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Abstract

While recent research has begun to address the effects of
family support on transgender and/or nonbinary youth
(TNY), almost no studies have directly examined how
cisgender siblings in families with TNY navigate their
sibling's gender disclosure and affirmation within both
their families and their larger communities. We con-
ducted an exploratory secondary analysis of in-person,
semi-structured interviews with 15 adolescent and young
adult siblings (age 13-24years) of TNY from the north-
eastern United States from the baseline wave of the
community-based, longitudinal, mixed methods Trans
Teen and Family Narratives Project. Interview transcripts
were analyzed using immersion/crystallization and tem-
plate organizing approaches. Analyses yielded three main
themes: gender-related beliefs and knowledge, peri- and
post-disclosure family dynamics, and assessing responses
to their sibling. Subthemes included anticipation of their
sibling's TN identity, expectations post-disclosure, par-
ticipants' level of involvement in gender-related family
processes, perceptions of changes in family relationships,
concern for their sibling (including a high degree of at-
tunement to gender-affirming name and pronoun usage),
and concern for themselves. Findings from this study sug-
gest the need to engage directly with siblings of TNY to
further elucidate their intrapersonal, intra-familial, and
extra-familial experiences related to having a TN sibling
and determine their unique support needs. Implications
for families, clinicians, and communities are discussed.
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INTRODUCTION

Over the past few decades, an increasing number of transgender and/or nonbinary (TN)
people, including youth, have recognized and disclosed their gender identities (Eisenberg
et al., 2017). Factors such as the advent of widespread internet access and increased societal
acceptance have facilitated earlier self-recognition (and subsequent disclosure to parents/care-
givers) for transgender and/or nonbinary youth (TNY), enabling some to take steps toward
gender affirmation (transition) at ages when many youth still live with their families of origin
(Chen et al., 2016; Spack et al., 2012). With this development, many family members are expe-
riencing their own psychosocial “transitions,” with research increasingly focused on TNY's
family-based experiences (Bhattacharya et al., 2020; Katz-Wise et al., 2018, 2020; Westwater
et al., 2019). Such research has demonstrated the impact of parental acceptance/rejection on
TNY's access to gender affirmation (Clark et al., 2020; Taylor et al., 2020), which is associated
with health sequelae into adulthood (Turban et al., 2020). This has led to an increased focus
on the experiences and support needs of TNY's parents/caregivers (Ashley, 2019; Hillier &
Torg, 2019; Pullen Sansfacon et al., 2020). However, short shrift has been given to the family
members with whom TNY will typically have the most enduring relationships — their siblings
(McHale et al., 2012; Westwater et al., 2019). Among young adults, sibling support has been
associated with lower loneliness and depression scores and higher self-esteem and life satis-
faction (Milevsky, 2005). Therefore, given the association between parental support and lower
prevalence of negative mental health outcomes for TNY (Brown et al., 2020; Taylor et al., 2020),
it stands to reason that sibling relationships may also serve as significant sources of support
for TNY. Indeed, recent studies of TNY perceptions of family support have found associa-
tions between perceived sibling support and better mental health outcomes for TNY (Bosse
et al., 2022, 2023; Pariseau et al., 2019). However, these studies evaluated sibling relationships
only from the perspective of the TNY; they did not include their siblings' perspectives.

Until recently, most studies that have included siblings of TN persons have represented one
of two types. The first type, generally reflecting an earlier mindset of transness as disordered,
aimed “to clarify the question of whether transsexualism is a familial phenomenon” (Gémez-
Gil et al., 2010, p. 546), and have been conducted exclusively with adults. With evolving under-
standing that transgender identity is not disordered, more recent studies have included siblings
as controls to compare TN persons' life experiences (e.g., Factor & Rothblum, 2007) or gender-
related processes (e.g., Olson & Enright, 2018). While these studies have more often involved
youth, only a handful have directly asked siblings about their TN sibling or family life (e.g.,
Barron & Capous-Desyllas, 2017).

To our knowledge, only three studies have focused on the qualitative experience of being a
cisgender sibling of a TNY. A UK study conducted semi-structured interviews with such sib-
lings (n=38, aged 11-25years) who attended a youth gender clinic's “family days” event in 2014;
this study “focused solely on participants' common identity as siblings of gender-diverse young
people” (Wheeler et al., 2019, 261). A German study conducted semi-structured interviews with
both TNY who were outpatients at a clinic for child and adolescent psychiatry and their sib-
lings (n=12, ages 11-25years), focusing on their relationship with each other and their support
needs (Kuhlmann et al., 2020). An Australian study conducted semi-structured interviews in
2018 with TNY's siblings (n=17, ages 14-26) who had been recruited through LGBTQ™ sup-
port services and advocacy groups and “organizations with publicized non-affirmative stances
regarding trans issues” (Parker & Davis-McCabe, 2021, 190). That study aimed to explore the
experiences and needs of such siblings to inform clinical practice with families with TNY. To
our knowledge, no such studies with TNY siblings have yet been conducted in the US. Given
the current anti-transgender political climate in the US and its negative impacts on families
with TNY (Kidd et al., 2021), the lack of first-hand data about the experiences of siblings (not
just caregivers) of TNY in the US could hamper efforts to support these families effectively. To
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address this gap, we conducted an exploratory secondary analysis of interviews with cisgender
siblings of TNY who participated in the Trans Teen and Family Narratives Project, a longitu-
dinal, community-based study of families with a TNY in the northeastern US. We sought to
learn how siblings responded to and navigated their sibling's gender disclosure and affirmation
within both their families and their larger communities.

