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Introduction 

In recent years, there has been “a paradigm shift” in approaches to caring for trans youth (including 

health care and parenting practices), moving away from a reparative and pathologizing model 

towards an affirming approach to care (Pyne, 2014; Keo-Meier and Ehrensaft, 2018). For example, 

gender-affirming parenting practices are becoming more common as several important US and 

Canadian-based professional organizations have published statements supporting the affirmation 

of gender identity (Canadian Pediatric Society, 2018; Canadian Psychological Association, 2015; 

Canadian Professional Association of Transgender Health, 2015) 

In the same vein, gender-affirming healthcare and medical transition are increasingly becoming 

available to youth who want to access puberty blockers and gender-affirming hormones, and we 

see a greater number of families access such resources (Lawson et al., 2017). Specialty gender-

affirming clinics in Canada may differ in term of staff, services and protocol, but centered their 

services on offering specialty medical care to trans youth, recognizing and respecting the child’s 

gender identity and expression as well as their experiences. However, we know very little about 

the path that leads parents and caregivers (we use the term 'parents' to include both groups) to seek 

this type of care, nor about factors that may facilitate or impede their journey. 

This article presents findings on the experiences of parents who accompany their children to those 

specialty clinics offering gender-affirming care to prepubertal, pubertal and post-pubertal youth. 

We explore the parents’ journey towards accepting their child as well as their experiences in a 

clinical setting, and we discuss how we can better support these parents. 

Literature review 

Family-based rejection, stigma and discrimination are known to be detrimental to trans and gender 

diverse youth (hereafter “trans youth”) (Pullen Sansfaçon et al., 2018; Simons et al., 2013; Travers 

et al., 2012). Research has also shown that trans youth who benefit from family acceptance, 

support, and affirmation of their gender identity experience greater overall quality of life and 

positive well-being and lower rates of self-harm, depression and suicidality (Aramburu Alegria, 

2018; Durwood et al., 2017; Katz-Wise et al., 2018; Olson et al., 2016; Veale et al., 2015). They 

also experience positive mental health outcomes comparable to those of their cisgender peers 

(Durwood et al., 2017; Olson et al., 2016).  

  

Unfortunately, research also shows that not all parents accept their child and parental responses to 

a child’s disclosure of a trans identity can vary. Some parents provide the child immediate 
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expressions of love, care and respect, affirming gender diversity and following the child’s lead 

(Aramburu Alegria, 2018; Birnkrant & Przeworski, 2017; Pullen Sansfaçon et al., 2015; Meadow, 

2018; Travers, 2018; Wong & Drake, 2017). However, only 33% of youth feel that they receive 

strong support (Travers et al., 2012), while others experience “lack of explicit support”, “negative 

neutrality” or even outright rejection (Pullen Sansfacon et al. 2018). 

  

Studies (carried outside the clinical setting) show that parents experience a range of feelings and 

emotions when a child comes out to them. Often described as a process that may resemble grief, 

parents may take time to come to terms with accepting their child’s gender identity (Wahlig, 2015). 

Those who do support their child may experience transphobic stigma and discrimination and may 

risk losing family members, social networks and friends (Zamboni, 2006). They may also face 

barriers to accessing general and gender-affirming healthcare for their child due to the lack of 

trained professionals (Pyne, 2016), which may affect some parents’ ability to support their 

child.  Nonetheless, emerging evidence shows that many parents do continue to support their child, 

while education as well as clinical and/or peer support enables many parents to adopt affirming 

parenting practices (Ehrensaft et al., 2018).   

 

Literature regarding parents who support their child in receiving gender-affirming care is 

scarce.  To our knowledge, research to date has been limited to the general experiences of parents 

of trans and gender diverse children and has not specifically examined the experiences of parents 

as they accompany their children through medical interventions, one step further in the acceptance 

process. We know that parents who access medical care are mainly concerned about the lack 

of  resources, safety and acceptance, and about the various steps of transition, while their specific 

concerns vary depending on the age of their child (Lawlis et al. 2017) but to our knowledge, no 

research has been done on those seeking gender affirming specialty clinics.  The limited literature 

in this area highlights the importance of exploring the experiences of parents who accompany their 

youth in in this specific type of clinic and the challenges they encounter. 

  

Methods 

The study was designed according to Grounded Theory (GT) methodology (Strauss & Corbin, 

1998; Dey, 1999) to ensure that data is “grounded” in participants’ experiences and to build a 

theory that is rooted in their accounts (Strauss & Corbin, 1998). However, in order to accommodate 

the perspectives of a multidisciplinary research team composed of qualitative and quantitative 

researchers from social and medical fields, the study methodology was adapted to integrate 

Thematic Analysis (TA) (Braun & Clarke, 2006). Indeed, while GT was used as the methodology 

in the original design of the study (inductive approach, reliance on a sensitizing concept rather 

than a fully developed theoretical framework, inclusion of various data collection contexts and 

experiences to achieve maximum diversity) it was impossible to adapt the data collection tools as 

data emerged within the time-frame and research context. We therefore integrated the reflective 
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TA method (Braun, Clark, Hayfield & Terry 2019)  from the point where data collection began. 

