: Research Diary Extracts
The following two extracts demonstrate how the research diary was used to
reflect on findings, think about lines of enquiry and also to reflect on own process.

EXTRACT #01
Reflection following interview 01 with James and interview 02 with Lexi – which
followed the focus group where I had spoken to both of their mothers.

Disclosing Trans Identity
The evidence so far suggests that disclosing a trans identity is considered
difficult even when parents and other important people would be expected to be
supportive. There is still uncertainty about how people will react. For some this
resulted in risky behaviour for which parents had no explanation – or for which they
came up with explanations which were wide of the mark. This is perhaps the first
stage of parents ‘making sense of it all’.
This may be part of the reason why both trans people I have spoken to reported that
they had never conformed to gender norms, even from an early age, but initially
came out as gay or bisexual, and this also echoes parental experience. One person
said that this seemed like a more acceptable version of being different, but that
‘coming out in stages’ was also part of coming to an understanding of oneself – trying
things out. Sometimes there was a gradual realisation of a trans identity, sometimes a
‘lightbulb’ moment or event
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This adds an element to Lev’s (2004) model of trans awareness in terms of awareness,
information seeking and disclosure and highlights that at the least the model is
missing some important elements. Elements which may, or may not, be particular to
people who disclose at an early age. (Note: following this I interviewed Joanne – see
below – an example of theoretical sampling)

EXTRACT #02
Following interview 03 with Joanne whose son began to transition around five years
old:

Joanne’s story was heart rending in terms of the battle she fought for Andrew
and brought up questions about cisgenderism – that is how typical were her efforts to
not lead Andrew into adopting a stereotypical role? She appears to have handled this
sensitively but her profession might have a bearing on this. It feels really important
especially given the current narrative of about parents encouraging their kids down a
trans path to satisfy stereotypes… I need to speak to another parent of a young child –
and preferably with a dad present to see if this influences the situation (Note: I
subsequently spoke to Belle).
Reflecting I think this is really important – and it was heartening to hear her
non-leading approach. I hope this proves typical as a counter to the gender critical
crowd – and as evidence of responsible loving parenting – but I have to remain aware
of my hopes!
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Appendix 2.2: Coding: Stage 1: Contemplation
Data Example
STAGE 1: Contemplation
he was like oh I’m a lesbian now.
And I was like right, OK. So then he
had a girlfriend and I got attached
to her.
For a while I just thought I was like
a gay male.
I’m not a lesbian mum. Erm it was
about six months later he was like
I’m not a lesbian.
I think it was about discovering
who I was. I was at that age where
I was just trying to figure out who I
was… And we’re all growing up,
you know, at the same time and
trying to figure out who we are.
they made this video. They got
some funding and they had all
different relationships, you know,
trans relationships female to
female, all the different LGBT+
straight relationship, and it was
talking about it
this person came up to me with
like a leaflet with like stuff about
being trans on it and it kind of
clicked into place that that’s what
I was, and it felt right

Initial Coding

Refocussed Coding

Core Category

I’m gay

Who am I: Exploring Sexuality

Youth Contemplation

Not gay (any more)
Working it out

Video

Leaflet

Who am I: Finding Gendered
Language
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I mean it wasn’t until someone
told me that it was a thing that I
was just gobsmacked. I was like
what. Because I’d always heard
about people going on about oh
they’ve had a sex change and I
was always like well that’s not a
real thing.
I was boyish’ around nine, knew
something was wrong by 14, but
couldn’t name it until 16-17
My view on that is she…she was
coming to understand herself. She
was confused. It wasn’t that she
had any reticence in declaring one
thing or the other. I think she was
confused and she genuinely didn’t
know what erm where she was in
terms of gender.
I knew that there was something
different about me but I thought it
was just like a body dysmorphia
and like I thought that the
uncomfortableness about my
body was to do with that.
when I was fifteen and my hair
was first short erm that people
didn’t actually realise if I was a boy
or a girl. They didn’t actually know
and I quite like that.
I felt that I was gay but I always
thought I was going to end up a
drag queen
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Gobsmacked

Bit by bit
Coming to understanding

Something different

Gender bending

Who am I: Trying Gender
Identities
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he was like oh I played around
with a lot of pronouns and like
tried to see how it felt when other
people recognised me as that. And
I was like OK, and then I thought,
you know, gender neutral would
be a good way to ease myself in
almost.
they basically made me question
my gender by sort of posing that
A(m) wasn’t myself as much as it
was an alter ego.
I think school friends not accepting
it and then them going oh well
you’re too girly, you’re not kind of
you don’t…you’re not very
masculine, you don’t do this,
Because I was talking to my
friends in school in class and in
break times and they were like oh
yeah well you’re probably like this,
and then I did a bit more research
about it and I was like oh I’m going
to cut my hair, I’m going to change
the way I dress, things like that.
what very much puts me off every
telling them (grandparents) about
me being trans is they got very
upset when Elton John had a baby
with his husband. Like very upset.
Same with Tom Daly and his
husband having a baby. Also got
very upset.
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Playing with pronouns