METHOD
Participants

Participants were 15 cisgender siblings (ages 13—24 years, 8 girls/women, 7 boys/men) of TNY.
Participants' families (N =33 families) were recruited for the primary study through commu-
nity partners serving TNY and family members in the New England area, including LGBTQ
organizations, gender clinics, and online support groups. To be eligible as a family for the
primary study, a TNY age 13—17 years and at least one caregiver needed to participate. Up to
one sibling could elect to participate per family (z= 15 families). Siblings were eligible if they
were at least 13 years old; this minimum age for TNY and siblings was chosen to ensure that
youth had the cognitive capacity to reflect on their/their siblings' relationship with gender.
Sibling age was not capped because we wanted to be inclusive of older siblings who are also
part of the family system and could give insight into family dynamics. Age relationships to the
TN sibling included 11 older siblings, three younger, and one twin. Time since TNY disclosure
to their sibling ranged from less than 1 year to just over 3years (mean: 1.1 year). See Table 1 for
other demographics.

Procedure

Data for this secondary analysis came from baseline interviews (range: 19-86min; mean
45min) conducted in January—July 2016 with siblings of TNY participating in the Trans Teen
and Family Narratives Project, a longitudinal study examining family functioning and TNY
health that was approved by the Boston Children's Hospital Institutional Review Board.

One-on-one semi-structured interviews occurred in a private room in either the participant's
home or the researchers' institution. Post-interview, participants completed an electronic sur-
vey on an iPad using the REDCap platform (Harris et al., 2009). Participants gave informed
consent/assent prior to the study session (parent consent was also obtained for minors) and
received $20 for participating. Interviews were audio-recorded and professionally transcribed,
then masked by study staff before being uploaded to the Dedoose qualitative coding platform
(Dedoose, 2018).

Measures

The primary study's semi-structured interview guides contained approximately 20 main ques-
tions (asked of all participants), half of which had suggested probes. During interviews, par-
ticipants were asked about family functioning and community experiences, including how the
participant supported their TN family member and how their TN sibling's gender identity had
affected them. See Table 2 for a list of domains and sample questions. Survey questions, devel-
oped for the primary study, focused on family functioning, attitudes toward TN people, and
social support. For this analysis, only the demographic questions from surveys were included
to contextualize the interview data.
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TABLE 1 Sample demographic characteristics for siblings of transgender and nonbinary youth (TNY) in the
Trans Teen and Family Narratives Project (N=15).

Variable Participants
Age of participants, range 14-24years (mean, SD) 18.3(3.2)
Age of participants' TNY siblings, range 13—17years (mean, SD) 15.9(0.9)
Age relationship to TNY sibling (n, %; mean age gap in years, SD)
Older sibling 11 (73.3); +3.8 (2.3)
Younger sibling 3(20.0); 2.0 (0.7)
Twin 1 (6.6); 0 (0)
Gender modality of participants (1, %)
Cisgender girl/woman 8(53.3)
Cisgender boy/man 7 (46.7)
Gender modality of participants' TNY siblings (n, %)
Transgender girl/woman 6 (40.0)
Transgender boy/man 7 (46.7)
Nonbinary/genderqueer 2(13.3)
Race/ethnicity (n, %)
White 11(73.3)
Asian 2(13.3)
American Indian or Alaska Native 1(6.6)
Mixed race/ethnicity 1(6.6)
Sexual orientation (n, %)
Completely straight/heterosexual 11 (73.3)
Bisexual and/or pansexual 2(13.3)
Completely lesbian/gay 1(6.6)
Asexual 1(6.6)
Current grade or highest completed (n, %)
8th grade or equivalent 3(20.0)
9th grade or equivalent 12.1)
10th grade or equivalent 0(0.0)
11th grade or equivalent 2(13.3)
12th grade or equivalent 5(33.3)
High school graduate/GED or higher 4(26.6)

Note: Percentages for sexual orientation may sum to greater than 100% because participants were able to select more than one
response option. For TNY gender modality, any TNY endorsing a binary gender (e.g., boy/man or girl/woman) incongruent with
their sex assigned at birth were classified as having a transgender modality; those endorsing a different gender from boy/man or
girl/woman were classified as nonbinary or genderqueer.

Reflexivity statement

Both the primary study and this analysis were undertaken with the explicit goal of support-
ing the well-being of TNY and their families, with particular foci on family functioning and
social support needs. The first two authors, both TN adults, were inspired to conduct this
analysis both personally — having navigated transition processes in relationship to their
own siblings — and professionally — noting the dearth of research focused on siblings of
TNY and the complexity of experiences shared by sibling participants in the primary study.
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The full co-author team brought a range of relevant personal experiences to this research,
including transgender, nonbinary, and cisgender gender modalities'; heterosexual and
LGBQ" sexual orientations; and White, Latinx, and Indigenous identities. Areas of profes-
sional expertise included adolescent and developmental psychology, clinical mental health
practice, gender and women's studies, LGBTQ™ health, qualitative research, epidemiology,
and education. During analysis, the team reflected on how their positionality impacted
both data collection and the themes developed. Some examples of this process are noted
below (see Analytic methodology).

Theoretical frameworks

The primary study was informed by two theories: (1) Ecological Systems Theory
(Bronfenbrenner, 1979) and (2) Family Systems Theory (Cox & Paley, 1997, Minuchin, 1985).
Ecological Systems Theory holds that youth are developing as individuals within nested sys-
tems — their families, communities, and wider cultures; therefore, the interview guides included
questions about gender-related experiences at each of those levels. Family Systems Theory
holds that any significant change for one family member affects the entire family unit, so the
primary study included the direct perspectives of not just TNY but also their caregivers and
siblings to illuminate how the TNY's gender disclosure and affirmation impacted others in
the family. Although the current analysis was limited to one type of family member (siblings),
the lack of information about sibling experiences in families with TNY necessitates a focus on
these family members to inform how their individual experiences may affect the functioning
and well-being of the larger family system (and vice-versa).