This facilitated meeting the differing ethics board requirements for each clinic site and adapting to 

delays associated with ethics approval and research staff recruitment and training. Combining GT 

methodology and TA is helpful to produce a multidimensional understanding of medical 

experiences (Floersch et al., 2010), offering a “systematic approach to the analysis of qualitative 

interview data in the healthcare setting” (Chapman, Hadfield & Chapman, 2015: 204). 

Recruitment and data collection 

Recruitment and data collection took place in three Canadian specialty clinics offering gender-

affirming care: Meraki Health Centre (Montreal, Province of Quebec), the Children’s Hospital of 

Eastern Ontario (CHEO, Ottawa, Province of Ontario) and the Health Sciences Centre Winnipeg 

(Winnipeg, Province of Manitoba). Participants were recruited through lists of current patients that 

were generated by each clinic. Lists included both prepubescent youth and those who had started 

medication (puberty blockers and/or hormone therapy). An invitation letter describing the study 

was sent to each parent and child on the list to invite them to participate and asking them to contact 

a research assistant hired for the corresponding site if they were interested in taking part in the 

study. Both the parent and their child had to agree to participate in order to be eligible. The site 

research assistant collected information from participants who contacted them and selected a 

diverse sample according to diversity sampling principles (age, stages of puberty, gender identity 

and medical interventions received). Data collection consisted of semi-structured qualitative 

interviews and a socio-demographic questionnaire mainly composed of open-ended questions. 

Interviews were conducted by four interviewers who were trained in the trans-affirming approach, 

including two who self-identified as trans. 

A total of 35 interviews were conducted with parents including 4 fathers and 32 mothers, 2 of 

whom described themselves as a foster parent or a guardian. We asked an open-ended question 

about parent ethnicity. Most participants self-identified as white, Canadian, or Caucasian. Three 

of them identified as coming from a mixed cultural heritage or from a European background, and 

8 of them preferred not to answer.  One interview was conducted with both parents present at their 

request. Roughly a quarter of the participants had only one child (the child who was attending the 

clinic), half of them had two kids, and another quarter had three to five kids.  Interviews with 

parents focused on exploring their life situation, understanding their perception of their child’s 

gender identity development and transition process, and their support systems. We also explored 

their pathways to clinical care and their overall experiences with medical interventions and other 

services they’ve received. All participants were interviewed using the same interview guide, with 

slight variations depending on the development and medical stages of the youth. Youth were 

interviewed separately from parents, and material from their interviews was not used to write this 

article. 

Among the youth participants there were four youth aged 9 to 11 years (11%),  14 youth who were 

13 to 15 years old (40%) and 17 youth who where 16 to 17 years old (49%); The average age was 

14.6, (median = 15.0;  and standard deviation = 2.1 years). There were no 12-year-old participants. 

20 of the youth were transmasculine (assigned female at birth), and 15 were transfeminine 

(assigned male at birth). Most of the youth described their identities in binary terms except three 
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transmasculine youth who used non-binary terms to describe their identity, though their parents 

described their identity in binary terms. We extracted how long it had been since youth had come 

out to their parent as trans in a definitive way from the youth and parent interviews: two of the 

youth had come out less than a year ago, while the others had come out roughly a year ago (29%), 

two years ago (26%), or three to eight years ago (40%).     

Parent interviews were tape-recorded, lasting from 24 to 105 minutes (average 55 minutes). The 

recordings were transcribed, with potentially identifying information removed, and participants 

were given pseudonyms. Interview transcripts were also accompanied by detailed memo notes 

written by the research assistant who had conducted the interview. 

Analysis 

All parent transcripts were analyzed by one research assistant (the second author) assisted by the 

study coordinator and the principal investigator, who are also authors. Each interview script was 

reread in conjunction with the recording to check for errors in transcription, as well as the 

analytical memo produced by the research assistant who conducted the interview.  Initial codes 

were then generated at a semantic level (Braun and Clarke, 2006) by reading each line of the 

interview, after which they were analyzed and categorized into themes. Because of the original 

Grounded Theory methodology design, we conducted an inductive and reflective Thematic 

Analysis, “a fully qualitative approach – with data collection and analysis techniques underpinned 

by a qualitative philosophy or paradigm – a “Big Q” approach” (...) [in which] Coding is an organic 

and open iterative process; it is not “fixed” at the start of the process” (Braun et al. 2019:249. We 

went beyond simply describing the interview material by comparing study material between 

individual parents and between groups of parents depending on their child  stage of puberty and 

insurance status, between clinics and protocols, etc. and reviewing the themes as analysis 

progressed.  MAXQDA data analysis software was used to facilitate the process. Theme 

development continued as we began to write articles , an integral part of Thematic Analysis, 

helping us to ‘define and refine’ write the ‘story’ around those themes (Braun and Clark 

2006).  This article focuses on the themes that were developed around the experiences of parents 

and their journey of acceptance and support. 

