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ABSTRACT

In this project parents of gender nonconforminigdcen shared their perspectives on
finding emotional support for themselves and tfenily. Ten women-identified mothers
participated in semi-structured interviews via nalchat or phone. Three research questions
produced eight categories, each with multiple tremlkeich illustrate these parents’ experience.
Main findings include the centrality of the intetme a parent’s search for support, the
importance of community, advocacy efforts of pasantsupport their child and other families,
and both personal and professional qualities tteatharacteristic of supportive people. From
reflections on what has been most helpful to thpesgcipants, clinical implications are
discussed to provide family therapists with directio better support parents of gender

nonconforming children.
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INTRODUCTION

The statement, “it's a boy!” or “it's a girl!"” madimmediately after birth influences how
parents interact with their newborn. In many capasgnts of baby girls are gentle with them,
dress them in pink, and give them dollies to pla\as they grow. Parents of baby boys are
more likely to play more roughly, buy blue and gretothing, and give them trucks and action
figures; a brief walk through any toy store wilveal this common stereotype still influences
children’s toys and play. This is just the begimnof a life saturated with and determined by
gender (Cooper, 2000). Gender is commonly undedstsdhe social aspects of being male or
female (Kessler & McKenna, 1978); however, thism&bn is simplistic and problematic for
parents of gender nonconforming children. Theskli@m reveal gender identity is not always
predicted by natal sex, and often vocalize therdgmncy to their parents at a young age. When
what appears to be “just a phase” doesn’t coma &nd, parents often experience a myriad of
emotions, from confusion (Cooper, 2000; Lev, 20R4dj, 2008) and fear, to anger (Cooper,
2000; Ellis & Eriksen, 2002; Lev, 2004; Raj, 2068;an 2009b). Other parents of gender
nonconforming children remain connected to feelioiggnconditional love, and support their
child’s unique gender expression (Riley, Sitharti@lemson, & Diamond, 2011). Whatever
their personal initial reaction, parents often el@ee isolation (Menvielle & Tuerk, 2002) and
are in need of support (Riley et al., 2011), whithas been discussed as being respectful,
accepting, open and honest while creating an emwiemt of safety (Gender Spectrum, n.d.)

Gender nonconforming children are an almost inlgsibinority group whose needs are
ignored by most health providers, education systémesgovernment (Ehrensatft, 2011a,;
Grosssman, D’Augelli, & Salter, 2006a) and untdeetly the media. Popular television shows

such aprah, 20/20 with Barbara Walters, the Tyra Banks Show andAnderson Cooper have



started to raise awareness through media coveragefing positive images of gender
nonconforming or transgender childr&ue in part to the increased media and online dson
around transgenderism and gender nonconformitye aitdren and their parents are realizing
they have been unfairly ignored and pathologizexl/(12004). However, when reaching out for
help, these families frequently encounter uninfairmpeofessionals due to the paucity of clinical
literature around helping these parents (Menviglleuerk, 2002). Without knowing where these
parents turn for support, some clinicians have nadtknpts to fill this need by forming support
groups (Menvielle & Tuerk, 2002), but these are #awl far between and tend to be in larger
cities which leaves families in less populated sang#hout access to support groups. The
purpose of this study is to explore where parehtgeader nonconforming children find support
for themselves and their families and what parestperience is when seeking suppbdr the
current project, support was operationally defibgdntegrating parents’ responses to questions
regarding specific kinds of support (see AppendiaBaccessing resources, personal and

public, to help affirm one’s child.



LITERATURE REVIEW
Sex and Gender

The sex, or biological characteristics of malersess femaleness (Kessler & McKenna,
1978), we are declared to be at birth is considardzk a physical indicator of our gender and
thought to somehow hint at our future behavior pesonality. However, this definition is
problematic in that it reinforces a gender binayyshggesting there is some naturalness to “sex”
made evident by biology and that all individualssiibelong to one group or the other. This may
not be the case; some argue using biology to digish between bodies is not natural but
political, in that it groups together a set of ethise unrelated characteristics deemed useful for
the purpose of heterosexual reproduction (Butl@89). Moreover, what scientists define as the
biological criteria to distinguish men from womere(, chromosomes, hormones, gonads, and
genitals) are rarely all considered before dectpaimeonate “girl” or “boy”; instead, inspection
of the genitals is all that is done in all but thest ambiguous cases (Hoffman et al., 2012). This
is problematic for the portion of the populatiom ¥fehom their body does not equal the sum of
the expected parts thought to make up the categfdyplogical sex: for example, some people
(estimated at 10% of the population) have chrom@dmariations other than XX-female or XY-
male (Butler, 1999). As a heteronormative socibft tises science to create differentiation in
bodies to reinforce heterosexual behavior, othaatians or ambiguities in sex are overlooked,
ignored, or “corrected” when noticed, in orderitarfto the accepted male-or-female binary.

Barring ambiguity at birth, parents and caregivgamlessly begin the socialization
process that molds their child’s behavior to cadeawith the child’s prescribed gender role, that
is, the set of actions or mannerisms that are densd culturally appropriate for a person of a

certain gender in a certain time and place (KessleicKenna, 1978). As a result of society’s



assumption that gender roles are considered todoefermined by sex, many parents
unconsciously (or consciously) prescribe to thetostexual binary and differentially reinforce
their children based on their external genitalzdibs with a penis are to look and act like men
or boys, and bodies with a vagina are to look artdilee women or girls. However, contrary to
popular belief, the possession of a vagina or &spves not determine gendered behavior, as
there is no behavior that occurs only in one gemdérout exception (Kessler & McKenna,
1978). Furthermore, if sex does not infer gendes, would suggest there may be variations of
gender that are not restricted by the constructeay of sex (Butler, 1999).
Gender Nonconformity and Gender Identity Disorder

Gender variance or nonconformity is the outwardreggion of a gender identity that
does not match what society expects from that pefdtorld Professional Association for
Transgender Health [WPATH], 2012). Gender idensitgne’s inner sense of gender. Like
gender, it is not predetermined by sex; howeveressaggest it may be “hard-wired” in us in
some way, that is, children seem to be preprogramézke on the behaviors associated with a
given gender that may or may not “match” their gissd gender, and parents or socialization
probably have little control over this (Menviell)04). Although gender nonconformity is well
documented across cultures and throughout histasythreatening to our social norms because
it reveals the incongruity between sex and genldeyr,(2004) and seemingly challenges the
labels of our heteronormative society. In a similay that gender roles differ from time and
place, what is considered to be gender variantwehs similarly socially constructed
(Vanderburgh, 2009). For example, a man wearirigrais the United States would be thought
of very differently than that man in Scotland wegra kilt, and although common now, a

woman wearing pants would be unheard of a centgoy la a similar way, gender roles are



differentially enforced based on age (Riley et2011); for example, in U.S. society a father
holding his baby is looked at very differently thaboy is while playing with a baby doll.