In addition, this analysis was informed by Goffman's (1963) theory of social stigma,
particularly courtesy (associate) stigma, which describes the effects of stigma on the close
associates and loved ones of members of stigmatized groups. We surmized that adolescent
and young adult siblings, both due to their developmental stage and the cultural climate of
the US with respect to TN people, would talk about experiencing forms of associate anti-
trans stigma.

Analytic methodology

Godwin and Moore completed the analysis for this study, under the supervision of Katz-Wise.
Before beginning, they discussed and documented how their personal experiences and profes-
sional training might affect their analytic process. This included creation of a document cata-
loging team members' beliefs and experiences relevant to the research. This document evolved
over the course of analysis from a list of “biases and assumptions” (which the team realized
was rooted in a positivist framing of researcher as liability to “truth”) toward one describ-
ing how those experiences and beliefs became salient at particular moments in data analysis
(more aligned with feminist methodologies of the researcher as an instrument in co-creation of
knowledge with participants (Wilkinson, 1988)).

The team used a thematic analysis approach (Braun & Clarke, 2006) that began with im-
mersion/crystallization (Borkan, 1999), in which they listened to the audio recordings and read
the interview transcripts, noting any patterns, unanticipated responses, and outliers (e.g., a
participant who kept using their sibling's former pronouns). Next, using a template organizing
style (Crabtree & Miller, 1999), they created an initial codebook with deductive codes based

l“Gender modality” refers to the relationship between an individual's gender identity and their assigned sex (and therefore
assigned social gender) at birth (Ashley, 2022).
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on the primary study's interview questions and theoretical frameworks (e.g., convogen (con-
versations about gender), stress_fam (stress related to family)), and inductive codes that arose
during immersion/crystallization (e.g., feelres_proxy (feelings about others' behavior toward
trans people who were not their sibling)). The team tested the codebook using four transcripts
representing varied age relationships and perspectives (older sister, younger sister, younger
brother, and twin brother), then refined it (e.g., deleting unused deductive codes more germane
to the primary study), using the final version to code the full set of transcripts in Dedoose.
Analysts independently coded each transcript, using regular meetings (with each other and the
senior author) and the in-app memo system to resolve discrepancies and discuss the addition
of new inductive codes (e.g., usage (of gendered language for trans sibling)) until inductive
code saturation (Hennink et al., 2017) was reached. Coding (and recoding of transcripts with
any added/amended codes) was completed for all 15 interviews. Analysts then independently
generated themes. The team discussed and refined these iteratively until no further themes or
subthemes were developed.

During coding and theme development, the analysts re-examined (and sometimes changed)
their previously documented beliefs and discussed their own positionality at regular team
meetings and through interactive memos. For example, both Godwin and Moore are trans-
gender people who had very different familial responses to their initial disclosures, partly
due to generational differences. This resulted in frequent discussions/disagreements about
how to code the valence of familial responses — Godwin (Generation X, experienced negative
family response) was more likely to code non-rejecting behavior as “positive,” while Moore
(Generation Y, more neutral response) coded it as neutral. This in turn led to discussions about
the relevance of whether the researchers themselves viewed a familial response as positive/neg-
ative vs. how the participants viewed the responses, which was instrumental in the development
and refinement of Theme 3 (Assessing responses to their sibling).

The authors presented a 2-page lay summary of findings to the scientific advisory board
and community partners for feedback and assistance with interpretation. This document was
also sent to all participants in the primary study (siblings, TNY, and caregivers) for their com-
mentary. The first two authors presented refined themes at a transgender health conference,
at which they received feedback from TN community members, clinicians serving TNY and
families, and TN health researchers. These perspectives and reviewer feedback were used to
refine the themes into the final version.

RESULTS

Analyses yielded three themes (each with subthemes): Gender-related beliefs and knowledge,
post-disclosure family dynamics, and assessing responses to their sibling; these were particularly
salient at different points in the TNY sibling's (and therefore the family system's) gender affir-
mation process. See Figure 1 for a thematic map, including subthemes, sample codes for each
theme, and a timeline indicating during which timepoints themes were most salient.

Theme 1: Gender-related beliefs and knowledge

The first theme described the ways in which participants' gender-related beliefs and knowledge
impacted their responses (internal and external) to their sibling's gender identity disclosure
and gender affirmation process. [t manifested primarily in two ways: anticipating their sibling's
TN identity and expectations post-disclosure.
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Pre-disclosure . . Gender Affirmation Process

Theme 1: Gender-Related Beliefs and Knowledge
sample codes: trans narrative, gender messages, initial response, trans identity (anticipated)

{ Subtheme: Anticipating TN Identity ‘ Subtheme: Expectations Post-Disciosure }

Theme 2: Peri- and Post-Disclosure Family Dynamics
sample codes: sibling challenges, family relationships, medical transition, family
conversations about gender

Subtheme: Involvement in Gender-Related Family Processes

Subtheme: Perceptions of Changes
in Family Relationships

Theme 3: Assessing Responses to Their Sibling
sample codes: feelings about responses, pronoun usage, school involvement,
happiness related to their sibling's gender, sibling stigma, advocacy

{ Subtheme: Concern for Self }

{ Subtheme: Concern for Sibling }

FIGURE 1 Themes with respect to timing of gender-related processes for TNY and their families. (1)
“Disclosure process” includes both intra- and extra-familial disclosures occurring over a period of time (varies
with each family). “Gender Affirmation Process” refers to steps taken post-disclosure to affirm the TNY's gender
identity. (2) While these phases are represented as mutually exclusive for ease of visualizing how the themes related
to these distinct processes, in reality there may be some overlap (e.g., family begins affirming gender at home prior
to disclosure to school community).