Ethics 

The project was approved by each of the ethics boards responsible for the clinical sites (Meraki 

Health Centre and McGill University; CHEO; the University of Manitoba and Health Sciences 

Centre Winnipeg), as well as by the ethics boards responsible for the principal investigator and 

any co-researchers who may access raw data. A code was generated to designate each parent-child 

dyad, to preserve participants’ anonymity. Participants signed a consent form and were informed 

that while clinicians might be made aware of their participation, they would not view transcripts 

from their respective clinic and they would only have access to data extracted from interviews in 

which participants could not be identified. A list of support and mental health resources was 

provided to all participants, and referrals to appropriate services were made for those who 

expressed a need for additional support. An emergency protocol was developed for each clinic site 

to ensure safety of youth who might be at risk of suicide or child maltreatment. 
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Results 

Results are presented according to the main themes that emerged from the parent data set. We 

present the parents’ experience of recognition and acceptance of their child’s gender identity, 

starting with their reaction to the disclosure, followed by struggles they encountered during this 

process and elements that facilitated their journey. We then present the parents’ experiences of 

seeking and receiving support for themselves and their child from gender-affirming clinics. 

Beginning the Journey: The Complex Yet Essential Process of Recognizing and Accepting a 

Child’s Gender Identity 

Parents said their child’s coming out was an important moment for them as it initiated the process 

of accepting their child’s gender identity and eventually seeking care. According to parents’ 

narratives, their children came out at different ages, some as young as 5 years old. Their initial 

reactions ranged from disbelief and surprise to full acceptance and acknowledgement. 

The analysis of the script show that close to a quarter of parents described reactions akin to 

disbelief, which took two forms. Some reported experiencing disbelief because they felt 

overwhelmed, while others genuinely doubted their child’s stated gender identity. Those who 

experienced the first form explained that they could not believe this was happening to them and 

felt dazed by the additional burden this would bring to their day-to-day life. For example, Franca, 

the parent of a transfeminine 17-year-old youth, explained that she felt she already had too much 

on her plate to deal with an additional challenge: 

So one night, he sat down next time me, he said, “Mom, I’m not well in my body, I’d like 

to become a girl”. So then my reaction was me being angry. Because ever since they were 

little, both of my kids, they’ve had a lot of, you know, ADHD, medical follow-ups for their 

ears, medical follow-ups for their eyes [...] it was always me, me, me who was taking care 

of everything, everything, everything. So I’m a tired mom who’s excited for her kids to be 

more independent. [...] I wasn’t well. So, I was a little angry. I said, “it’s time, it’s money! 

I’m fed up!” (Franca, parent of a transfeminine 17-year-old) 

  

In the first form of disbelief, parents were overwhelmed and therefore resisted the situation to 

protect themselves. In contrast, parents who experienced the second form of disbelief rather 

questioned their child’s reason for coming out and had trouble believing them, stating either that 

it was probably a phase, a mistaken belief of the child that they were trans, or a lie.    

I’ll say it’s crossed my mind is “[Youth]’s lied about so many things lately. How far did 

the lies go? Is the kid trans?” And I know [youth’s mother] leading towards, “He’s doing 

it for attention”. (Jacques, parent of a transmasculine 15-year-old) 

  

That being said, regardless of the form of disbelief they experienced, it led to negative reactions 

and parents resisting their child’s trans identity, some more directly than others. For example, 

Kylie did not believe her child could be trans, which she told her directly: 
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And I said, and of course my reaction was just like, um, it wasn't a good one, it was like, 

"No, this is how you were supposed to be born, and like, just because you like girl things 

doesn't mean you're a girl, it's okay to like both things" and it was just like “I didn't know 

what to do”, I was just in a panic, right? (Kylie, parent of a transfeminine 11-year-old) 

  

Exploring the narratives, it is possible to to say that some parents did not immediately experience 

disbelief, but rather said they were surprised.  For these parents, their child’s coming out was 

described as completely unexpected, regardless of whether they had seen signs of gender non-

conformity in the child before. In other words, while some parents were aware that their child was 

gender non-conforming, they did not expect them to come out as trans. However, surprised parents 

did not necessary react negatively: 

I was surprised. It wasn't something that I was expecting for him to say to me, but at the 

same time, it wasn't heartbreaking or conflicting for me. (Jessie, parent of a transmasculine 