When children behave in ways that do not conformoitiety’s expectations for their
gender they often are pathologized and could balédbas “gender dysphoric” or until only
recently be diagnosed with Gender Identity Disof@dD] (APA, 2000). This controversial
diagnosis appeared in tbeagnostic and Statistical Manual of Mental Disorders (DSM) and
after a government funded research study concltideda high percentage of gender variant
boys grew up to be gay (Mallon, 1999). It is noncmilence this diagnosis appeared the same
year “homosexuality” was removed as mental illnéssating” gender nonconforming children
was considered to be a way to prevent a futuresgayal orientation. In the newest edition of
the DSM, published in May, 2013, Gender Identitgdder has been removed and replaced
with Gender Dysphoria, meant to be associated wilviduals experiencing “a marked
incongruence between one’s experienced/expressetbgand assigned gender, of at least 6
months’ duration” and “clinically significant digtss or impairment in social, school, or other
important areas of functioning” (APA, 2013; p. 453adly, the same reparative therapy ideas
(i.e., treatment aimed to change a person’s sexigitation from gay to heterosexual) being
prescribed in the 1980’s for gay identified clieats still being recommended to well-meaning
parents to change their child’s gender identitynétch the sex assigned at birth even though
research shows they are not successful and areosidered unethical by many clinicians
(WPATH, 2012). While some mental health providensfy prescribe to the societal notion that
children should behave according to the expectedeyeroles, a growing number of others
challenge the sex and gender binaries and argoe itheo basis for labeling gender

nonconforming children as pathological, disordesedisturbed (e.g., Benestad, 2009;



Ehrensaft, 2011a; Lev, 2004). Most notably, theeaélv version of standards of care of the
World Professional Association for Transgender Hheedll for mental health and other
professionals working with gender nonconforminddran to provide family counseling,
education and information for peer support. Speaily, helping professionals are urged to serve
as an advocate for families in their communitied @ntheir child’s school, provide support for
children and adolescents by encouraging them toexgheir gender identity, and reduce
distress related to gender dysphoria by referramgpbssible physical interventions (such as
hormone blockers; WPATH, 2012). However, the sutggeseatments are not feasible for all
families as it is rarely covered by insurance aawdl loe costly to receive hormone blocking shots.
Parents of Gender Nonconforming Children

In this section | will summarize the literature tteaists regarding common parental
reactions, the process of the family’s adaptatmliving with a gender nonconforming child,
and a phenomenon written about in the self-hedpdture in which some parents report being
activists rather than being discriminatory or réjeg of their children.
Parents’ Reactions

Researchers suggest when parents realize thairistgender nonconforming, their first
reactions are rarely positive (e.g., Connolly, 20BB0ssman, DiAugelli, & Salter, 2006; Trans
Youth Family Allies (TYFA), 2008); however, resoescdeveloped by parents and stories
highlighted on talk shows indicate that not allgras respond negatively (e.g., Boekne, 2008;
Ehrensaft, 2011b; Pepper, 2012). Parents are ofteiused at the behavior and try to rationalize
it by assuming their child is just going througplese, an assumption that may be reinforced by
other caregivers or physicians (Lev, 2004; ZucR600). Other times the nonconforming

behavior may be encouraged or embraced by parertstatement of their progressive



nonsexist childrearing (Zucker, 2000). Often if tehaviors continue for a period of time, many
parents become less tolerant, grow concerned amy ey will be blamed for the behavior,
which can lead to feelings of shame or guilt (Baer2008; Lev, 2004). Society and some
literature reinforces this parent-blame, as we Ipalicknts responsible for their children’s
socialization and gender role behavior (Wren, 2088) many etiological theories of gender
variant behavior ultimately revert back to somegtine parents did or did not do (Lev, 2004,
Zucker, 2000). However, other affirming authorsy@zhcy groups and researchers explicitly tell
parents they did not cause this behavior, and deastap it (e.g., Behan, 2006; Brill & Pepper,
2008; Gender Spectrum, n.d.; Menvielle, 2004; TYEBQ7). Receiving explicitly different
messages about the cause of their child’s behavayrreinforce parent’s confusion.

Researchers such as Dr. Caitlyn Ryan and Dr. Edddehvielle have spearheaded
attempts to learn about parents’ experiences aubder what the clinical needs of these
families are. For many parents grief is the fils¢tacle to overcome when presented with a
gender nonconforming child (Menvielle & Tuerk, 200&®brwood, 2012). Not only do parents
grieve the loss of their dreams for their chileeytlgrieve the loss of a predictable future and
closeness with other family members (Wren, 2008)eRts realize their child may not fit in with
peers and may face stigmatization at school awther social settings (Ryan, 2010). Some
worry their families will endure similar discrimitian in the community (Lev, 2004). Parents of
gender nonconforming kids often report feeling ledp (Ryan, 2009b), and feel as if there is no
one to talk to (Wren, 2002).

Another common feeling for parents of gender nofmwning children is fear, both for
their child and for themselves. Boenke (2008), ahmoof a gender nonconforming child who

later came out as a transman (i.e., a person whalelared a female at birth but identifies as a



man), compiled personal narratives of other parenéy of whom have experienced this fear.
Parents including Diane Ehrensaft (2011b), a madhdrresearcher who embraced her child’s
“gender creativity”, write of their fear for thethild’s safety in school and with their peers.
Others express fear that gender variance meansctiikei will never find a partner to love, or
have children and a happy family life. There i®dkar that their own families might not
understand or accept their child and they will lokerished family relationships (Boenke, 2008).

The confusion, isolation, and fear cause many paterreact negatively to their child’s
gender nonconforming behavior, hoping to make a@ dgvay” by not encouraging or supporting
the behavior. Serious consequences are likelyHibldren whose parents are not supportive as
rejection increases the risk of abuse (Grossmafygellli, Salter & Hubbard, 2006), health and
mental health problems, drug use, neglect, homasss low self-esteem, and suicide (Lev,
2004; Ryan, 2009a; 2009b; 2010). Reducing thefaskhildren is the driving purpose of The
Family Acceptance Project, led by Dr. Caitlin Rydhe Family Acceptance Project has studied
families of LGBT youth and found that although mpatents react negatively at first, many
parents are able to successfully transition tod#aas rejecting or even supportive of their child
over time (Ryan, 2009a; 2010).
Family Adaptation

Online advocacy groups assure parents that mostrieacted poorly to their child, but
what is important is starting the process towamteptance, finding support for themselves and
their families, and trying to make things bettethe future (GenderSpectrum, n.d.; TYFA,
2007). Similarly, researchers and parent authdke atknowledge that the myriad of emotions
can be overwhelming, but can get better over tiemny parents write narratives about

unconditional love guiding their acceptance ofttleild (Boenke, 2008). Some share they have



learned from the experience, about gender fluialitgt what “really matters in a person”
(Boenke, 2008, p. 11).

Researchers have also found evidence of adjustidi@eceptance; they report families
need time to grieve, adapt, and learn to be sujppast their gender nonconforming child
(Connolly, 2005; Cooper, 2000). There are a magnwtiles of what this journey to acceptance
may look like: Lev (2004) calls her model “familypnergence” and outlines four stages that
families progress through including, (1) discovang disclosure, (2) turmoil, (3) negotiation
and, (4) finding balance. Others suggest it islaimo Kibler-Ross’s (2009) five stages of
grieving. Some families embrace their child’s urdaxpression from the beginning and do not
experience this distress. A promising finding eéeent study shows 95% of participants
identified at least one good thing of being a pateran LGBTQ child (Gonzalez, Rostosky,
Odom, & Riggle, 2013). Ultimately, each family wilave to develop their own strategies of
adapting and will experience a unique journey thay end at different places and may or may
not follow a predicted path (Ehrensaft, 2007).