Subtheme 1a: Anticipating their sibling's TN identity

Over half of participants, regardless of relative age of sibling, commented on the extent to
which they had anticipated their sibling's TN identity prior to their sibling's gender identity
disclosure. Those who had “seen it coming” connected their lack of surprise to having ob-
served behaviors in their sibling from early childhood that were discordant with stereotypes
participants had learned about their sibling's birth-assigned gender. One 17 year old referred to
her younger brother's’ coming out as: ... not really a surprise to me because growing up, I'd
have my Barbies. He'd have his superhero action figures.” These observations were remarkably
similar and cut across gender and relative age relationships. A 14 year old observed about his
older sister:

...you could tell that there was something up like from a young age. When she was
really young, she preferred Barbies, she liked dressing up; it wasn't a huge shock....
It was kind of obvious that that she wasn't like the average or typical heterosexual
male.

Those participants who were surprised when their sibling came out associated their reaction with
their impression that their sibling had displayed behavior concordant with stereotypes associated
with their assigned gender, as did this 24 year old regarding her younger sister:

2We refer to TNY using gendered words (e.g., “girl,” “brother”) that match the gender they endorsed on the baseline survey in the
primary study.
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...Ifeel like, you know, growing up as a child, there were no signs... [S]he® was all
boy growing up...So it was absolutely shocking when [s]he said it. I wasn't pre-
pared for it at all. And I think it would have been easier if those signs had been
there along the way, you know?

Just as gender stereotypes informed how participants interpreted their siblings' initial gender
identity disclosures, these messages were also salient as participants made meaning of their sib-
ling's post-disclosure gender affirmation.

Subtheme 1b: Expectations post-disclosure

This subtheme described how gender-based beliefs influenced participants' expectations about
the effects of their sibling's gender affirmation on their sibling and/or their relationship. An
18 year old recounted how stereotypes about boys and aggression created initial difficulty ac-
cepting his younger sibling as male, whereas gender norms about exposing one's chest had the
opposite effect:

But still getting the mindset that he's a male, that was harder. I think I really,
really started believing that once I first saw [BROTHER] shirtless and I was like,
“Okay, male, male, male, male, male.” But I didn't believe it for a long time.... I just
thought something would change.... Maybe [BROTHER] would start being more
aggressive, more sporty...

Several participants, either explicitly or implicitly, tied their gender-related knowledge to reflec-
tions on the effect of their sibling's gender affirmation on their relationship. A 14-year-old was
concerned that an already-close sibling relationship would become strained, which he connected
to his lack of prior knowledge about TN people:

Well, at first, I was shocked because...I wasn't really educated on it. I thought
that when she became a girl and had all her stuff done that she wouldn't be the
same person because I had a very tight bond with [ASSIGNED NAME] - her...
when she was a boy. Then after the operation...she was happier with herself, but
she wasn't a different person. So I felt, like, nervous before but then I learned
to accept it.

Regardless of participants' prior gender-related beliefs, all described navigating changes not only
in the sibling relationship but also in their family system during and after disclosure.
Theme 2: Peri- and post-disclosure family dynamics

The second theme described participants' perspectives on overall family processes and rela-
tionships during and after their sibling's initial disclosure of their gender identity.

*In places where participants used pronouns that did not correspond to their sibling's gender identity, we have indicated the TNY's
affirmed pronoun using bracketed text out of respect for the TNY participants in the study.
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Subtheme 2a: Involvement in gender-related family processes

The first subtheme described participants' perceptions of and feelings about the extent to which they
were involved in family processes related to their sibling's gender. A common thread was a sense of
being left out or behind. A 14year old was “a little upset actually” at being the last in his family to
find out that his older sister had come out as transgender, “because I was worried it was because
[SISTER] thought I was gonna be not okay with it. I understand that it was scary and it was hard,
but I was like, ‘Did you not trust me?”” Siblings mentioned feeling excluded from family discus-
sions and/or counseling sessions. A 20-year-old older sister wished she could be more involved in
family counseling: “[BROTHER] has a gender counselor, which is helpful. T wish I knew a little
more about what they talked about. I've been to one meeting...to help with genealogy...I'd like
to be a little more included in the process.” Similarly, an 18 year old reflected on how his family's
way of processing his younger brother's disclosure in relative isolation was difficult: “like, we were
all separate in figuring it out ourselves. My parents went to therapy for a while. I never went to
therapy. I never talked to anyone about it. I sort of just figured it out on my own.”

For a few older siblings, concerns about their lack of involvement in the gender affirmation
process were specifically related to medical interventions. A 24 year old expressed concern re-
lated to parental decision-making about medical interventions and fear that her sister “will go
through everything — hormone blockers, [s]he wants to have surgery eventually... [ am terrified
that at the end of all of it, [s]he still won't love himself, herself.” A 20year old shared similar
concerns about her younger brother, but chose not to share them with him due to a family role
she had assumed:

And I do still have a few reservations about having [BROTHER] take hormones,
because it's not something you can undo. But.... I kind of see my role as sibling
as being the one who is completely supportive, even if I'm not always sure if
[BROTHER] understands the consequences. Because I'm not ultimately the one
who makes the legal decision.... I think that [BROTHER] needs someone who is
just completely supportive, and my parents can have the doubts.

While these sentiments were not shared by many respondents, they were illustrative of both the
meaning-making that siblings of TNY engaged in about gender affirmation and their conceptual-
izations of what it meant to be “supportive” at various points in their sibling's gender affirmation
process. As siblings considered their own roles related to their TN sibling's gender-affirmation,
they also shared perceptions about how this process affected family relationships.

Subtheme 2b: Perceptions of changes in family relationships

This subtheme consisted of ways that siblings perceived shifts in family relationships post-
disclosure. A few siblings lamented what they saw as a loss of parental resources that were now
being diverted to their TN sibling. A 17year old related a loss of one-on-one time with her
mother to her younger brother's gender-related medical needs:

I don't feel as close with my mom now, like once [BROTHER] started going to
the doctors about everything, so... [trails off] [Interviewer: How has it changed?] 1
normally don't tell her anything, like what's going on now, just because, like, she's
always taking him to doctors' appointments and stuff.