15-year-old) 

  

More particularly, these parents recounted that the disclosure helped them understand why their 

child had been struggling, or that their child’s gender non-conforming behaviour now made sense 

as a result, and they were relieved to know that they could provide support. The disclosure 

therefore generated positive feelings: 

He just, slowly from puberty on, just slowly starting pulling away [...] and then talked less, 

less hugs. Just got really sad. And we didn't know what was going on, like we were taking 

him for all these things and nothing was really working. It was pure joy to know that this 

is maybe what was causing it all. (Mira, parent of a transmasculine 16-year-old) 

  

Finally, some participants described feeling openness and pride and consequently had supportive 

reactions to the disclosure, which were recounted by nearly half the participants. 

I looked and I said to [youth] “I am proud that you are my child… I am proud of the courage 

you had to express and to say what you were feeling and I am proud of the courage you 

display to move forward in all of this.” (Jackie, parent of a transmasculine 15-year-old) 

  

While we describe emotions and reactions in three distinct categories (disbelief, surprise and 

openness and pride), parents often experienced a combination of feelings, and reactions of 

immediate support were less frequent than situations where parents experienced a range of 

emotions that changed with time. 

     

 



7 
 

Aspects Facilitating and Impeding the Process of Accepting and Supporting the Child 

After their initial reaction to the coming out, most parents went through an extended process before 

fully accepting their child’s gender identity; some participants were still coming to terms with it 

at the time of the interview. Throughout the interviews, parents discussed elements that made the 

journey to acceptance more challenging. While some stories revealed that parents were struggling 

with personal emotional hurdles, others focused on interpersonal relationships or concerns related 

to the child’s place and level of safety in society. Parents also touched on elements that facilitated 

this process, most of which revolved around having access to trans-specific knowledge and various 

types of support. 

Many parents mentioned going through emotions that resemble phases of grief and mourning over 

the “loss” and even the “death” of the child they had brought into the world and raised. This was 

one of the most important challenges in the acceptance process. 

I felt like, um, I definitely went through like, this grieving process where I thought, "How 

did I not know my kid?" Like, this was, this was my boy, I brought a boy into the world 

so, I felt very, like, “This child is still here, but different, and how do I connect..." (Kylie, 

parent of a transfeminine 11-year-old) 

  

While some parents described this grieving process as mourning the loss of their actual child, 

others emphasized the difficulty of grieving the name they had chosen for their child at birth or 

the life they had envisioned for them and the kind of relationship they had hoped to develop. One 

parent had two children who no longer identified with the female gender they had been assigned 

at birth: one was trans and attending the gender clinic, while the second was non-binary.  She 

explained: 

  

So I find myself with the loss of both my daughters. I had two daughters, and me, I wanted 

to have girls. So my grief at the moment is that, you know, to not go shopping with my 

daughter [...], to go do our nails or you know, you understand? Of the mother-daughter 

complicity. (Edith, parent of a transmasculine 14-year-old) 

  

In the same vein, some parents struggled with using their child’s new pronouns.  Even for parents 

who accepted their child’s gender identity, getting used to a different set of pronouns required 

time, adjustment and rewiring something deeply coded in their mind, which may also be part of 

the grieving process. In fact, some parents were still not using their child’s chosen pronouns in the 

interview when referring to them. Indeed, time was identified as a necessary element of the 

acceptance process for most parents. 
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Not to say that it was easy, because by no means, there’s lots that takes a long time to wrap 

your head around and change your perspective on things. (Amal, parent of a transmasculine 

17-year-old) 

  

Furthermore, parents mentioned difficulty with pronouns when speaking of their child in the past 

or when their child’s gender expression did not match stereotypes for their gender identity. For 

example, Jackie, the parent of a transmasculine 15-year-old who had come out less than a year 

before the interview, mentioned that it was hard for her to use male pronouns because she still saw 

her child “as physically a girl”.  

For most parents, misgendering was unintentional and a matter of slow adjustment. However, 

misgendering or the threat of misgendering could also be used  to wield power over a child.  One 

parent, who was struggling with the behaviour of her child who had come out a year before, 

recounted an incident the day before the interview where she had threatened to call the child  by 

her birth name and pronouns in response to her repeatedly levelling insults at her mother and sister: 

  

So now, since yesterday, because every time she calls me names, me, it makes my heart 

ache, it (makes a cracking noise). So [I told her] “You, you want to call us names, we, we 

tell you that we don’t like it. So, me, if I start calling you [dead name] and saying ‘he’ 

again. Do you like that?” “Hey, you can’t do that, that’s low!” “Well I don’t like it when 

you tell me to shut up and when you call me a cow. So stop it.” [...] I’ve been trying this 

technique since yesterday. I don’t know if it’s the right one. (Franca, parent of a 

transfeminine 16-year-old) 

  

This example illustrates how power dynamics within families could create a hostile environment 

where the child was not fully recognized as their authentic self. While other parents didn’t 

intentionally use the wrong name or pronouns when addressing themselves to their child, many 

said their child struggled with misgendering in other spheres of their life.  