Not for real

Who am I: Attitudes of Others

Support to explore

Parents parents

How will my parents react:
Attitudes of Others
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when I was fifteen which another
thing my dad made comments on
saying that he didn’t like it and
that I looked too boyish with it,
but I quite liked that
I think it was just a general kind of
consensus of how people reacted.
I was kind of introduced to LGBT
people from the ages of, I don’t
know, as long as I can remember
because we had two friends who
were lesbians and then when I was
about eleven I went to their civil
partnership so.
before she came out we’d also
been to a civil partnership of two
lesbians. So she didn’t see…we
brought her up in a way where she
didn’t see this as being not normal
in any sense of the word at all.
“(what) held me back from telling
my parents is the way they
reacted about me being bisexual
When I first came out... as gay, he
was really supportive of me then.
So, I thought he’d be supportive of
me through this as well
Now looking back I’ve said to him
was you looking into then, he says
yeah I was testing you. So, he
knew a year before he even
broached it with me or friends. He
knew. He’d been looking at it for
some time before then.
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And we don’t care…

Parents having LGBT friends

How will my parents react:
Parental attitude to LGBT people

It was normal

Not positive
Reassurance

Tested

How will my parents react:
Testing the water
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I think every person, every LGBT
person, has some tiny form of
doubt in their head when they
come out to someone new

You can never be sure (even if
they are ok with LGB people)

I think before he was two erm it
was as if I went and put something
pink on him or anything that
looked slightly girly he just
screamed and wouldn’t wear it.
It wasn’t a massive shock.
this is more serious, there’s
something more going on here,
because at the same time he was
quite down as well.
when she started nursery at three
she was always found in the home
corner playing with dolls, in the
kitchen playing, lots of stuff like
that.
So we ended up with this
conversation where we said how
about we ask you questions about
what we think is going on and you
can then answer and that might
be easier.
I said what do you want me to say
when people say are you a boy or
a girl, and so she said I want you
to say I’m a girl and that was the
moment I definitely knew.
At nursery he told people his
name was T(m). Everyone had to
call him T(m).

Nothing girly!
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Noticing Clues

Not shocking
Something going on

Everything girly!

Closed questions

Not leading

How do I respond?

My name is…

Just knowing

Parental Contemplation
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with her being five, you know
people are sort of like oh she’s so
young can they really know at that
age
she’s never wavered on it since
September, she’s not once said,
you know, I don’t think I’m a girl
actually, she just is who she is.
when she was about eleven going
into secondary she sat down with
my mum and said I think I’ve been
born in the wrong body and my
mum says OK what do we do.
Nothing, I just wanted you to
know. So my mum thought about
it. She told me and L(F)'s dad
I mean it was just Ben Ten. It was
really he would wear this Ben Ten
costume. He would hate wearing
dresses. And I used to think I
wonder if it’s because it’s itchy
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How can they know?

Never wavered

Don’t do anything yet

I wonder why?

Holding in mind
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Appendix 2.3: Coded Transcript Extracts
The following are the coded extracts from all transcripts for a single node in NVivo 12
YOUTH CONTEMPLATION – HOW WILL PARENTS REACT?
<Files\\Trans People\\Trans Interview - INT01> - § 5 references coded [3.32% Coverage]
Reference 1 - 0.82% Coverage

Erm and that was I think coming out with that I was worried…I don’t…I don’t really know what
I was worried about because my parents are youth workers so they’re the best people to
come out to.
R:

Yeah.

P1:

But I think I was worried about what they might say, might think, I guess. It’s one of
those things that makes you nervous even though you shouldn’t be. Yeah. I think that
was…

Reference 2 - 1.08% Coverage

Didn’t really have any expectations. Erm I kind of, now I’m thinking about it, I kind of started
looking at this when I was doing psychology GSCE and we looked at the case studies of
kind of transgendered young people and things like that, and that’s when it started. I’m
not sure if that’s after I’d been to Bradford or before, but that’s when I started to kind of
properly look into it. Erm and kind of that’s where all my research came out of it. So I
didn’t really have that many expectations per se
Reference 3 - 0.54% Coverage

So I didn’t really know anyone. It was through the group that I got to know kind of more trans
people and I wouldn’t say I ever had an expectation of what it would be like, I just
thought I don’t know, yeah. I didn’t really have an expectation per se.
Reference 4 - 0.26% Coverage

Well, I think I knew it would be harder to date. Erm…
R:

Harder to date, did you say?

THE TRANS FAMILY DYNAMICS MODEL OF YOUTH DISCLOSURE
P1:

2-57

Harder to date people. Yeah.

Reference 5 - 0.61% Coverage

P1:

No. But I kind of expected that, I think, because he’s a youth worker and he’s dealt with
these kinds of things and he’s been in the LGBT community what with our gay friends
and yeah.