Similarly, a 14year old expressed frustration at shifts in parental attention to his TN sibling, re-
marking that “everything has now been pushed and based over to [SISTER]'s aspect. She gets
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more attention than I would or [YOUNGER BROTHER] would.” However, a few other partici-
pants saw their TN sibling's gender affirmation as positively impacting family relationships and
communication. A 14-year-old brother mused: “I think I definitely became closer to [SISTER]
through it. We were still close before that, but we have definitely become closer through it. Same
thing with Mom and Dad.” A 19-year-old older sister attributed greater closeness to an increase
in intra-family communication:

I think it's really brought us all a lot closer... There's just a lot more talking
going on and [BROTHER] is a lot more open about his whole journey and pro-
cess through this. So it really has opened a lot of boundaries that were shut
earlier I guess.

Siblings' attention to how family members navigated the gender affirmation process included not
only their own intra-family relationships (e.g., degree of closeness among family members; atten-
tional focus on the TNY sibling) but also their perceptions of how people both within and outside
their family were engaging in affirmation (or not) of their sibling's gender.

Theme 3: Assessing responses to their sibling

The third and most prevalent theme describes the extent to which participants monitored and
evaluated both their own and others' responses to their TN sibling. There were two subthemes:
concern for sibling and concern for self.

Subtheme 3a: Concern for sibling

All but two participants expressed having had concerns about how responses to their TN
sibling by family members, their school community, and others would affect their sibling's
social, emotional, and physical well-being. Many participants were concerned about anti-trans
stigma and discrimination, including this 16years old, who feared possible violence against
his younger brother: “I worry sometimes about him...that something bad is going to happen
to him because of this eventually. That someone who is not as accepting is going to be violent
against him. I worry about that a lot.” A 17-year-old expressed fears about denial of medical
care for her younger brother: “I just heard about people being turned down at hospitals be-
cause of how they identify, and that just blows my mind. I just really hope that never happens
to him.” In some cases, previously held worries were unfounded. For example, a 19year old
felt relief at the positive reception her younger brother received in their school community:
“That's something I was so worried about. I was like, “‘What will kids say at school?” But from
everything I've heard, it's been nothing but a lot of support.” For some, this concern about anti-
trans prejudice manifested as protectiveness of their sibling, as with this 14-year-old younger
brother:

...now that she transitioned, it's obviously not good for people to not be educated
and picking on her. It seems to have put a target on her back. So I'm there for her
more when she needs it because not everyone is going to be supporting her. It's
important that we do it as a family and especially with me.

Of these participants, a subset also noticed their protectiveness extending more broadly to TN
people. A 24-year-old described how her protectiveness of her younger brother arose even when
he was not the specific target of anti-trans statements:
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...when people start spewing ignorance about transgender people, you will, 95% to
99% of the time, hear me put my input in like, “No, you're going to listen to what
I have to say now, because I have a transgender little brother and you're not going
to sit here and be disrespectful about who and what he is.”

Two-thirds of participants had a high level of attunement to, and tended to evaluate, the
speed and ease with which people, themselves included, adapted to using the affirmed name
and pronouns of their TN sibling. A 16-year-old interpreted his grandparents' acceptance
of his younger brother's gender in light of their pronoun usage: “They occasionally do mess
up, but they are very accepting of [BROTHER] — get all of his pronouns right, usually.”
Usage of new pronouns and affirmed names by friends brought happiness and a sense of
greater closeness for some participants, such as this 17-year-old older sister of a gender-
queer youth, who said, “some of my really close friends use ‘they’ and I know that made me
respect them more I guess and want to stay friends with them more.” Gendered language
usage from strangers was noted as a sign that their sibling was being “read” as their af-
firmed gender. When asked what brought her happiness related to her younger brother's
gender, a 24-year-old sister responded with a smile:

When we go out to restaurants. We were out the other night and they're like ‘And
for you, sir?’, ‘Buddy.’ It's cool to see people kind of respond to how he's identifying.

Some participants also evaluated their own usage of affirmed names/pronouns. A 19-year-old
described the effort he put into using “they/them” pronouns for his genderqueer younger sibling:
“I'm trying incredibly hard to use the correct pronouns because it's been difficult.... I think I'm
getting better at it.” A 24-year-old was hard on herself when she noticed herself accidentally mis-
gendering her younger sister during the interview: “I can't get the pronouns right. I'm even doing it
now and I'm, like, super aware of it.” The self-consciousness of these adolescents and young adults
was central to the second subtheme, in which they considered the impact of their sibling's gender
affirmation process on their own social standing.

Subtheme 3b: Concern for self

About half of participants expressed concerns about their extrafamilial relationships and so-
cial status in relation to how they might be viewed as the sibling of a TN person. A 17-year-old
older sister expressed fears that she would lose her friends and romantic partner based on their
religious beliefs: “I don't want to tell my friends about it, because I'm afraid they're going to
judge me.... because a lot of my friends are Christian - that's another problem, because my boy-
friend is also Christian.” Sometimes, concerns for sibling and self were explicitly tied together,
as with this 21-year-old older brother who shared: “I feel like people are going to judge hler].
If they judge hfer], they're going to judge me, too.” Likewise, a 14-year-old younger brother
recalled worrying about his school experience:

I remember the day that [SISTER] was first going to come out in school and I was
kind of stressed out... I didn't want her to be treated poorly, I didn't want, like, to
be treated poorly because of that, so I was kind of stressed out, but everyone took
it well, I think. No one really cared.

Others in this group expressed both concerns, but at different points during their interview.
A few participants explicitly noted their lack of concern for self, attributing this to the lib-
eral mindsets of their family or their communities. For example, a 14-year-old younger brother
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noted “People still view me in the same way. No one's been rude about it.... We're lucky to live
in [CITY], [STATE]; it's pretty liberal.”