Co-parenting struggles were another challenge more than half the participants said they grappled 

with. Some participants were still partnered with the child’s other parent while others were 

separated or divorced. Although the participants’ level of acceptance did not seem to be influenced 

by the co-parent’s views, some co-parents’ reactions and attitudes had an impact on the level of 

support that the participants were able to provide their child in their transition process.  Some co-

parents were said not to be accepting of their child’s gender identity and therefore did not engage 

in the process of accessing gender-affirming care, while others were neutral and noncommittal, 

accepting the child’s trans identity but not offering to help with their transition process. This left 

the participant, often the mother, carrying the full burden of the emotional, physical and 

organizational labour.   
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“At the beginning, [wife], my wife, she was taking care of [appointments at the clinic]. But 

she pulled out. I think it was too much, maybe too much emotion inside her. She didn’t feel 

comfortable. For instance, I’m taking care of the papers for the [mastectomy], […] and 

[wife], I had to force her to sign the papers. She didn’t want to sign.” (Donald, parent of a 

transmasculine 16-year-old) 

  

Is dad supportive? I feel like I do everything because I do. The psychologist, for example, 

that we sought out ourselves, they wanted to meet with him. He wasn’t interested in doing 

that. He’s like, “I’ll sign the consents. I support [youth]”, but he doesn’t go to appointments. 

(Jessie, parent of a transmasculine 15-year-old) 

  

While lack of engagement and support by the co-parent did not seem to prevent the parents we 

interviewed from getting their child access to gender-affirming and transition-related care, it was 

said to slow down the process. Those who were single parents said they were affected in a similar 

way: carrying the full burden of care sometimes affected  their ability to help their child access 

clinical care and accompany them on their journey. 

Certain parents also mentioned that not having prior knowledge and information about trans 

identities and issues was a definite barrier in their process of understanding and recognizing their 

child’s trans identity. These parents explained that prior to their child’s transition, they had never 

had any exposure to the subject of trans children, which impeded their ability to provide support 

immediately. Not surprisingly, of all the elements described as facilitating the acceptance process, 

becoming educated on trans-related issues and accessing various sources of information was the 

most commonly cited. In most cases, parents took the initiative to look for information either 

online, in books, on television, or through contact with trans adults, to help them better understand 

what their child was going through and to get answers to questions they may have had. Besides 

developing a better understanding of their child’s new reality, parents also came to realize that 

support and acceptance contribute significantly to a trans youth’s well-being and mental health, 

going so far as to reduce the risk of suicide. 

  

I explained to [my husband] that the suicide rate for trans kids is high and that that’s not 

gonna happen in our house, that’s not an option, and that we need to support [youth] and 

like no questions asked. (Rose, parent of a transmasculine 14-year-old) 

  

Furthermore, for a handful of parents, the hardest part of the acceptance process was not actually 

coming to terms with their child’s trans identity, but rather accepting the personal and social 

struggles that come with being trans. 
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I think no matter what your child was going through, you wish they weren’t. That doesn’t 

mean I wish my child wasn’t transgender. I just wish my child didn’t have to go through 

what that entails. (Alma, parent of a transmasculine 10-year-old) 

  

I’m nervous, no matter where she goes. Because people are aware, and people can be really 

cruel. (Alina, parent of a transfeminine 14-year-old) 

  

Although only a few parents linked these fears directly to their acceptance process, concerns about 

their child’s safety or the lack of acceptance in society were voiced by about half of participants. 

Aware that the world is not always a safe place for trans people and youth, participants shared 

fears that their child might encounter ignorance or violence, and some worried about future 

struggles finding a romantic partner. 

Parents however explained that being or having been in contact with other parents of trans children 

and youth, either online or in real life, helped with the process of accepting their child’s gender 

identity and with the different steps that transition entailed. 

[Resource] put me in contact with a wonderful lady whose son transitioned about ten years 

ago. And she's basically been our angel. She's guided us through what to expect next, she 

kinda gave us the heads up that [youth] might wanna change his name [...] and then he 

kinda mentioned one night, "You know, I think I'd like to change my name," so, it was 

helpful because then it wasn't a complete shock, and I was able to be just more... supportive. 