During this period of adjustment, the child is ughced by the parent’s conscious and
unconscious reactions (Ehrensaft, 2007) and paneass not only manage their own feelings
and reactions, but also make complex decisionsdardo meet their child’s and family’s needs
(Riley et al., 2011). Often there are differingééssof understanding between parents in a two-
parent home, which can create tension betweengyarftsrael, 2005). Families must negotiate
new gender relational dynamics to accommodateftiimad gender of their child (Cooper,
2000) and help siblings understand and feel supgontany way they might need. Parents must
also prepare themselves and their child for a giffeenvironment outside the home, which

often is not as accepting for a gender nonconfagraimld (Ehrensaft, 2007). This stress from



adaptation and changes can accumulate, leavingtpdezling exhausted and displaying
symptoms of secondary traumatic stress (Arm eR@09; Lev, 2004; Menvielle & Turke,
2002), a post-traumatic stress-like reaction resyfrom caring for a traumatized person
(Dirkzwager, Bramsen, Ader, & van der Ploeg, 2005).
Activist Parenting

For some parents, adjustment means taking onexrelit role. Whether it is educating
others to raise awareness (Hill, Menvielle, Sicaatanson, 2010), speaking out in support in
order to serve as role models for other parentsgooming active in politics in order to fight for
protection for their children (Broad, Alden, Berkiten& Ryan, 2008) these parents gain a sense
of being “agents of social change” (Connolly, 200513). This activism is scarcely discussed in
scholarly literature; but it seems to be a verysprg theme in many self-help books. For
example, inTrans Forming Families (Boenke, 2008), parents write about the work theylone
in children’s schools, with their extended familiaad with friends to assure their children are
safe expressing themselves as they are most cailerKim Pearson, another mother of a
transgender child, writes in the forewordTo&nsitions of the Heart (Pepper, 2012) that when
she went looking for information she didn'’t findyaéiming that was helpful, so she and other
mothers started filling that void. Pearson is noveé&utive Director and Co-founder of
TransYouth Family Allies, an online advocacy grdapgender nonconforming and transgender
youth. Rachel Pepper (2012) writes of mother adiesca

They have had to advocate, educate, and protackitle from spouses, ex-partners,

family members, school administrators, neighbaachers, coaches, pediatricians,

psychiatrists, therapists, communities of faithg amery other variety of institution that
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supposedly exists to support children and familieshort, these mothers are very busy

changing the world! (p. xix).
Perhaps most telling of these parents and thawrects that they do not see their activism,
guidance, and support as anything other than page(Broad et al., 2008). Instead, they seem to
be driven by unconditional love and the hope o&pgdy future for their children.

Support

Regardless of their initial reaction, where they iartheir adapting process, or how active
they may be in creating change, parents of genalecanforming children need support. With
common childrearing issues parents are able tottugnandparents, friends, or other in-place
supports; however, most often this existing suppetivork is inexperienced in gender
nonconformity (Menvielle, 2004) and may not be atitey or encouraging. Moreover, just as
each family’s process towards acceptance might thiibérent, parents of gender nonconforming
children require support and/or therapy for thenesebnd their families for a number of
different reasons including emotional support, imgglrom secondary trauma (Arm, Horne, &
Levitt, 2009; Lev, 2004; Menvielle, & Tuerk, 2002)vocacy, understanding, advice (e.g.,
Coolhart, Baker, Farmer, Malaney, & Shipman, 204il; Menvielle, Sica & Johnson, 2010),
psychoeducation (e.g., Lev, 2004; Ryan, 2009a; ¥éndgh, 2009), community (e.qg.,
Vanderburgh, 2009; Wren, 2002) or assistance ineating for their child in their families,
schools, and neighborhoods (Hill et al., 2010). Wher their need, the stress and isolation often
leaves parents feeling scared and unsure of whesafe¢ly seek the support (Menvielle & Turke,
2002).

The literature around support for parents of gemd@conforming children is minimal.

Information from personal narratives revolves mam@und the writer’s journey from initial

11



reaction to acceptance, and may mention supp@assing (Boenke, 2008). However, a quick
read through parents’ experiences shows that ameeof support may be a source of rejection
for others. For example, one mother writes offamnily: “I have found a partner ... [that has]
allowed me to deal with the emotional impact ofthéise changes” (Boenke, 2008, p. 10), while
another parent writes “we know our own parents frollvn on us if we “allow” him to be too
feminine” (Boenke, 2008, p. 18). Other parents repeeking support from mental health
professionals; some find affirming therapists, whovide understanding, education and
guidance (Hill et al., 2010); while others adviseents to discourage the cross gender behavior,
which often leads to more difficulties for the ch{Hill & Menvielle, 2009).

Online advocacy groups (e.g., Gender Spectrum, T)¥Ray serve as virtual support
systems through communication via listservs, netteskeor blogs. They make additional
suggestions for where to turn to for support sigloeal groups, camps and retreats or national
conferences. However, support groups for parenggnfler nonconforming kids are few and far
between, camps or retreats come but once a yahgaane local chapters of national groups
such as PFLAG are not always welcoming or affirnfmigparents with gender nonconforming
children (Arm et al., 2009). Many researchers ratteit is crucial for parents to talk to other
parents who can act as role models, normalize éx@erience, and provide understanding and
suggestions (Behan, 2006; Coolhart et al., 2015 &IEriksen, 2002; Raj, 2008; Ryan, 2009a),
which a national conference may provide; howevet ali families can afford the financial
expense of traveling to a conference to have thlisable experience.

Although some literature has made suggestions efevparents find support, research
shows only a snapshot of parents’ experience ratlaerthe journey they take to find that

support (Wren, 2002). | aim to expand on this shapand learn what the experience of finding
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support is for parents of gender nonconformingdebih. Parenting a gender nonconforming
child can be incredibly difficult and stressful daibis clear parents need support on their
journey; however, where to find this support isacess unto itself. In this study, | seek to
answer the questions: Where do parents of gendeonéorming children find support for
themselves and their child or family? What doegpsupmean? Also, as research reveals the
incredible hardships for those rejected by themifi@s, what characteristics of support assist

parents in coming to accept their gender nonconfayrohildren?
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METHODOLOGY

This project used a subset of data that was partlafger study which focused on parents
of gender nonconforming or transgender youth, attvthwas a research team member. In this
project | used phenomenology to understand therequee of finding support for parents of
gender nonconforming children, who have largelynb@ecluded from research and clinical
literature. This approach strives for rich deptldescription from participants who have
experienced the phenomenon, which can require saaple sizes (Dahl & Boss, 2005).
Research questions are written in such a way iegtéxplore meaning of experience (Creswell,
1998) and do not define the phenomenon, but réghéne participants define it for themselves
(Dahl & Boss, 2005) making participants the expefttheir own experience and researchers the
learners. For example, one research question gelédipants to define support; their answers
were considered when operationally defining supfaorthis report. Knowledge is considered to
be socially constructed, which means different peogerpret the same events or situations
differently (Dahl & Boss, 2005). The goal then @&t to find generalizable truths to be applied to
all, but to understand the meaning and essendegiltenomenon (e.g., finding support) for a
group of people (e.g., a sample of parents of gemoleconforming children; Patton, 2002).

Theoretical Framework

Phenomenological analysis’ focus on learning bsarsion in phenomena lends itself to
working with a queer feminist lens which is thedtetical framework that guides this project.
Feminist thought emphasizes the deconstructiomofigant discourses and empowerment of
oppressed groups (Hesse-Biber, 2007). Feminisarelseéhen seeks to protest inequality by
empowering and honoring the lived experiences pfegsed groups, such as women (Hammers

& Brown, 2004) or gender nonconforming children &neir parents. Just as feminist research
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critiques “androcentric bias” (i.e., the view saerfocuses on men and neglects the experiences
of women; Hesse-Biber, 2007, p. 4), queer theocydes on the heterocentric bias in research
and seeks to “denaturalize it”, forcing us to acklealge that the socially constructed labels
which uphold heterosexism may be convenient buhate@lways fitting for participants

(Oswald, Kuvalanka, Blume, & Derkowitz, 2009). Fagtmore, queer theory problematizes
binaries (e.g., women/man, gay/straight) and daltsquestion the values which create these
taxonomies (Oswald et al., 2009) in order to revweaV their use makes certain groups inferior

to others (Hammers & Brown, 2004).