Regardless of whether participants expressed concern for their own social standing, it was clear
that societal acceptance or rejection of their sibling was a major concern for siblings of TNY.

DISCUSSION

This exploratory study about the experiences of siblings of TNY from the northeastern US
mirrors findings from similar studies conducted in Australia, Germany, and the UK, support-
ing possible transferability across sociopolitical contexts. It also adds its own unique findings
that may be context-dependent and warrant further exploration, both within the US and other
nations. Below we summarize the commonalities and differences in themes from the current
study compared to extant research and discuss the implications of each theme for both re-
search with and support of families with TNY.

Our first theme—the ways that prior beliefs about gender affected siblings' responses to
TNY's disclosures—had strong echoes in a theme from the UK sample, in which participants
“sought memories that confirmed, or made sense of, their siblings' gender diversity, such as
their siblings always having been seen as ‘tomboys’™ (Wheeler et al., 2019, 266). Similarly,
the Australian study found a connection between lack of prior information about TN people
and experiencing “surprise or confusion” after a sibling's gender disclosure (Parker & Davis-
McCabe, 2021, 196). Among our participants who expressed stereotypical beliefs about gen-
dered behavior, those whose TN siblings exhibited patterns of behavior that matched these
expectations (e.g., a trans girl who had liked dolls) adapted more easily to their sibling's dis-
closure than those with less “gender conforming” siblings (e.g., the trans boy who was not
“sporty”). Taken together, these findings suggest that a society's gender stereotypes and roles,
as well as how messages about gender are communicated within the family system, influence
how youth make meaning of their TN siblings' gender disclosure and affirmation. Thus, youth
with either nonbinary siblings or binary trans siblings who are less “gender conforming” to
their affirmed gender may struggle more with acceptance.

Consistent with Family Systems Theory (Cox & Paley, 1997, Minuchin, 1985) in recognizing
the relevance of the larger family system to individual family members' experiences and vice
versa, participants in this study experienced their sibling's gender affirmation process as im-
pacting dynamics in the family system (Theme 2). Several siblings shared perceptions of being
left out of discussions about disclosure and desires to have more access to family supports,
such as counseling. This was also echoed among Australian siblings of TNY (Parker & Davis-
McCabe, 2021), who mentioned family counseling explicitly as an arena in which they wanted
more involvement. Interestingly, in the German study (Kuhlmann et al., 2020), several TNY
expressed beliefs that their siblings did not need to attend family counseling sessions because
they thought it would not change relationship dynamics at home. This indicates potential dis-
cordance in the perceptions of different family members about whether siblings want or need
to be involved in family counseling related to the TNY's gender affirmation. This discordance
was evident, but in the opposite direction, in recent quantitative research with a different sam-
ple of Australian siblings (n=40, ages 12-17), in which a majority of both TNY (54%) and
caregivers (79%) believed siblings needed support related to the TNY's gender identity, but
only 9% of siblings shared this belief about themselves (Westwater et al., 2022). These findings
point to a need for further research that includes siblings along with TNY to shed more light
on assumptions that family members make about each other's support needs related to the
TNY's gender affirmation process.

Several participants shared desires to be more involved in or knowledgeable about
family-level discussions related to medical gender care, with older participants in particular
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expressing concern about irreversible/side effects. Wheeler et al. (2019) found an even keener
interest among UK siblings in gender-affirming care, noting that “all eight sibling partici-
pants...wished to be kept updated regarding their siblings' care” and “sibling participants
are fearful about potential complications or side effects” (270). To some extent, such con-
cerns were also voiced by siblings in both the German sample (Kuhlmann et al., 2020) and
the Australian one (Parker & Davis-McCabe, 2021). Together, this research suggests that it
may be helpful to siblings to at least be apprised of their TNY sibling's medical gender care,
especially given the current proliferation of mis/disinformation in the US about gender-
affirming care for TNYY.

Consistent with Ecological Systems Theory (Bronfenbrenner, 1979), which acknowledges
societal-level effects on individual's experiences, siblings of TNY in this study were acutely
aware of social stigma against TN people and others' responses to their sibling. They evaluated
those responses through lenses of concern for the well-being of their TNY sibling (subtheme
3a, i.e., vicarious stigma: the emotional effects of concern on behalf of a stigmatized person
or group (Corrigan & Miller, 2004)) and their own social standing (subtheme 3b, i.e., pub-
lic stigma: the stigma felt directly by a person affiliated with a stigmatized person or group)
(Goffman, 1963). Concern about vicarious stigma was related to actual and/or hypothetical
systemic, community-level, and/or family-level responses to their TN siblings. This concern
and a resultant sense of protectiveness were thematically echoed among siblings in the German
study, among whom a quarter of the siblings reported an instinct to protect their transgender
siblings (Kuhlmann et al., 2020, 531) and siblings in the Australian study, for whom “the re-
sponsibility to support and protect” was salient for so many participants that it was deemed
an “umbrella theme” (Parker & Davis-McCabe, 2021, 192). In the UK sample, this concern
was not named as a separate theme but was evident across three themes, mostly focused on
fear for TNY siblings due to stigma and stress related to having to keep track of to whom their
TNY sibling had disclosed and monitoring their own speech to avoid “outing” them (Wheeler
et al., 2019). Our results confirm the salience of this concern among US youth, indicating that
this is likely a key area in which siblings of TNY may need both psychological (e.g., support
groups) and logistical support (e.g., family discussions about how to handle mistreatment of
their TNY sibling) across sociocultural contexts, especially given the escalation of anti-TNY
legislation in the US.