(Mira, parent of a transmasculine 16-year-old) 

  

More specifically, nearly half the participants had attended support groups for parents of trans 

youth, and a fifth were still attending. Nearly all parents who had attended said it had helped them 

accept their child’s identity by providing a space and opportunities to share personal stories with 

other people who were going through the same thing and helping to normalize the situation for 

them. It also allowed them to get support from people in similar situations,  leading them to feel 

less alone. Through informal sharing of information about different steps and resources, parents 

had the opportunity to make sense of their journeys and acquire tools that helped them navigate 

many aspects of their child’s transition process. 

  

I see or hear like “There’s the hurdle. Oh, there’s a hurdle.” “This is how you deal with this 

kind of a hurdle if it shows up”. And I’m sure having seen some of them navigate those 

hurdles helped me avoid those hurdles with certain family members and certain situations 

maybe right? Yeah so my positive experience in all this thing is in part due to the learning 

that I got from the others even if it’s ended up being easy.  (Lola, parent of a transfeminine 

16-year-old) 
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However, even though support groups were described as helpful, not all participants wished to 

attend. 

[I would like to see more] therapeutic help [for myself]. One to one – not just in 

groups.  Groups are fun, but for kids.  (Barbara, parent of a transfeminine 17-year-old) 

  

Several reasons emerged for not joining or attending group meetings, including: lack of proximity 

to their home, difficulty relating to other parents’ experiences, not feeling a need to attend, and 

even, in some cases, not knowing such groups existed. A few parents also mentioned negative 

feelings about their experiences in the groups that discouraged them from returning. 

We were in the circle where we had to say our names or whatever, and who your child is. 

I just remember when it got to me, and, this was my first ever experience and I just burst 

into tears. I couldn't get the words out. It was a hot mess. So, (laugh), I was just, "Whoa!" 

(laugh). I didn't go back (laugh) after that. (Kylie, parent of a transfeminine 11-year-old) 

  

For some, the search for help involved seeking professional support. In these cases, the support 

was generally focused on the child. In fact, a few parents felt the need to speak to healthcare 

providers or mental health professionals to be reassured that their child was actually certain (or 

could be) about their emerging identity. 

It reassured us because me, I was worried, I didn’t have any signs, I was telling myself 

“What’s the deal, is this just a phase?” She [the psychologist] told us “No, no, it’s not just 

a phase,” she reassured us. (Shirley, parent of a transfeminine 14-year-old) 

  

A few other parents sought therapeutic support for their own needs. These parents felt that 

consulting a therapist had helped them to better cope with their new reality and, in a few cases, 

with their grief. 

“Learning to reach out for support has been a big part of my experience because I've gone 

to counseling myself because there are a lot of conversations you should not be having with 

your child. You have to get your own individual support.” (Jessie, parent of a 

transmasculine 15-year-old) 

  

As highlighted by Jessie, accompanying a child in their transition and through the hurdles it may 

entail can be a learning opportunity. In fact, for some, witnessing and being a part of this process 

represented an educational journey and a pathway to personal growth that helped them see the 

world in a new light. 
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 “[…] now I’m in a different place. Much more solid, much more knowledgeable. I give 

conferences now. I’m doing training. I’ve evolved nicely, along my child. […] And I really 

empathize with other parents, because I feel like it’s been a really difficult, long, lonely 

journey for me.” (Natasha, parent of a transfeminine 16-year-old) 

  

Overall, it’s important to note that regardless of where they found themselves in their acceptance 

process at the time of the interview, all study participants were allowing their child to access 

gender-affirming care and to undergo or explore medical transition. Facilitating access to medical 

transition appeared to be one of the concrete ways these parents provided and demonstrated 

support to their child in their transition journey. 

  

Discovering and accessing the clinics 

In general, parents said they did not have difficulty finding out about the clinics. A range of 

pathways to the clinics were reported, but most participants said they heard about the clinic while 

seeking information and support after their child came out to them. About a third of parents said 

they discovered the clinic through a referral from a healthcare or mental health provider they 

encountered during their search for support and information, while others found it through a trans 

advocacy organization. Finally, some parents found out about the clinic through their child’s 

school, other parents, or when the clinic was mentioned on a television documentary show on the 

journeys of trans children and youth. 

About half of participants discussed about why they sought care and access to specialty clinics, 

listing a variety of reasons. Most said they wanted to better understand the necessary steps for their 

child’s transition, some wanted to improve their child’s well-being through gender-affirming care, 

and a few others sought care from the clinic at the specific request of their child. 