A gueer feminist lens then “pushes us to discondeetance from difference, to see it
simply as difference, not necessarily good or ladh Eeden-Moorefield, Martell, Williams, &
Preston, 2011, p. 565). | operated with a queemistriens by problematizing societal
assumptions of sex and gender, and resisted egquggider with heterosexuality (Oswald et al.,
2009). Also, I think of gender nonconformity asaid (not deviant) way of expressing gender
identity, and | am aware of the social constructbsex roles and mindful that Western sex
roles are not universal (Hesse-Biber, 2007) adioss or location. In order to bring this
awareness to the larger study, parents were askatllanguage fit best for their child (i.e.,
transgender, gender nonconforming or “gender arg'akhrensaft, 2011b), which was then used
during the interview and in this report rather tlagplying the same term for all children.
Considering sex roles and gender are performedntegt (Oswald et al., 2009) and can be fluid
(van Eeden Moorefield & Proulx, 2009) | was mindfuring data analysis and writing results
that this project is a summary of the parent’s pask current experience, which could continue

to change as their child ages and explores geddatity further.
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A gueer feminist lens also focuses on the inteisecf gender and larger societal
contexts (i.e., race, socioeconomic status, etaad)raquires an investigation of how
participants’ experiences may be influenced byrtbetial position (Oswald et al., 2009). In this
study | took into consideration the participantgial identity, educational level, reported
income and religious preferences while analyzirgytimterview in order to be mindful of how
their social position might have influenced theitque experience by considering how their
answers might be different if they occupied a défe social position. As this project
summarizes only the experiences of the participatgsviewed | also remained aware that other
parents with different social positions may have teferent experiences (Devault & Gross,
2004). An aspect of the participant’s differingperences includes their definition of support. A
gueer feminist lens prompted me to resist bringmngreconceived notions of support, and rather
accept participants’ definitions of support. Foaewle, some participants emphasized social
connection as supportive while others spoke aboegss to resources; it could be one’s social
position plays a role in what we expect for suppohat is, a less financially privileged person
might be more apt to utilize personal resources siscfamily and friends rather than
professional or public resources due to finan@atmaints.

Queer and feminist theories developed from actmigvements (Oswald et al., 2009), so
it is fitting for queer feminist research to be egarhed with a desire to make change. For
example, during the course of the interviews &g@pant expressed concerns about family
members not being accepting of her child, so tterwewer offered to send information
regarding the Family Acceptance Project (Ryan, 20@909b; 2010) upon completion of the

interview. Additionally, with this project | hopdame a light on the experiences of finding
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support for parents of gender nonconforming chridse that in some way | might make that
process easier for others in the future.
Statement of Self-Reflexivity

Another important aspect of working from a femirgsieer lens is what many qualitative
researchers call “situating oneself”, or practiciatiexivity, in order to identify and attend taeth
ways one’s own experiences and social positiomémite all points of the research process
(Daly, 2007; Hammers & Brown, 2004; Hesse-BibeQ20Doing so dismantles the subject-
object relationship that is common in the hieratcbaearcher-researched relationship, replacing
it with a level interaction where people share klemlge. The primary investigator positioned
herself and the research team during recruitmeshtdate collection by identifying as an
advocate for gender nonconforming kids and themilias and an eager learner, ready to hear
about parents’ experience. Moreover, this is imgrdrand applicable in many ways in relation to
this project as my experience as a sibling of mstreoman (i.e., a person declared to be male at
birth but who identifies as a woman) has motivatsdinitial decision to be a part of this
research project. This has given me a unique petispeon the literature as | can relate to many
findings reported by authors, although my expemese a sibling is different than a parent’s
would be. For example, after a year of being miess only confidant and support, | was
present as she told our parents. My reactionsrtdibelosure were qualitatively different than
our parents’ reactions due to roles and respoit@hkibf a sibling versus a parent. Even as |
write this, sometime after her disclosure, theaditere is still pertinent to my experience
especially around the family process and cominact®eptance. Being in this position fuels my
motivation for this work in order to learn how othamilies navigate their process and find

support for themselves.
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| am mindful of how my position as a supportiveesiof a transwoman may influence
the research process. In addition to being a mwtivta work on this project, my experience has
influenced the formulation of my research questitims focus of my literature review, and how |
approached different aspects of the data colleckonexample, while making initial contact
with support groups, | shared that | was a sistartoanswoman in hopes of alleviating contact
persons’ concerns around whether the research téairefs about gender nonconformity were
supportive or reparative. At the time of the intews, participants were familiar with the
research team’s stance and goals so my identaysésing was not necessary to share thus
avoiding the possibility of detracting focus frohetparticipant’s experience. Regarding
analysis, Daly (2007) suggests some researchef# thigk by acknowledging my closeness to
the topic allowed me to put my biases aside andet¢hem get in the way of understanding
what the participants were sharing, while othersild@rgue my analysis may have been
enhanced due to my closeness to the phenomenadiadigd. My hope as a researcher is to
allow my life experience to drive my passion andiwaion to understand how others’
experiences were similar to or different from mymwalidating participants’ stories and their
willingness to make themselves vulnerable in otdérelp others through my work.

Procedure

Sample and Recruitment

In order to be considered as a participant foldhger study the following criteria needed
to be met: (a) over the age of 18; (b) performr@piéng or primary care giving role of a child
ages 8-18 who is gender nonconforming; (c) havessto a computer with internet access.
While the recruitment materials did not specify @emnof the parent, the sample included ten

women-identified mothers, ages 35-54, who partteipan the study. Nine of the participants
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were White and one was Hispanic. Nine identifieth@grosexual, one as lesbian; all but one of
the participants live with their partner or spoud® was also a parent to the child. Seven
participants live with more than one child in thente, and three had one child. Three women
reported they lived in a rural area, four livedsmall towns or cities, and three lived in a large
city. In terms of political views, one reported shas “very conservative”, one reported
moderate, and eight reported either “liberal” oerivliberal” (see Appendix A).

Participants were recruited through communicatidh vesource centers, support groups
and advocacy organizations that addressed genglatitid An internet search produced a list of
appropriate groups across the country with welasitecontact information. Purposive sampling
was used to attempt to strengthen external valldityecruiting from a variety of locations
across the country for a minimum sample size of @eswell, 1998). Initial contact with
organizations was made via: (a) phone call todistentact person; (b) email through the group’s
website; or (c) email directly to listed contactgmn, in order to explain the purpose of the study
and answer any questions the contact person maglat IA letter with additional details
including instructions for potential participantsrag with a recruitment flyer was emailed to
advocacy groups and distributed at a conferenctafoilies of gender nonconforming children.
Interested individuals made initial contact witle tiesearcher through a webpage to complete the
Informed Consent and demographic questionnairerééfeing contacted via telephone or email
to schedule an interview.