Consistent with the increased focus on peer relationships during adolescence, participants
in this study shared developmentally appropriate concerns about public stigma (e.g., possible
rejection by friends or romantic partners, being bullied at school) in response to larger societal
prejudice against TN people. Notably, this study found that the subtheme of concern for self
was a more salient part of siblings' experiences than in the other studies. A possible explana-
tion is that the TNY in this study were almost all completely “out” as TN in multiple settings;
this visibility may have affected the salience of their siblings' concern about public stigma
compared to the UK or Australian studies, in which not all TNY were known to be trans out-
side their families. Future research with families with TNY in various stages of “outness,” in
different parts of the US and internationally, may help elucidate the extent to which siblings'
concern for public stigma may also be a sociocultural phenomenon (e.g., related to US cultural
emphasis on individual vs. collective needs).

Implications for practice
These findings indicate that siblings of TNY experience changes in their family and social

environments related to their sibling's gender affirmation process, and therefore may need sup-
port and resources from family, providers, and communities to navigate these changes.
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Families and clinicians

Families and clinicians should recognize that siblings of TN'Y may not necessarily have foun-
dational knowledge about TN people, including their own sibling. Findings from this study
indicated that siblings' beliefs about gender affected their initial responses to and experience
of their TN sibling's gender affirmation and related disclosures. Provision of accurate and
age-appropriate information not only about their own TN sibling's gender affirmation process
but also about TN people and gender stereotypes more broadly could help facilitate adoles-
cents' acceptance and support of their TNY sibling. Indeed, evidence shows that access to
current and accurate gender-related information is a key element of parental affirmation of
TNY (Pullen Sansfagon et al., 2020). When providing or referring families to such informa-
tion, clinicians should ensure that siblings, as part of the family system, are included in this
process and have access to developmentally appropriate information. In meeting with the fam-
ily together, clinicians can gain a better understanding of each family member's foundational
knowledge and understanding about gender identity/expression and TN people, which can in
turn help them determine what resources could be the most appropriate to support all family
members' understanding of the TN'Y's unique experience of gender.

The concerns about medical procedures expressed by siblings in our study suggest that
families and medical providers should consider including siblings, particularly older ones, in
age-appropriate explanations of the ramifications of certain medical interventions (e.g., pu-
bertal blockade, hormone therapy) to allay concerns about the effects of these on their TNY
siblings, which may be in part the result of anti-TNY rhetoric and disinformation in the US.
Family counseling sessions can provide opportunities for each family member to process fears,
including those about medical interventions and the current sociopolitical climate, and gener-
ate questions they have for medical and/or mental health providers.

Participants in our study seemed to interpret delay or avoidance of involving them in dis-
closure or discussion of their sibling's gender affirmation as a reflection of the strength of
their family ties. Further, many emphasized the importance of merely being included in family
processes and supports related to their trans sibling's gender affirmation process as a key inter-
vention. Therefore, inclusion of interested adolescent/young adult siblings in family counseling,
family-focused interventions, and/or conversations about the gender affirmation process could
foster better family communication and closeness in families with TNY. Assumptions by care-
givers and/or mental health providers that sibling inclusion is not warranted may be interpreted
by cisgender adolescents and young adults as a lack of trust in them or as communication that
their experiences are irrelevant or unimportant. Exclusion may also deprive siblings of a chance
to feel fully integrated in their family's approach to affirming their sibling's gender, including
through family counseling, or to discuss their own concerns privately with a mental health
provider. A study of adult transgender persons recommended that clinicians “think expan-
sively about...supportive family members like siblings” for more inclusive clinical practice; our
findings suggest that this recommendation may also be warranted for those working with youth
(Edwards et al., 2019). A recent systematic review of recommendations for family-based inter-
ventions with TN'Y and their families also recommended working with siblings both separately
and with their other family members (Malpas et al., 2022). Based on our data and those of these
additional studies, the key recommendation for clinicians working with families of TNY at this
time is seemingly a simple one: include siblings. As members of the family system, siblings both
benefit from and contribute to improvements in family communication, emotional processing,
and collective identity development.

Clinicians and community-based support providers serving TNY should consider the
unique developmental and relational needs of adolescent/young adult siblings when work-
ing with TNY and their families. For example, this study found that youth interpreted use
of affirmed name and pronouns as a proxy for support for their TN sibling. Given their

85UR017 SUOLILLIOD BA 1810 3(cfeol|dde 8y} Aq pausenob ke Ssolie YO ‘88N 4O S3|nJ Joj AIgIT8UIIUO 8|1 UO (SUORIPUOD-PLE-SWLIBIALI0D B 1M AeIq 1 BUIIUO//SANY) SUORIPUOD PUe SWie | 83 89S *[202/20/9T] U0 ARIgITaUIIUO A8|IM ‘BRAUOIN Y 38GeNd NA S1SRAIUN Ad LG62T dweyTTTT 0T/I0pAW00" A|im AReiq 1 puljuo//Sdny Wiy papeo|umoq ‘2 %202 ‘00€SGYST



1040 | FAMILY PROCESS

unique position as both family members and (often) age mates of TNY, young siblings may
need support not only in their own use of affirmed name and pronouns but also talking
through their feelings about others' usage. Adolescents may also understate/underestimate
their true support needs. A 2022 Australia-based study by Westwater et al. found that over
half of siblings surveyed (n=40, ages 12—-17 years) indicated it was important for “health
care staff to ask everyone's experience in your family.” However, only 14% of this same
cohort said it was important for health care staff to ask them about their specific thoughts/
experiences. This disconnect was also evident across enough of this study's interviews to be
a topic of discussion during research team debriefs—when asked directly about their needs,
siblings would often say they had none. But elsewhere in their interviews, they would de-
scribe multiple support needs. Therefore, families and clinicians should be aware that “I'm
fine” may be a starting point, not an ending one, in conversations with siblings about their
needs. Normalization by families and clinicians of the participation of siblings in processes
such as family counseling (e.g., through use of questions for/about siblings and their needs
during intake), as well as explicit and repeated invitations for siblings to participate may
serve as important cues that siblings matter within the family-level process of affirming the
TNY's gender.