[20:00]
R:

Yeah, so it’s not new. It’s not the sort of new territory for him as it might be for

<Files\\Trans People\\Trans Interview - INT02> - § 1 reference coded [0.64% Coverage]
Reference 1 - 0.64% Coverage

R:

So what was it that stopped you from telling your mam?

P1:

I just didn’t want to tell her.

R:

You just didn’t want to tell her. Is that because you were worried about how she would
react?

P1:

Yes.

R:

Yeah. How did you expect she might react?

P1:

I thought she’d just kick off.

R:

You thought she’d kick off.

P1:

Which she did.

<Files\\Trans People\\Trans Interview - INT06> - § 2 references coded [1.10% Coverage]
Reference 1 - 0.59% Coverage

P:

Erm but I don’t know. I mean when I first came out, for instance, as gay, he was really
supportive of me then. So I thought he’d be supportive of me through this as well, but
he wasn’t.

Reference 2 - 0.51% Coverage
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And he was…the really funny thing is, was when I first told him he even told me that when he
was about my age at the time he dated a guy, for instance, for a while.
<Files\\Trans People\\Trans Interview - INT08> - § 2 references coded [1.06% Coverage]
Reference 1 - 0.58% Coverage

But held me back from telling my parents is the way they reacted about me being bisexual. They
were like hmm, well, you need to pick a side, don’t really get that. So, it was sort of
knowing that they had hesitations around me being LGB let alone T.
Reference 2 - 0.48% Coverage

But I was prepared for the absolute worst case scenario. I was like well, I could be kicked out of
the house. It’s not unheard of for that to happen to young transgender people, so I want
to prepare for that.
<Files\\Trans People\\Trans Interview - INT10> - § 2 references coded [2.68% Coverage]
Reference 1 - 2.26% Coverage

Erm I expected it to go quite well. I knew that there was going to be an adjustment period
because obviously they’d known me as this person but their whole, like the whole time
I’d been alive, like a whole entire sixteen years.
R:

Yeah.

P:

Erm so I did expect it to go well because my family aren’t exactly shy to LGBT issues.

R:

Right.

P:

‘Cos I know that my mother used to be quite involved in the scene when she was younger,
before she settled down and had her kids.

R:

Oh right.

P:

And so did my dad too. It was like he used to run [05:00] an LGBT pub erm be like
before I was born. So I did expect it to go well.

Reference 2 - 0.42% Coverage

but there was still that little inkling of doubt where it was like what if it’s OK for other people
but not for me.
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<Files\\Trans People\\Trans Interview - INT11> - § 2 references coded [1.54% Coverage]
Reference 1 - 1.13% Coverage

I think it would be a bit more of a hurdle than it was coming out as gay.
R:

OK.

P:

But I didn’t think it would be without problems. But I didn’t think it would be an issue.

R:

OK. So what sort of problems did you anticipate?

P:

Erm…I don’t know. I just scared myself silly by reading lots of coming out stories.

Reference 2 - 0.42% Coverage

I think every person, every LGBT person, has some tiny form of doubt in their head when they
come out to someone new.
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Appendix 2.4: Participant Narratives
The model presented offers fragments of stories but it seemed important to
contextualize these by offering a short precis of the disclosure stories participants
told. This is not intended to be a set of cause and effect narratives because different
parents might react very differently to the same youth actions, but more to put what
precedes this in context. It is also important to note that only in two instances (Lexi:
Joey and Mo, James: Martha and Fred) do we have both sides of the story.
Trans Youth
Robbie’s dad never liked him being a tomboy, but was ok with his lesbian
identity. Robbie sat him down and told him he was trans. Dad took time out before
explaining to Robbie that he wasn’t. Robbie felt hurt and rejected but did not pursue
transition. Several years later he tried and again and was again rebuffed. Only now
having moved out is Robbie able to express his identity, but his father still does not
accept this and Robbie continues to repress his feelings in the company of his dad.
Jack originally came out as bisexual but did not expect his parents to be ok
about him being trans, and made plans to live elsewhere just in case. Eventually he
told his mother and left it to her to tell his dad. This resulted in a tsunami of
questions, and a kind of acceptance without really changing the way they referred to
him or saw him and so Jack lead a double life where he felt accepted at school but
not at home.
Lexi came out as bisexual as a teenager and had always been quite feminine.
She came out as trans over social media but her parents, Joey and Mo, found out
about this via an acquaintance. Despite this Joey and Mo were supportive, albeit Lexi
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felt uncertain of their support for some time. Lexi had a difficult time at school and
some other past difficulties which all contributed to tension between her and her
parents, mostly this was not about her being trans. Things are much improved now
and with temporal distance Lexi sees that Joey and Mo love her and accept her for
who she is.
James came out as bi, then lesbian before disclosing a trans identity after
attending a pride event with his mother. His parents mixed in diverse circles and were
fine with him, albeit dad was worried about the idea of surgery. However James had a
negative experience with a clinician at the gender clinic, and an initially supportive
girlfriend convinced James that he was not trans. James stopped his transition for a
while, but following the breakup of his relationship he re-examined his position and is
in the process of re-starting his transition on his own terms.
Emily was quite worried about disclosing her trans identity, but didn’t need to
because her mother worked it out and made clear that she was ok with it. Dad
struggled a bit with it because he was sad about the loss of his son. Emily wrote him a
letter and while he was digesting this he witnessed a trans person being abused. This
was the turning point and he has been supportive ever since. It took them a little
while to adjust to new name and pronouns but Emily was patient. In particular her
mother has really helped to push things forward while dad has taken a supportive
back seat.
Thomas expected his disclosure to go ok as his parents had connections to the
LGBT community. Their initial reaction was accepting and they showed support in
helping with the practical issues which arose. However Thomas’ parents did not make