Data Collection

Data were collected by individual phone or onlitext-only, chat interviews as a part of

a larger qualitative research study modeled dftemethodology of van Eeden-Moorefield et

al.(2008) who used the internet to recruit andrinésv gay men. Van Eeden-Moorefield et al.
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(2008) note the internet provides “a safe and lgrgeonymous context in which to develop
social and other supportive networks, especialiytiose who are not out” (p. 186), making it
ideal for both researcher and participant. Foraedeers, the internet provides access to diverse
but representative samples (van Eeden-Moorefiedd. €2008); diverse in that it is possible to
reach marginalized populations such as gay mearmngs of gender nonconforming kids (e.g.
transgender people often look to the internetriwrmation and support due to its anonymity.)
Recently the largest transgender research studgteoused online surveys to collect data from
the transgender population through listservs, $oetworks, advocacy and support groups
(National Center for Transgender Equality, 2008is fepresentative in that as the internet
becomes more widely accessible the demographiicgevhet users are quickly approaching
those of the general population (Mustanski, 20B&y.example, according to the Pew Research
Center (2012), 96% of adults ages 18-29 use tleeneat as well as 93% ages 30-49 and 85% 50-
64. This representation reinforces external validior participants, the internet provides a
measure of anonymity which is crucial for marginaedl populations (Mustanski, 2001;
vanEeden-Moorefield et al. 2008). This anonymigoadupports strong internal validity as it
reduces social desirability (Mustanski, 2001) amdicames participants to communicate
honestly and openly (vanEeden-Moorfield et al.,&00

After a number of participants requested phoneeratian online chat interviews, this
option was given. Although previous literature hegorted LGBTQ-identified people value the
anonymity of the internet due to marginalizatioatgnts in this sample preferred phone
interviews. Perhaps the request for phone interwigther than online interviews by the
participants in this study suggests parents whanattee role of advocating for their child are

more comfortable with speaking on the phone andt deek the anonymity as LGBTQ
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identified people. Phone interviews followed thensdormat as the online interviews. The
interviews were recorded and transcribed then tleaadigh and compared to audio recording by
another member of the research team to check tmrracy. Although the phone interviews took
less time to complete, the phone interview trapssnivere richer in detail in that answers to
interview questions were discussed more conversatiorather than a typed response to a
guestion on the computer screen. For example,rthepy investigator refrained from typing
prompts such as “mhm” that are often understoogkibal conversation as encouragement to
say more, so the length of discussion for eachtamurewas greater with verbal communication.

In keeping with feminist methodology, a semi-sturet interview guide featuring open-
ended questions (see Appendix B) was used to gdboticipants to collaborate with the
researcher and produce knowledge through therftetif experience” (DeVault & Gross, 2007).
Questions such as, “Who in your life has been rmogportive?” followed by “How have they
shown support?” allowed participants to share nioze a brief answer and encouraged active
participation in helping the researchers make nmgpof their experience. After the chat session
the transcript was edited for formatting and réadugh to ensure the conversation was
cohesive. Phone conversations were transcribedketleand edited for grammar. Participants
were then assigned pseudonyms. Field notes amgttiefis were kept during data collection in
order to provide opportunity for additional refleiy through reflecting upon researchers’ biases
and assumptions throughout the research process¢Hgiber, 2007).
Trustworthiness

While using qualitative methods different kindsreliability and validity must be
considered as traditional quantitative measuresaddit (Dahl & Boss, 2005). The reliability

and validity standards of qualitative researchcatkectively called trustworthiness. Investigator
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triangulation was used to establish reliabilitydependability of the data (Patton, 2002).
Specifically, potential bias was minimized by haytwo or more interviewers collect data then
compare and discuss findings through peer debgefimch ensured multiple points of view
were considered during analysis. As phenomenol®dgsis concerned with generalizability and
more interested in capturing participants’ exparee(Dahl & Boss, 2005), probing questions
were asked to ensure participants provided detdiésdriptions. This fit with queer feminist
goals of exploring in great depth the range of epees of marginalized individuals (van
Eeden-Moorefield & Proulx, 2009). Focusing on tleptth and breadth of answers, along with
the validity benefits of using purposeful sampldgmonstrates the transferability (similar to
external validity) of the study (Patton, 2002). Auglto the strength of anonymity of internet
data collection, internal validity was improved slyowing credibility of results by ensuring the
participants were accurately portrayed. All papiits were welcomed to re-contact the primary
investigator with additional comments or questiamsich demonstrates objectivity or
confirmability (Patton, 2002), and several partifs did this. Additionally, all transcripts are in
the process of participant review, that is, trassiwere sent to participants to give them the
opportunity to review the conversations for accyraied give clarification if needed.
Participants were also invited to request any tedtdm this project in the form of presentations
or articles. Ongoing self-reflexivity and discusswith the primary investigator assisted in
limiting personal bias from influencing results iMBeden-Moorefield & Proulx, 2009). Finally,
credibility of the researcher was also necessaegtablish. In preparation for this project |
worked closely with the primary investigator todekarn about and observe semi-structured
data collection and completed numerous coursesesmgérch for course assignments on gender

identity, feminist and queer theory.
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Data Analysis

Thematic analysis was used to identify and analgpeated patterns or themes within
the data. Braun and Clarke (2006) developed alstesiep guide for thematic analysis starting
with becoming familiar with the data. To start thi®cess | observed during online interviews
and transcribed all phone interviews. When intevgievere complete | read and reread through
the transcriptions three times, marking notes easdfor codes that started to appear. Next, |
highlighted statements which seemed significantdeeloped initial codes to classify them
(Braun & Clark, 2006; Creswell, 1998). | grouped thghlighted data segments into categories
(i.e., larger concepts that group themes fountiendata by the similarity of answers; Braun &
Clark, 2006). After the data had been collatecareeed for “themes,” which are patterns or key
details that seem to capture important ideas tHatad to my research questions (Braun & Clark,
2006) by rereading the categories and separatingumiations that were especially meaningful.
Then | reviewed the coded data and grouped segraeotsding to the initial themes. Thematic
“mind-maps” were created to consider the relatiggsbetween themes and different levels of
sub-themes (Braun & Clark, 2006). For example aiihvocate theme for research question two
had three sub themes which show different strasquieents used to advocate for their child
(i.e., prepare the child for the world, help othemnslerstand, prepare the ground). The initial
themes were reviewed both in the context of theedathta and the entire data set in order to
determine if they accurately fit with the data @aterThe themes were then defined and named
(Braun & Clark, 2006).

Throughout data collection and during data analy&ikl notes were kept noting my
personal reflections on the interview and analgsixess along with initial thoughts on

connections | noticed, as well as reflections basethy own experiences as suggested by Dahl
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and Boss (2005). These notes were reviewed andooi@ed into the discussion as reflections

on the study and the process of analysis.
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RESULTS

For this project participants were asked questait their social resources (i.e.,
friends and family), formal resources (e.g., suppgosups and mental health services; see
Appendix B). These questions led to support beperationally defined as accessing resources,
personal and public, to help parents affirm thaitdc Participants identified where and how they
found support, what they felt was supportive, hbeytsupported their children and others, and
characteristics they attribute to being a suppentigrson. The results that follow are organized
according to research question (see Appendix G.rékearch questions were: (1) where do
parents of gender nonconforming children find supfoy themselves and their child or family?
(2) what does support mean?, and (3) what charstotsrof support assist parents in coming to
accept their gender nonconforming children?

Where Do Parents Find Support?