Overall, parents reported that their experiences at clinics were generally positive. When it came to 

care accessibility, around a third of participants mentioned that their first appointment at the clinic 

came fairly quickly. However, it is important to mention that the perception of waiting times varied 

depending on the family’s situation and the child’s development stage at the time they sought care: 

  

Because it wasn’t a crisis. Right? So even if it was a wait, it’s a different unit, different 

frame of mind. Right? When you’re like, “Oh no, I need to be seen,” when you’re like, 

“Alright, I’m starting at 8 and I know that puberty’s a ways away.” So there might’ve been 

a wait, but it was insignificant to us, because I had started, you know, the process really 

early. (Steffie, parent of a transmasculine 13-year-old) 

  

Following intake, access to services within the clinics proceeded rapidly. Once the family was 

enrolled in the clinic, booking appointments and accessing different departments (particularly 
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endocrinology) was described as a quick and simple process. Moreover, in addition to being quick, 

a few parents described the waiting time to access endocrinology as appropriate, allowing clinic 

staff enough time to evaluate and inform their child, and giving the child enough time to understand 

the process and weigh their decisions as well. 

If anything, I felt that they were being very cautious and taking their time, which of course 

to [Youth] was like torture. But we could definitely see why they wanted to make sure that 

he was really sure and that he understood that a lot of the things he's choosing is gonna be 

permanent. (Mira, parent of a transmasculine 16-year-old) 

  

A few parents said the clinics also acted as a gateway, facilitating access to further gender-

affirming interventions such as surgeries that were provided by outside specialists. 

Parents described staff at clinics as knowledgeable, and almost all parents said they felt they were 

in the hands of specialists. They said never felt pressured into making a decision they weren’t 

comfortable with, but rather felt guided towards informed decisions regarding their child’s care. 

  

I think we’re surrounded with a good team. I think they’re educating us. We rely on them. 

You know. It’s the same thing as we’re having a new program [...]. Right? Like I know I 

have a little human. I know how to be a parent. I know how to love my child. But, as far as 

what to inject in her for her to be who she is, my faith—our faith is in the people’s hands 

who know and who study this, and who’ve gone to school a long time. (Deborah, parent of 

a transfeminine 14-year-old) 

  

The majority of parents also described staff as very supportive. Parents felt at ease discussing any 

concerns they might have with the different professionals and asking them questions regarding the 

process, without fear of being judged. 

  

Oh, extreme respect. I mean he [doctor] looked me right in the eyes. He understood, he 

felt, he was non-judgemental, he explained statistics, facts to me. (...) He didn’t judge me 

at all. (Natasha, parent of a transfeminine 16-year-old) 

  

Although experiences were generally positive, parents also voiced criticism and identified certain 

challenges in their care journey. For example, waiting time to access care seemed to be longer at 

one of the clinics, requiring families to wait for approximately a year and in some cases longer to 

be seen. One parent recounted delays to begin care that extended beyond the average waiting time. 

This participant said she was rejected by the clinic multiple times because of protocol restrictions 

related to her child’s age. She described this experience as extremely frustrating and said she 

believed that denial of access increased her child’s risk of suicide: 
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[The clinic] still rejected him, and he was still like, "Well, I guess you'll have to wait," and 

I'm like, "Are you guys insane?" Talking about, you read any of the documentation, you 

don't fucking wait. You know what I mean? [...] And, at times of times of extreme 

frustration, probably closer to rage, um, you know, I often think, “do I send the funeral bills 

to [the clinic]?” (Sophia, parent of a fluid transmasculine 13-year-old) 

  

Scheduling issues, including clinic opening hours and appointment organization, also emerged 

from the interviews as creating difficulties related to care. For example, appointments were said 

by some parents to be scattered, requiring them to travel to the clinic multiple times a month and 

forcing their child to miss school days. Furthermore, the waiting time between appointments was 

found to be long, requiring families to wait for months at a time. Parents therefore expressed a 

wish for access to more frequent care. 

A third criticism levelled at clinics concerned their lack of mental health services for children and 

youth. Most parents mentioned mental health struggles their child had dealt with or was currently 

dealing with, and most had accessed mental health resources outside the clinic. Among these 

parents, some specifically mentioned not having been able to find mental health support at the 

clinic, leading some to pay for a private therapist to help their child, generating a financial burden 

for them.  Other complaints were related to language barriers, lack of support resources for parents’ 

own mental health, or the feeling that some of their concerns or needs were belittled by staff. 

Despite these challenges, when it came to understanding their child’s new reality, learning how to 

support them and navigating the various steps of their transition, parents agreed overall that the 

clinics were an important source of information and support. 

  

The biggest lesson that I learned, and I think that the most confusing part—it’s not 

confusing for me to have a transgender child. That’s not confusing. It was confusing to me 

when my kid was really young, and saying, “I want to be a boy”, “I am a boy”, and you 

don’t know what the right thing to do is. You know? [...] What [doctor] told me, was that 

you’ll never hurt them with love. So you follow their lead, do what they want. They want 

to cut their hair off? They want to wear all boy’s clothes? They want to wear a dress? 