THE TRANS FAMILY DYNAMICS MODEL OF YOUTH DISCLOSURE

2-62

the adjustment to his new name and pronouns, and questioned his commitment to
the change, which caused him to feel like their support was not wholehearted. Things
are easier and slowly improving since Thomas moved into a place of his own.
Parents
Martha and Fred were both open to James’ initial disclosure that he was a gay
woman, having had a very diverse social circle. They also adapted to his trans
disclosure and Martha in particular did her best to help him navigate this. Fred had his
concerns about surgery but was supportive in the background. They were not
convinced when James renounced his trans identity, believing this was led by his
girlfriend – and following the breakup of the relationship gave him time and space to
re-assert his trans identity.
Joey and Mo found out about Lexi’s disclosure on social media via an
acquaintance. This was a surprise rather than a shock as Lexi had always had a
preference for feminine toys and behavior, and had come out as gay some time
earlier. Both tried to show their support for Lexi but it took her a while to accept
their acceptance – and this was complicated by unrelated difficulties at school and in
life. Joey has become an advocate for trans people and their families as a result of
Lexi’s experiences. Mo is equally supportive but happy to take a back seat and just be
there when needed.
Rebecca and John had hints that their son was unhappy living as a girl but when
they received his feelings in a letter they were left in no doubt of the path he wanted
to take. Making that change has meant challenges needed to be faced and they both
have fears for the future living in what can be an unkind world. However they have
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both been behind him from the start and made it clear to others that they take
second place to his welfare.
Joanne did not understand her son’s assertion that he was a boy at first but as
it became clear that he was unhappy living as a girl she helped him to make the
change in appearance and socially – fighting his corner where other’s put up
resistance. This included standing up against some of her own family where necessary
and facing challenges of her own as a result.
Eddie’s son, Ade, came out as pansexual initially which Eddie found to be a
lovely concept – that it was the person you loved rather than the gender. However she
did not accept his later revelation that he was trans, based significantly on her fear of
the changes he wanted to make to his body. He stuck to his guns and Eddie came to
accept this over time. She is now a fierce advocate for trans young people
Robin and her partner had clues that their child was non-binary which
eventually led Robin to facilitate disclosure via a series of open questions. This lead
to some challenges with Ted’s brother for a while and with the outside world.
However it has also resulted in both Robin and her partner re-examining their own
relationships with gender. Robin is now an advocate for trans people in the education
sector.
Belle understood what her daughter’s preferences and behaviors might mean
from a very early age and did her very best to facilitate Boo to express her gender
preference without leading her down a particular path. Boo made It clear she was a
girl with none of the fears or preconceptions older children have. Her transition at
school has not been without challenges, principally for Belle, but she has been
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rewarded with a child who has come out of her shell and who seems much more at
ease with herself.
Amelia and her partner did not take their non-binary child serious at first. It
was only when they were told that Toni had been talking about suicide to a friend
that they realized that Toni needed support with this. Once this was apparent they
found that they had a fight on their hands with the outside world. Other parents and
statutory support services both presented challenges which they are still working hard
to overcome. This has meant personal sacrifices have had to be made in order to
support Toni.
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Project Summary

This project emerged out of a long held intention to design an intervention,
which can be delivered by non-specialist services, to smooth the path of families
where there is a young person who has disclosed a trans identity. The author has
experience of working in this field in the third sector and a statutory child and
adolescent mental health setting, has observed a lack of understanding about trans
identities from parents and poor intra-family communication as major contributors to
conflict, and is aware that overstretched specialist services means families have to
wait a long time for help. What follows is a brief summary of both ensuing articles,
followed by reflections initial thoughts about intervention, next steps, examination of
methodological issues and final reflections on the thesis project.
The Literature Review
The literature review brought together 14 articles giving voice to trans youth
about how parents or other caregivers had reacted to them being trans. The principal
finding was four messages which reflected youth perception of caregiver positions on
their stance about the young person’s identity. These were encapsulated by Eric
Berne’s ‘life positions’ from transactional analysis theoryas; ‘we’re ok – you’re not ok’,
‘we’re not ok - you’re not ok’, ‘we’re not ok- you’re ok’ and we’re ok – you’re
ok’(Berne, 1962). The resulting synthesis revealed an overwhelmingly negative
received message reflective of perceived cisgenderism, two intermediary messages
indicating relaxing of cisgenderism, but also substantial evidence of supportiveness.
Importantly, where messages were mixed it was the negative message that was
received. However, the supplementary message ‘there may be hope’ indicated that