Data for the first research question fit into thoategories: (1) searching for support, (2)
network of support, and (3) barriers to supportheeategory had multiple primary themes;
searching for support had two themes: “| startetth Wie internet” and word of mouth referrals.
Network of support had three themes: “It's not peeson, it’s all of them”, children’s support
networks, and “I love supporting these familiesarBers to support also had three themes: Our
family revolves around the trans issue, “I thinkvduld be very hard if the other parent weren’t
on board”, and “If you're not going to get suppthrere where are you gonna get support?”
Searching for Support

All 10 parents looked for support after recognizihgt their child did not conform to
gender expectations. Participants reflected om gezrch for support. From their responses, two

themes emerged: (1) “I started with the internatig (2) Word of mouth referrals.
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“| started with the internet”. The first theme was the use of the internet inifigd
support. Parents reported using the internet oigleéoas a means to find information and educate
themselves, even when they weren’t exactly surd tley were searching for:

Emma: | started with the internet. ...didn’t exadthow what | was looking for, and so |

just typed in transgender because that’'s what wasng to my mind as what we were

dealing with.

Wendy reflected on her first memory of looking fisformation: “I have a picture of
myself sitting in my office at the university andhust have Googled, whatever we called it back
then, gender nonconforming | think. | don’t knowtifvas the first thing that popped up, but
pretty close to it.”

After making initial searches for information, pat® continued to go to the internet to
find information. Many reported they searched foedfic information regarding treatment
options and local supports. Jacinda used the et¢orfind answers to her daughter’s current
needs: “Online | have read some articles aboutrgteeple in our situation. Currently | have
been reading about hormones and blockers. Mostriammty, | found our [support] group.”

In addition to educating themselves, finding researand locating support groups, some
parents found online supports such as listseretiair groups. Emma was thankful for the online
group she found because it was available when sbéenl it and accessible even though there
were not families in her area she could meet witharson. She reflects:

| can reach out through the internet and talk wppewho are going through this and

come up with ideas that when we face a challengie-tland maybe they've gone

through, or maybe they have ideas to help us 4ustdeaching out for support from

other people.
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Mothers in this study used internet resources iffgy; some were actively engaged in
listservs and reported asking questions, otherskaakin more periodically. Amelia said of her
listserv use, “That’s the thing that has been dpfukfor me, being on the parents’ support
group online where we just email each other altittine. A lot of time | don’t even email, | just
read the emails.” Nora rarely used the listservwsag a member of, but used it as an
announcement board:

I’'m on the TYFA listserv. | don'’t find it a good $eurce very much, [but] when we got

our court date [for Nate’s legal name change] lldot post that on Facebook. It was an

exciting thing for me, and | was excited for hinut ii’s not, like, something you shout to
the world. “My child’s going to court to change lgender to male! And his name to

Nate!” But | could post that on TYFA.

Word of mouth referrals. The second subtheme reveals the importance of oferd-
mouth referrals within the LGBT and ally communiBenny spoke about finding a LGBT
affirmative service as a first step in finding mspeecific support, even when her child wasn’t
identifying as “transgender” but as gender creatiVlaat’s all | knew, so | just thought, if it's
lesbian, gay, bisexual, transgender, | thought| treahsgender is close enough. | don’t think that
really fits but there has to be somebody therekhatvs somebody that knows somebody.”
Other parents also spoke about finding resouragesigin word of mouth, both from professional
referral and from the recommendation of other pisrasing the service. Brianna said, “I like the
opinions of people that have already seen certaifegsional and have given their
endorsement”.

Two parents, Charlotte and Lily, found helping ssionals who also had a transgender

child, who were able to give resources:
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Charlotte: So our pediatrician ... dealt with our dledson and at some point her
daughter turned out to be transgender. And so isltedt developed a new specialtysa
she mentioned the conference and the camp, let®derful things.

Lily: We initially found a licensed clinical sociatorker who acted as our gender

therapist, in a neighboring town, about 45 minaesy. We found her, not because

necessarily she specializes in gender; she hasandransgender son, and so took it
upon herself to try to start educating other peoptbat was the beginning of basically
finding support systems for ourselves.

Network of Support

The second category emphasized a parent’s neadipiort while raising a gender
nonconforming or transgender child. All parentematewed stated a belief that support was
needed. Penny summarized this need saying, “I dioimk anybody can do it alone. | don’t think
anyone can traverse the social nuances and dhotihless they have a firm kind of psycho-
social support for sure.” Three themes furthesstilate parents’ experience: (1) “It's not one
person, it's all of them”, (2) Children’s suppogtworks and (3) “I love supporting these
families.”

“It's not one person, it's all of them”. The first theme shows parents appreciate a
network of support. All participants were asked ‘®\h your life has been the most supportive
to you?”, and many listed multiple people or groappeople. For llana, it was her formal
support group, “I would say that it's not one persits all of them. It's so great, to have this
group. | mean, that they accept things and arengitio cooperate. It's wonderful.” For Wendy,

it was an informal group of friends, “My close deof friends has known my child since he was
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born and have watched him evolve. So it's been merynal to them and they have always been
very accepting.”

Eight parents worked with a team of helping prafessls to meet their children’s mental
and physical needs including psychiatrists, pediatis, therapists, social workers and others.
Brianna summarized her involvement with profesdmridVe have been to an adolescent
pediatrician and an endocrinologist. We are stiltking on answers. We also saw a
psychologist. He thought we were dealing fine, diatth't really need to continue going.”

Children’s support networks. Participants also acknowledged the importance of a
strong support network for their children as wéllendy commented: “Lonely time, this age, but
I'm happy that his two best friends, who are bbgs,e never wavered in their support. Wilson is
VERY outgoing, funny and fun so they just love Honwho he is.” It seemed to some that kids
were more accepting than adults, including Lily: kids are less confused about this than their
parents are and that maybe the parents are thelam@aughs)... need the most education and
support.”

Siblings also proved to be a support for kids. Tpaoents, Emma and Penny, were
especially impressed that their children’s’ sibbngere as supportive as they were:

Emma: | guess as far as fully supporting Emily,dhe even that stands out in my mind

is, is her little brother has always been a supijoorbher. He immediately started calling

her ‘sister’, immediately switched to the nicknaamsl we had a family member that
completely disapproved and was calling Emily a bog said that she needed to cut her
hair and my little one just stood up and said, “koow what, Aunt Edith, Emily’s a girl

and you ain’t gonna change that, so you just nedebtve her alone.” ... And he’s only —
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well, he was only 6 at the time. So...I was very profihim for standing up for his

sister.

Penny: | think the most surprising thing has begrtemnagers for sure. Because | have

overheard them in conversations that they have kpow, done exactly what they are

supposed to do: “Oh, okay, it doesn’t matter if 'yewa boy or a girl, that's okay, we love
you anyway.” And to be able to do that at 14 andl ¥#ant to be able to say the people
that are 46 and 56 you know, how hard is that? §bas a long way.

Amelia had a similar experience with her two cheliwho have come to see their family
not as a family with a transgender sister, butailfa

Well | think for those two, it's just the way it.i$hey just, that's their family. Amy is

still 7 ¥2 so she just is starting to understand tlailies are different, that some families

have two moms. So she is really dealing with tAaha presents as female completely so

we don’t really go around saying, “Here’s your sgander sister, Anna.” So that’s not
such a deal anymore.

“I love supporting these families.” Seven mothers felt compelled to not only find
support for their children, but participate in sagmg for other families. Jacina was working to
start a support group in her area. Amelia saw d farea different kind of support for her child
and took initiative to create a spiritual retreat EGBT kids. Lily lobbied for inclusion of gender
nonconforming and transgender language to be iedlud her county’s school anti-harassment
policies. Similarly, Nora met monthly with otherrpats to discuss recent changes in local laws.
Emma wrote a blog that was originally intended a$ pf her own counseling process, but got

feedback from readers that it was helpful and msgi

30



| have quite a few people in the transgender coniiytimt have reached out to me

through Facebook, and have told me that they'rd tflat | am actually expressing

what’s going on in our lives instead of trying tiddén Emily behind a curtain.
Charlotte got involved in sponsoring another yautiose family was not accepting: “We have a
group here ... that supports at risk youth and ligalved with that. They hooked me up with a
transgender boy and he’s like a street kid bechissiather kicked him out.”