Beyond inclusion with other family members in receiving support services, siblings may
also need targeted supports. Siblings in our study expressed concerns about shifts in family
dynamics that they saw as unfavorable for them (e.g., loss of time with parents), reservations
about medical interventions, and/or keen awareness of the ramifications for their sibling and
themselves of anti-trans prejudice in their communities and/or country. Yet, they did not speak
of sharing these concerns with their family members; indeed, some spoke of conscious choices
not to share these concerns. Clinicians and community providers can support siblings of TN'Y
by creating and/or referring them to sibling-only spaces where they can confide in and support
each other. Prompted by our findings, the first two authors facilitated such affinity spaces
specifically for siblings of TNY at two regional conferences serving TN people and their fam-
ilies; participants (and several parents of TNY) expressed appreciation for these offerings and
hoped that they would recur at future conferences. Practices like these could be implemented
more widely at such conferences or in clinical practices serving TNY and their families to pro-
vide peer social support for siblings of TNY.

School environments

The current research also has implications for educational advocates and school-based profes-
sionals. Multiple participants mentioned school environments not only as places where they
fielded invasive questions about their TN siblings or felt obligated to protect them but also as
places where affirmation of their TN sibling by their peers strengthened those relationships.
Among siblings of TNY in the German sample (Kuhlmann et al., 2020), several expressed that
they would have liked to have received support related to navigating harassment in school
settings related to their TN sibling, and others' ignorance about TN people was cited by some
Australian youth as a problem for them at school (Parker & Davis-McCabe, 2021). Given how
prevalent concerns about social stigma were in our own sample, siblings may need additional
help from caregivers and/or school professionals to navigate school environments, particu-
larly in areas where laws and policies specifically target their families (e.g., laws criminalizing
gender-affirming care for youth). As a specific activity independent of or as part of family
interventions, it may be appropriate to role-play ways that siblings (and other family members)
can handle situations related to their TNY sibling outside the home that are acceptable to and
safe for all family members, including and especially the TNY. Affinity groups such as those
mentioned above could be a safe setting in which to discuss and practice such scenarios.
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Improving legal protections for TNY in schools and creating gender-affirming school pol-
icies and procedures may result in improved health and academic performance for both TNY
and cisgender siblings. Indeed, research has shown that having a gender and sexuality alliance
in a school is associated with improved educational outcomes for not only sexual and gen-
der minority students but also for cisgender and heterosexual students (Toomey et al., 2011).
Notably, only one participant in this study mentioned a class at school as a helpful source of in-
formation about TN people. LGBTQ-inclusive curricula in schools have been shown to reduce
incidence of homophobic bullying, increase bystander willingness to intervene, and expand
students' awareness of gender-based systems of oppression (Goldfarb & Lieberman, 2020).
Given that two themes from this study were the impact of gender-based beliefs and partici-
pants' concerns about mistreatment of their siblings and/or themselves by proxy (particularly
in school environments), LGBTQ-inclusive curricula hold promise for positively impacting the
well-being not only of TNY but also their cisgender siblings (and by extension, their families)
on multiple axes.

Study limitations and strengths

As with much extant research involving TN people, this study had certain limitations. Over
one-third of families in the sample were recruited through gender clinics serving TNY, which
disproportionately serve patients who are White and/or higher SES (Pyne, 2018) and who have
at least one parent who is supportive enough to pursue medical gender affirmation for them.
The sample consisted of families from New England, a region relatively accepting of LGBTQ*
people compared to much of the US (Kosciw et al., 2016). Given that both family support
(Brown et al., 2020) and legislative protections (Blosnich et al., 2016) are associated with bet-
ter health outcomes for TN people, the current sample may not fully describe the experiences
of siblings of TNY within less supportive micro and macro environments or with less racial
and/or class privilege. For example, a nationwide sample or a sample from a less progres-
sive area of the country might report different concerns about public and/or vicarious stigma.
Because the primary study had a lower age limit but not an upper one for siblings, older sib-
lings (n=11) greatly outnumbered younger ones (n=3) and included several young adults (i.e.,
ages 18-24), whose greater cognitive maturity may have facilitated contemplation of complex
sociocultural factors affecting their TN sibling and/or reduced concerns for their own social
standing (Zarrett & Eccles, 2006). Studies with larger, more geographically diverse samples
that include a variety of age ranges and multiple siblings per family are needed to elucidate
more completely the family experiences of siblings of TN youth, including dyadic relationships
between TN and cisgender siblings.

This study has several strengths. To our knowledge, this is the first exploratory investigation
of the experiences of adolescent and young adult siblings of TNY conducted in the US, and
only the fourth study ever to focus on siblings' experiences in families with TNY. This study
recruited participants from across six US states and varied geographic settings (e.g., rural,
suburban, and urban), using multiple sources (including both clinic-based and community-
based sampling), with the TNY siblings of the participants having multiple gender identities
and being at various stages of gender affirmation.

Conclusions
This study provides evidence that cisgender siblings of TN'Y in the US have unique perspectives

and needs related to their TN sibling's gender affirmation process and the resultant shifts in
family dynamics and the interactions they have in their communities. Common threads across
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similar studies in other nations indicate that there may be certain aspects of the experience of
having a TNY sibling that are likely to be similar across cultures. The differences that we found
may be related in part to the vast geographic, political, and cultural diversity of the US with
respect to acceptance of TN people. This study also demonstrates that siblings of TNY are af-
fected by the same societal forces (e.g., legislation about and attitudes toward TN people) that
affect their TN sibling and parent(s)/caregiver(s). Given the disturbing escalation of discrimina-
tion targeting TN'Y and their families in the US, there is a profound need not only for additional
research with these populations but also for initiatives at the family, community, and institu-
tional levels that support both TNY and their entire family unit, siblings included. Caregivers,
clinicians, schools, and community organizations all have a critical role to play in supporting
siblings of TN'Y, which in turn supports the entire family system and TNY themselves.
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