CRITICAL APPRAISAL

3-3

with time caregivers may come to a more gender flexible position. Finally, there was
also the important finding that caregiver interaction with trans youth does not always
revolve around gender and all the above messages might focus on other aspects of the
dynamic between caregiver and youth.
The Research Paper
The research paper set out to model the dynamic between parent and youth,
when a young person discloses a trans identity by using a constructivist grounded
theory approach. Contributions from six trans people and eleven parents resulted in a
model which described a process involving: youth contemplation of their identity and
likely parental reaction; disclosure; parental noticing pre-disclosure and reaction
post-disclosure; then trans youth reaction to parental reaction. The resulting model is
dynamic and interactional in contrast to existing models which tend to concentrate on
either trans youth OR parents. Data relevant to parental disclosure and next steps as
a family were also collected, and will be used for future articles.
A Family Intervention: Considerations
As an intervention designed to be delivered by non-specialist services, this
might include people without specific psychotherapy and/or gender identity training.
It therefore seems likely that there would be a manual which could prescribe a basic
delivery and also act as a guide for skilled therapy practitioners. Since the model is
incomplete the following is an indication of what current findings might suggest
rather any kind of definitive design. Importantly, this intervention will not be a
substitute for specialist gender services and so there will be no involvement with
medical intervention beyond disseminating information. However, this introduces an
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element of watchful waiting (Ehrensaft, 2017), giving a space for youth and parents to
develop their understanding while they await a specialist appointment – should that
be wanted.
Fundamentally the model highlights that there are discrete pieces of work to
be completed individually with young people and parents, and others which would
benefit from working together. This mirrors the approaches of Raj (2008) and Coolhart
and Shipman (2017) with the latter specifically recommending initial work separately
followed by family therapy. The first part of the model highlights a period of predisclosure youth contemplation which is necessarily going to exclude parents. This
comprises exploration of sexual and gender identity and thinking about how to make
the disclosure to parents. Exploration with trans youth might include aspects of the
AFFIRM intervention for trans youth which uses cognitive behavioural techniques to
tackle the impact of minority stress (Hendricks & Testa, 2012) by challenging
cisgenderism and internalised transphobia (Austin, Craig, & D'Souza, 2018). It is
particularly useful that this intervention has also been successfully evaluated and
applied to sexual identity as the model describes a process whereby sexuality is often
explored and sometimes disclosed prior to gender identity. Thoughts about making
the disclosure, identified in the model, included considering the impact of known
parental attitudes to sexual and gender diversity. None of the participants discussed
trying to access professional help at this stage, relying on friends and the internet for
information gathering and support so intervention would rely on ‘reaching’ young
people at this stage. Regards intervention, this suggests the possibility of a group
intervention perhaps with an element of staff or peer coaching to think about how the
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disclosure can be made easier rather than harder – which was a conundrum revealed
in the grounded theory. Participant stories included suggestions, such as letter writing
which might be included in discussion. Thinking practically it will be important to
consider the risk of a bad reaction from parents with contingency planning, especially
since trans youth face a disproportionate risk of youth homelessness (Robinson, 2018).
A further complication is the possible need for parental consent to access treatment.
In the UK children under 16 would need to demonstrate ‘Gillick Competence’ (Griffith,
2016) in order to do so without parental consent, and this requirement will vary by
country.