Wendy reflected on what motivated her to be indugport role saying, “We benefitted
so much from the listserv and Dr. Menvielle's warkd | guess | feel the need to give back” She
went on to say:

| love supporting these families and | like the eation, I'm just not so sure where it's

going to end up in terms of what he needs and wiatamily needs in terms of support.

It has really become more of me supporting therdtmailies.

Barriers to Support

Some participants talked about barriers they eneoed while finding support. These
barriers are summarized by three themes: (1) Quilffaevolves around the trans issue, (2) “I
think it would be very hard if the other parent et on board”, and (3) “If you’re not going to
get support there where are you gonna get support?”

Our family revolves around the trans issueThe first theme shows the great lengths
families go to in order to support their child. Adimilies reported making some changes,
whether that meant finding a camp or counselotHeir child or finding a different church
where their child would be welcomed. Many familkeew of various national conferences;

some were not able to attend due to financialictsins. Charlotte felt her family revolved
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around finding supports for her child, and talkedwat the things her family had given up to do
so:
That’s another thing; our family does revolve ardtime trans issue. We don’t take
vacations anymore because we’re too busy goingngand conferences. So now my
husband really wants to go [on a tropical vacatlmt]we just came back from
California, from this one camp and the conferemezdid both because they were in the
same week. And then we’re going to the east ctiast big commitment and yet you
feel like you have to do it because how can yo@ not
Jacinda spoke of what she had to change aftenfinaisupport group for her daughter to
participate in:
| couldn’t drop by [the community center] becausEi$ 250 miles away, but after
getting through to someone it was perfect. Theyrhadting once a month on Saturdays
from 2-3:30. Since | work Mondays through Fridag theeting time was great. The only
down side was the kids live there, so Julia ongsgbem once a month. We go every
month; sometimes we stay the night, other timegustedrive up and back, which is
about 3.5 hours each way. | have called our laesdurce department, and there is
nothing for LGBT in [hometown]. ... For my child, hatrying to get fewer hours at
work so | can have some time and energy to stqrbap here. Julia loves group, she
looks forward to it every month. So we do it.
“I think it would be very hard if the other parent weren’t on board.” As an extension
of their support network, parents whose partner®wapportive acknowledged how helpful it
was to have their loved one on the same page. d¢wnd theme captures this. Charlotte said her

husband was her primary support in her life, anidhitik it would be very hard if the other parent
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weren’t on board and I've seen that a lot.” Of téve mothers who reported being married or in
committed relationships, nine had their partnengport. The partner’s participation ranged
from attending support groups to more visible stan®Vendy reflected on her husband’s
transformation while their son was at camp:

| think going to [camp] was really transformativa him, seeing all these other kids. We

have been involved with the support group herewnt it was just really solidified for

him getting to meet the other dads. ... He put okirh &t the camp that | put on here

locally and | could just tell that my son was otfe® moon. It was such a touching thing

for him, to see his dad, who he knows is not geatigsical, to put on a skirt.

“If you're not going to get support there where ae you gonna get support?” The
third theme depicts some of the trials that pargatthrough to find support for their children,
and illustrates that the source of support for pason might not be helpful to others. For some
this meant coming to the realization that theirifgiwould not be helpful, including Penny who
said:

| do remember feeling like this kind of sucks, @jsing to be hard for her, it's going to be

a long road for us. Then as soon as | realized gibeple in the family weren’t on board

| knew it was going to be harder then. It had to be

Penny assumed her family would be a support aragrezed she’d have to look
elsewhere because the family was not welcoming:obmteract this, Penny made a personal
decision to educate others and advocate for h&t. @ine connected with an old friend who was
understanding and accepting. She took steps tafiraccepting therapist, then included her

other children in therapy so they would learn hovbé¢ loving allies to their sibling in order to
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foster a safe home environment. . Emma had aai@xperience of not finding support and had
to make a difficult decision:

| have one of my grandmothers that I'm not speakingt the moment because she

completely disagrees with what we’re doing in sugipg Emily. And it's really rough

on me because | just, you know, | love my familyt iv's difficult when they say you're

doing wrong by your child and Emily is so happy namd they just don’t wanna see that,

so | just — I've kinda distanced myself and theskiisbm the family members that have
been — you're doing wrong.

Other mothers had similar experiences of not beielgomed where they thought they
would find support. Brianna had an especially diffi time both with friends: “I don't really
have friends. | have received a couple of "gladnt me" e-mails” and with professionals: “So
with that, along with the period problems, and garmbnfusion, we decided to see my gyn. The
doctor was totally shocked and turned all kindsadbrs.”

Whereas many parents find Parents and Friendssiifidies and Gays (PFLAG; a
nationwide support group) meetings or parentsasfdgender children support groups as a
welcoming place, Brianna and her husband cameéo t@the groups as “the not-so-supportive
support groups” because they were often talked when attempting to bring up concerns
related to gender identity rather than sexual ¢atem:

... they recently started a PFLAG in Sierra Vista, Bailey does not feel very

comfortable there, and they are sort of militant.gaMost everyone is very "out" gay

and they don't want to talk about anything diffeéréinyou bring topics up, they steer the

conversation right back to some gay parade or sgagdigh school event or other.
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What Does “Support” Mean?

In answering this research question, parents spbk&epport both in terms of how they
as parents support their child and how they petBofedt supported by others, so the themes
were organized into two categories; (1) Supportirggchild, and (2) Parents feel supported.
Supporting the Child

All participants were supportive of their childtae time of their interview. The ways in
which they show support formed three themes: (Bkérltheir lead”, (2) “Show them love”, and
(3) “Be the advocate”, which had three subthempepare the child”, “help people
understand”, and “prepare the ground”.

“Take their lead.” Nine participants used language such as “take I’ in
summarizing how they thought parents should sugpeit children; Wendy identified it as
“The biggest rule is to 1) follow your child's |I€a@€harlotte allowed her child to lead, even
when her gender creative son wanted to try beigig:a

Just let them be the boy or let them be the gaytlvant to be. Just follow their lead. |

think the hardest thing we had to do in this isceviCharlie decided to try being a girl.

Once when he was 7 and once when he was 9.

Parents allowed their child to take the lead lm@thome in what they chose to wear, what
pronouns were used and what hair styles the chilehere. Some children were also allowed to
take the lead with accepting teachers; Jacindadharher daughter’s teachers, “They have all
been supportive and very accepting. At the endstfyear Julia started writing both names on
homework, so teacher got used to that.”

“Take their lead” also meant extended family woaitfirm the child’s gender. Nora

reflected on her extended family’s ability to adj8vVhen we said, Natalie is gonna go — start
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going by Nate —... it was ‘Ok!'... they didn’t— flinobine bit, as far as accepting Nate and
moving forward.”

“Show them love”. Seven parents specifically spoke of relying on leven when they
were unsure of how to support their child. Jaciwda confident this made a difference for her
child: “No matter what, they need to show them |ausd never put them down for being who
they are. Be their rock. My husband was not acngpt times, but the kids always knew they
are loved.” Nora identified it as the “first and shamportant thing is just to love your child for
who they are”. Wendy similarly said she loved hendger creative son, Wilson, for who he is.
Amelia stated the same about her daughter Annal_ianddvised other parents to love their
children unconditionally.