You’re never, ever, ever going to hurt them with love and acceptance. And I think that was 

the biggest lesson, was love and acceptance doesn’t hurt anybody. (Alma, parent of a 

transmasculine 10-year-old) 

Discussion 

Results from this study reveal that many parents continue to struggle with accepting their child 

even when they are accompanying them to a specialty clinic. Many authors have already discussed 

acceptance processes as being long (Gray et al., 2016; Menvielle & Rodnan, 2011) but our results 

highlight that these processes continued even after families sought gender-affirming care. 
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The findings also indicate that parents who struggled with accepting their child’s gender identity 

typically drew on four main pillars of acceptance to move forward in their journey: (1) educating 

themselves about gender diversity and understanding that support contributes to their child’s well-

being; (2) allowing themselves time to integrate the new reality and to adapt to it; (3) obtaining 

support from other parents; and (4) obtaining support from professionals. 

Consistent with existing literature, our results highlight the importance of contact with other 

parents to facilitate parents’ journey towards acceptance. More specifically, studies report that 

access to peer support alleviates feelings of loneliness and isolation (Pullen Sansfaçon et al., 2015; 

Pyne, 2016; Riley et al., 2011) and therefore helps to navigate parenting decisions throughout the 

process (Gray et al., 2016). However, earlier studies emphasizing the importance of peer support 

were conducted in a context of difficult or nonexistent access to medical care (Ehrensaft et al., 

2018; Gray et al., 2016; Pullen Sansfaçon et al., 2015; Riley et al., 2011). The fact that most of our 

participants were not attending peer support groups at the time of the interview, for various 

reasons, raises the question whether the emphasis on their role as crucial in previous studies was 

due to a lack of access to professional gender-affirming care. 

Furthermore, most participants said that finding the gender-affirming clinic was relatively easy 

and that they felt supported in this clinical setting. Beyond stating a need to increase, facilitate and 

accelerate access to medical and mental health support for children and youth, many parents also 

mentioned that their own mental health needs as parents were not being met, leading some to 

consult professionals outside the clinic for additional help. 

Considering that strong parental support and acceptance are crucial to the well-being of trans 

children and youth (Ehrensaft et al., 2018; Klein & Golub, 2016; Travers et al., 2012) and represent 

a “significant resource to cope with difficulties in other spheres in their lives” for young people 

(Pullen Sansfaçon et al., 2018, p. 192), a more systemic, family approach to care in clinics that 

work with trans youth would be desirable. Our results highlight that despite showing support for 

their child’s gender identity by bringing them to the clinic, some parents continue to struggle, 

which can affect their child’s well-being. We can imagine that the issues faced by those parents 

who do not actively support their child might pose even greater challenges.  That said, previous 

studies have described how interventions focused on assisting parents in their acceptance process 

and providing them with tools to strengthen their support can improve their child’s mental health 

(Bauer et al., 2015; Durwood et al., 2017; Olson et al., 2016). It is therefore important to understand 

that parents’ struggles may last beyond initial coming out stages and persist well into the stages of 

seeking medical trans affirming care for their children.  Therefore, clinics should  ensure that 

parents receive the support they need to help them accept their child and navigate the transition 

process.  This would likely increase positive outcomes for trans youth. 

Limitations 

Findings from this study must be interpreted with caution and within the context of its 

methodological frame and limitations. Parents who participated in the study were mostly white, 

though some had adopted or were guardians of a child who was indigenous or from communities 
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of color.  In addition, bearing in mind that this research was conducted within specialty clinics, it 

does not present the perspectives of parents who access other types of clinics or care, who don’t 

support their child’s medical transition or who don’t wish to participate in research projects. 

Finally, the fact that participants were recruited through the study clinics and that the interviews 

physically took place within or right next to the specialty clinics may have biased parents’ 

assessment of the care they received there. Finally, because qualitative research only allows to 

uncover themes and meaning from within the discourse of participants and interviews do not 

generate quantifiable data, the ratios and other quantitative measures presented in this article must 

be taken with caution: they only serve to illustrate the extent to which a given theme occured in 

the participants’ narratives. 

Conclusion 

Given the limited data that was previously available, this study constitutes a significant addition 

to the literature regarding the experiences of parents accessing specialty clinics with their trans 

and gender diverse children. Parents in this study described the importance of getting support for 

themselves so that they could effectively support their child, and they recounted a variety of issues 

they encountered in getting that support. Themes that emerged in this study echo those found in 

earlier studies of parents’ more general experiences, suggesting that some parental needs remain 

unmet, while providing greater insight into the type of support they most need.  Given both the 

specialty clinics’ central role in improving youth’s well-being and the crucial role played by family 

acceptance as a protective factor, the clinics are ideally situated to provide the crucial support that 

parents need. However, increased support and education for parents could also be achieved through 

closer collaboration between specialty clinics, primary care providers and community 

organizations and groups who provide gender-affirming services to trans youth and gender diverse 

children, supplemented by additional resources.     
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