Parents might present for help pre disclosure if they suspect that their child
might be trans either because of observed clues or finding out through third parties –
both of which were situations described by participants. The data suggests it is more
likely that parents will seek help post-disclosure as they come to terms with their
child’s revelation. Either way the model revealed difficulties in adjusting despite all
parents being very supportive at interview, on average four years post disclosure. All
the current interventions discussed in chapter 2 (Austin & Craig, 2015; Coolhart &
Shipman, 2017; Malpas, 2011; Raj, 2008) included an element of psycho-education for
parents which would help with expressed need to do their own research and concern
about ‘making sense’. To quote Coolhart and Shipman (2017, p. 114) “the initial goal
of family therapy is to help families understand, accept and learn to advocate for the
TGNC (trans) child”. It is important for parents to be able to express opinions, fears
and emotions freely, even where this might be uncomfortable to hear. For this reason
the process should begin without the child, at least until the parents are able to
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discuss the issues without damaging the child’s sense of self (Coolhart & Shipman,
2017). Interventions might include discussion, especially for younger children around
‘am I doing the right thing?’ (Malpas, 2011), discussion of minority stress to highlight
issues which might be faced (Hendricks & Testa, 2012) and discussion around pronouns,
health and concerns about treatment (Coolhart & Shipman, 2017). Parental roles were
identified in the model and can be problematic especially where fathers have less
involvement or are less affirmative (Malpas, 2011; Wren, 2002), and loss and grief are
important subjects which are discussed most extensively by Raj (2008) with reference
to Kübler-Ross (1969) five stage grief model. Information gained from the youth
reaction part of the model might also be used educationally to demonstrate the
positive effect of feeling accepted and the negative effect of rejection. This would be
psychoeducational and might employ statistics (e.g. Stonewall, 2017) and factors
identified as pertaining to self-harm and suicide (Testa et al., 2017). Powerfully, it
might also include testimony from this and other research, in written or video form,
around the difficulties of disclosure and the consequences of perceived rejection and
non-disclosure. Finally, as well as professional input, peer experiences can also be
useful for parents and groups are therefore a consideration and may be more
appealing to less supportive parents who might view professionals as gender
affirmative and/or coercive. Hopefully, to quote Malpas, “Gradually, parents realize
that acceptance is protection” (Malpas, 2011, p. 468).
The family intervention which could follow the above would be around forging
a joint understanding, and working out the next steps. The elements to employ are
beyond the scope of this research because the data on that part of the process
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remains unanalysed, albeit a brief discussion is included below. However, a
fundamental element of any family intervention is communication. Family therapists
are well versed in facilitating this, but this intervention is intended for use by less
qualified staff. The use of transactional analysis using the Parent-Adult-Child model
was briefly explored in chapter 1 as a way to encourage good communication which is
relatively simple and which has been explored for use by non-psychological health
professionals e.g. nurses (Kenward, 2013). Other techniques might be needed to help
either side explore how their own biases are affecting the received messages. For
example, the Cognitive-Behavioural technique of ‘decentring’ helps clients to take a
step back and examine how automatic thoughts can drive misinterpretation of the
messages received from other people (Westbrook, Kennerley, & Kirk, 2011). Also from
Chapter 1, the message that ‘there may be hope’ has support (Ehrensaft, 2019; Lev,
2019) and is a potential selling point for youth and parents alike. The message that it
is ‘not all about gender’ is a cautionary one for practitioners in terms of focus and
relationship building, but is also helpful in normalising some aspects of the dynamic.

Next Steps
Expanding the Model
Considerations of time and available word count meant that in order to
construct a model which did justice to the data, Chapter 2 concentrated on the
process of trans youth identity disclosure from contemplation (stage 1) to disclosure
and reaction (stage 2). However this leaves the model incomplete as Figure 1
illustrates two further stages. Stage 3, parental disclosure describes the process by
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which parents decide to disclose that they are ‘the parent of a trans child’ (or not) to
others including extended family, friends and institutions such as school. This
experience can include despair, shame and fear of others’ reactions (Moser, 2019) and
might parallel the experience of young people in making their own disclosure, though
perhaps with less intensity. The evidence collected suggests that parental disclosure
was difficult for some, but it might be that parents who have their own issues with
their young person’s gender identity are more likely to find their own disclosure
difficult. This warrants further investigation. How others react will have a direct
bearing on the next steps which parents are willing, or able, to take in pursuit of their
child’s desire to live authentically. Stage 4, next steps, describes what happens next
in terms of youth trajectory – a combination of desired and actual outcomes, parental
trajectory and the interplay between the two. This has not yet been well developed
although the data have been collected. This is an important part of the model, and
any subsequent intervention, because families might seek help at any point in their
journey.
Grounded Theory - Methodological Concerns
Recruitment
A major challenge was retention of trans youth participants who were recruited
and held in a pool. Even people who had seemed keen became unavailable for a
variety of reasons which led to two problems. Firstly, one focus group ended up with
a single participant, albeit some prospectives did participate in a one-to-one
interview later – suggesting the group format might have been off-putting. This
suggests asking about participant preference for one-to-one or group setting rather
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than just allocating. In fact, there was an assumption that a group setting would have
been preferred on the basis of being able to meet others in a similar situation – which
did not transpire even for all parents. Secondly, for a grounded theory study, having a
pool of participants is helpful in allowing selection based on evolving need to ask
particular questions of particular people as the project progresses. One possible
explanation for withdrawal was that more time allowed more rumination of how being
interviewed might be; another that it is simply a ‘youth phenomenon’ to be variously
available and unavailable.
The biggest challenge is probably to recruit parents who are unsupportive of
their child’s transition. Shaghaghi, Bhopal, and Sheikh (2011) discuss sampling
techniques with ‘hard to reach’ groups emphasising the importance of understanding
the characteristics of your target population. This might be about motivation, how to
make involvement seem worthwhile. It might also be about barriers. In this case,
parents who do not support their child’s transition may well see the researcher, as a
trans person, as biased and with an agenda. Somebody cisgender might seem more
neutral and less threatening of their worldview. Indeed, it might also be important for
the research to consider how biased they might be in relation to this population.
Reliability, Validity and Generalisability
Traditional notions of reliability, validity and generalisability are rooted in a
positivist, quantitative, paradigm and so they are contested and reframed in
qualitative circles and not always easy to separate (Golafshani, 2003). In a
quantitative sense, broadly, validity is a judgement on whether a piece of research
measures what it set out to measure while reliability is ‘consistency’ - that results
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would be reproducible using the same method with the same, or similar, sample
(Golafshani, 2003).
Validity is reframed qualitatively as credibility and rests with whether or not
the method was appropriate and executed correctly (Leung, 2015). One way to
ascertain this is reflexivity – to lay bare the researcher bias and mitigation to allow
the reader to judge bias in reporting (Hall & Callery, 2001). This chapter reports on
reflexivity below in an attempt to satisfy this criterion. Cohen and Crabtree (2008)
also talk about procedural validity or, was this piece of research actually
constructivist grounded theory? This might be judged based on the written method, or
tables such as in Appendix 2.2 which illustrates the process by which data became
theory. More specifically for this project ‘theoretical sampling’ and data
saturation/theoretical sufficiency were critically examined. The first links to the
recruitment issue discussed above and the conclusion is ‘not optimally’ – if the
participant pool had worked as hoped for. However, the research diary demonstrated
that participants were chosen, as far as possible, to answer specific questions arising
as well as to give more detail on more general questions and so a degree of
theoretical sampling was evident.
From the beginning it was recognized that one of the constraints of this
research, that it must be completed in just over a year, meant that data saturation
might not be attained, and so the aim would be to at least meet theoretical
sufficiency. Aldiabat and Le Navenec (2018) assert that knowing when you have
achieved saturation involves researcher ‘subjectivity, wisdom and intuition’. Perhaps
a little more usefully Hennink, Kaiser, and Marconi (2017) suggest that code
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saturation which they described as ‘having heard it all’ generally occurs at nine
interviews whereas meaning saturation ‘having understood it all’ occurs between 16
and 24 interviews. Of course this is subjective but by their estimation this research,
at thirteen interviews (albeit with 17 participants) could claim to have identified the
pertinent issues but not to have achieved a complete understanding of the
mechanisms behind them. This indicates that theoretical sufficiency was probably
achieved. However, to further complicate matters it is arguable that this project
examined two phenomena if we separate youth and parental experience. Additionally,
there is a question remaining as to whether data saturation can ever be achieved
without question, but that is a research question in itself!
Reliability, or trustworthiness in qualitative terms (Golafshani, 2003), is
generally tested using triangulation (Cohen & Crabtree, 2008; Silverman, 2013) which
can involve using different data sources or holding post-hoc meetings with
participants to check for agreement on meaning (Cohen & Crabtree, 2008), or interrater reliability analysis using a statistical test such as Cohen’s Kappa (Foreshaw,
2007). However, “the concept of reliability is misleading in qualitative
research”(Stenbacka, 2001), although another argument is that in qualitative research
reliability equals ‘quality’ (Golafshani, 2003) which might take us back to reflexivity
and procedural validity.
Finally, generalisability, or ‘external validity’ is about whether findings are
applicable to wider populations (Cohen & Crabtree, 2008) which, in this case, might
include trans people from different locations or different ethnic backgrounds or
unsupportive parents as discussed above. Constructivist grounded theory does not
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aim for generalisability as a strength of the method is to produce theory firmly rooted
in time and situation Charmaz (2014). That said it seems legitimate to hypothesise
that family dynamics centred on social norms, fears for offspring and effects of
minority stress would tend to differ only in respect to localised norms governing
gender. As ever replication of this study in different situations would be needed to
confirm this.

Reflexivity
It is an expectation of constructivist grounded theory that researcher bias will
influence resulting theory (Charmaz, 2014), which I acknowledge having briefly
mentioned my personal attachment to the thesis subject in previous chapters. This
includes lived experience of the process of self-understanding in childhood followed
by a protracted period of ‘non-disclosure’ and internalised transphobia driven denial.
In adulthood I re-explored gender identity and disclosed to my remaining parent – my
father – followed by further re-exploration of the whole concept of gender identity. I
have been hugely influenced by Kate Bornstein’s artful deconstruction of gender
(Bornstein, 1994) in understanding myself as a non-binary (genderqueer) person, and
by Butler (2006b) in seeing gender as contestable and largely constructed for the
purpose of social control. I do acknowledge a possible biological element to gender
identity which might, e.g. be driven hormonally (Diamond, 2000) or by sexually
dimorphic brain structures (Ku et al., 2013). However, the cultural (Butler, 2006a;
Kessler & McKenna, 2006) and temporal (Kessler & McKenna, 2006) situatedness of
gender expression suggest to me that embodied gender dysphoria may, for some, be
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driven by a need to comply with cisgender norms, via surgical modification of the
body, in order to find both societal and self-acceptance against a backdrop of
minority stress. That said I also believe that the interplay of biological and social
factors which contribute to gender identity will be unique for each individual, and I
accept that my personal belief - that if the concept of gender disappeared physical
dysphoria might disappear with it – may be wrong and is unfalsifiable in our deeply
gendered societies. However, despite my (unfalsifiable) personal theory of gender
dysphoria I support an affirmative stance towards personal gender identity and choice
of age appropriate treatment. Therapy is client centred (Rogers, 1951) and
collaborative (Beck, Rush, Shaw, & Emery, 1979) and evidence for positive
psychological outcome lies with affirmation (Durwood, McLaughlin, & Olson, 2017;
Ehrensaft, 2017; Hidalgo et al., 2013). The job of clinicians is, I believe, to improve
psychological outcome for people living in the world, not to advance theoretical
agenda.
Returning to research, I believe I need to ask myself how my perspective has
shaped findings, and in particular to my (potentially biased) view that cisgenderism
tends to be the root of any negative family dynamic. Reflecting on the results of the
literature review helped me to see that actually there is a strong element of concern
for the child (even where misguided) in acknowledging the danger of flouting
cisgender norms, and also in terms of fears about engaging with irreversible medical
intervention. This reminded me of the words of Arlene Lev (2014) - that however
badly concerns are expressed most parents are doing their best to protect their child.
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I have often not acknowledged this internally – and I tried to carry this reflection
beyond the literature review and into the research.
The data around parental contemplation and ‘just knowing’ caused me some
discomfort based on parents, with good intentions, imposing cisgender stereotypes.
This guided questioning and found parents holding similar fears endeavouring not to
lead their children. Given the cisgender cues surrounding us this is difficult, even
when children seem very clear, as it is impossible to determine whether they are
responding to social cues they are not consciously aware of (Butler, 2006a). My
reflection was that this was probably the least harmful approach given that gender
affirmative parenting is protective to mental health (Durwood et al., 2017), that Boo
was demonstrably happier and Andrew had persisted with his gender expression for
seven years despite experiencing minority stressors. Not all parents are wedded to
their child’s gender expression (Riggs & Bartholomaeus, 2018) and I believe that
Joanne and Belle would support a change of mind – albeit society may not be so
generous.
Given the timing of this research it is important to acknowledge the influence
which Covid-19 on participants, the process and myself. Firstly, interviews were
moved to online platform following lockdown. This impact was apparently minimal as
I had been expecting to employ this medium with distant participants to save travel.
One participant had to cancel their interview because of increased caring
responsibilities. A substitute was available, although one never knows what data were
lost. However a complication with consent highlighted an unexpected problem. I
needed to contact the university ethics committee to check whether recorded verbal
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consent was admissible which incidentally highlighted that I had been conducting
interviews online. The ethics submission did not specify meeting face-to-face and so I
had assumed that there was no requirement to submit an amendment. The ethics
committee disagreed and I was informed that this was beyond the approval granted.
This placed a substantial part of my data in jeopardy. On review of documentation I
was able to see why they had come to this conclusion. A process ensued whereby I
provided information to verify that the research had been carried out ethically. The
ethics committee accepted that the move to online interviews had been carried out in
good faith, ethically conducted and that the researcher had learned from the process.
The data were sanctioned allowing me to honour the time of my participants and
complete this thesis. My personal learning was the value of containing my emotional
reaction to the news, reflecting on my judgement, staying professional and, above all,
if in any doubt submit an amendment.
More generally this has been an unusual and sometimes stressful time which
has affected different people in different ways. I do not know how this affected my
participants; we did not discuss this in any depth. For me, working from home, it
afforded me more research hours but robbed me of some of the things which take
away the stress of working long hours.
Final Reflections – My Learning
This was my second attempt at a systematic review using a metasynthesis
approach and, I believe was more systematic than the first! Perhaps the biggest
learning has been around data quality, use of the CASP and identifying what is
important, that articles need, first and foremost, to contribute to the research
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question. Grounded theory was a new and positive experience. However, in future I
will be more organized about recording my reflections in one place and in order. The
topic is close to my heart and much of what I found was confirmatory, although I hope
reflexivity avoided that being self-fulfilling. A few things were reframed, not least the
possible parallel between youth disclosure and subsequent parental disclosure
partially emerging from Stage 3. Not so much learning as an observation is my great
admiration for my participants who honored me with their stories, all of which were
difficult in places at least. I think the biggest thing I will take away is a greater level
of compassion for parents who struggle to be supportive of their trans child. My own
emotional response has sometimes clouded the understanding that generally parents
are trying to do their best for their children, and I found Eddie’s story to be a very
powerful illustration of this.
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Introduction

The ethics application for this project was made via an IRAS form because the
original intention was to interview clinicians in addition to trans youth and their
parents, and this would have required an HRA application. Ultimately it was decided
that the youth-parent dyad should be the focus of the research and so the HRA
application was discontinued. The IRAS form (below) was therefore accepted by FHM
Ethics in lieu of the standard FHMREC form.
Appendices following will include the approval letter from FHMREC and all
supporting documentation and materials submitted to FHMREC.
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