Families joined together around showing love topsuptheir gender creative member;
Penny recognized how extraordinary her older daargiwere in supporting their younger
sibling by saying, “they do very well with, if slsays anything they're like, “we love you no
matter what”, that's what the counselor told usdg. I've heard that time and time again.”

“Be the advocate”. Love also fueled parents’ actions to advocateHeirtchildren.
Wendy said, “I love my child and want the worlda® a safe place for him. | cannot imagine
doing anything less”. All participants took stepsativocate for their children in their schools
and communities. Amelia acknowledged this is noeasy task, “Well, | think that you have to
keep an open mind and listen and be a fearlesatl@or your kid. That gets pretty hard
sometimes.” Penny spoke of the danger she fele tas if she didn’t act as an advocate:

And if you don’t deal with it you're putting thent great risk for self-harm | think. In

some sort of fashion, whether its substance abuselation or whatever it is, you better

get in there and be the advocate because you'ng goineed it.
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In identifying how they advocate for their childrghree subthemes emerged.

“Prepare the child”. The first subtheme of the theme “Be the advocagtures the
experience of one participant in particular wha ifielvas important to help her daughter learn to
help herself because she recognized the issueigger than she could change. llana began by
stating she doesn’t have a problem with her daughgender variance: “I don’t have a problem
with it at all. The only problem that | have is thiae society is what it is and I'm not the one to
charge against the whole world for my child.”

Rather than “charge against the whole world”, felumd other ways to advocate for her
child, saying “..you need to look at the world to see what it isstally prepare the child for it.”
Amelia similarly prepared her daughter, saying, tiamow the thing about Anna is that | never
give up. And | just keep thinking about what doles seed to learn, and how can | teach it to
her?”

“Help people understand”Advocacy sometimes began with the participant’s own
family in helping them understand their child’s genexpression was not a passing phase.
Wendy said of her family: “Our family has alwaysebevery accepting. They're curious; we had
to help people understand — certainly when he s éveryone thought it was so cute.” She
also chose to speak with and educate the profedsiber family sought help from: “...And
physicians especially. | did speak to a communitiege sociology class. It was a great
experience, and it helped me get out of my bublngysrtive community and realize there is still
so much education to be done!

Amelia took a stand to educate people her in dajatolife:

You have to talk to people about it. And not taKermse. People are stupid or ignorant

and they say things that they don’t understand @amto say. | just try to look at those as
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opportunities for education. | have a coworker vas a transgender client, and the

coworker said something derogatory about the clieatpersonal conversation. | got up

and said, “My daughter is transgendergd)( People don’t chosei€) to be transgender;
no one would sign up for that. People do it becaligeis the way they feel inside, and
they weren'’t blessed with the right body.” | just to use it as an opportunity for
education

“Prepare the ground”.All of the participants reported taking steps teuwae their child
would be welcomed in different situations. llanalspwith her friends:

| spoke individually with my good friends and pregdsome of them even though

everyone knew that she was a little bit a tomb@yw® update each other and | prepare

the ground a lot of times so that if there is amglthat they should be aware of it in
advance so that things will flow well.

Many parents, including Emma, talked to their cilsthool professionals to ensure they
would be welcomed and safe: “...so we had gone inhaada conversation with the counselors,
the principal, and Emily’s teacher for that yeatet them know what was going to be
happening with Emily.”

llana and Charlotte interviewed potential therapistfore having their children attend.
llana said, “I wanted to meet with those peopladmance. | wanted to get to know them, get to
assess beyond the fact that they have speciadtgrider issues.” Charlotte had additional
concerns; she’d ask, “I have a transgender sos,ddgpted, he’s African American, is that
something you’re willing to work with?” Jacinda hexpto prepare the ground for her daughter
Julie so she could pursue her love of dancing: “@axt step is going and talking to someone

about dance class and my child hoping this could pkace Julia could go as Julia not Julian.”
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Lily went outside of her comfort zone and preparaecth more than just the immediate
ground in front of her child:

Another thing that I've, | did, that I'm actuallgally proud that | forced myself to do

this, even though it terrified me — [state LGBTQuality group] called me up because

the, our county’s school anti-harassment policiesewcoming up for review... and they
wanted to get the language of gender non-conformmptransgender put into the non-

discrimination/non-harassment policy and askedfrtid go to the meetings. So, | did!...

The policy changed, includes that language novthatil be helpful as we continue our

fight for less discrimination.
Parents Feel Supported

Every parent was able to identify at least onegrethat supported them as a parent and
discussed what this person or group of peoplet@gitiwas helpful. These responses formed three
themes: (1) “Knowing you're not alone”, (2) She leslthrough this journey, and (3) “Listening,
advising and showing no judgments”.

“Knowing you're not alone is huge”. Participants emphasized how important
community was, both for their children and for tlsetves. In addition to bringing their child to
camps or conferences to get to meet other gendatiwe or transgender children, parents felt
supported when their child was with others likenthémelia said, “..she got to go to one camp.
That was super helpful; where there were othesgiander kids.” She also surrounded her child
with community by taking her to Pride events andijg a lesbian mothers’ group: “That was
really helpful. It helped our kids see that theexavother families like ours. My friends really

love me and are supportive, that's pretty muckatly.”
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Some parents do not have access to local evenssilbbhave found a way to create a
sense of community by reading, as Wendy points“butish | would have hadGender Born,
Gender Made, and/or this NYT article today. Just knowing yoa aot alone is so huge. | know
it's a tiny part of the population but still.”

She led us through this journey.Two parents, Lily and Emma, shared they felt suppor
with individuals and groups who joined with thendamorked towards a common goal. For Lily
it meant an especially helpful social worker whbldieed and advocated for them:

She made many phone calls to [the local hospittdsh health and pediatric

endocrinology departments...for us, basically, andafmther family. That was

amazingly helpful. ... she sort of just led us thriodgs journey, telling us that kids who

express their gender in a non-conforming way atan-be — can lead perfectly good lives
and be very happy and successful and just tri¢akio the fear away for us.

Emma received support from others in her childisost from both an online advocacy
group and other parents:

Parents that knew nothing about the whole situatatking and a lot of people that |

didn’t even know, came to our aid and came to appsrt... they didn’t care whether

Emily was using the girls’ restroom or not, thegtjagared that a little kid and their family

were being bullied.

“Listen, advising and showing no judgments”.More specifically to showing parents
support in their parenting, listening and showingudgment were identified as being helpful.
Jacinda said this was how her parents were sugppgven though they weren’t geographically

close, “Listening, advising, and showing no judgim@&iney live over 500 miles away, so mostly
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just listening and my mom always tells us whendhsra program on about transgender.”
Amelia felt similarly supported:

She has been available when | call. She has suggpdecisions that | have made. She has

never questioned the decisions that | made abdpiigeAnna get hormones or things

like that. And she has never judged me and corditoide — even though | have been

separated from her son for many years she hascedtito be supportive of me.

Listening without judgment was also identified &g crucially important in helping
professionals. Amelia reported her want for a ptevithat would listen and trust her rather than
blame her for her child’s transgender identity.

What Characteristics of Support Assist Parents in @ming to Accept Their Gender
Nonconforming Children?

In terms of characteristics parents identified Qmhsonal characteristics and things they
found helpful in professionals. To organize thesponses, three categories were formed: (1)
Personal characteristics, (2) Professional chaiattes, and (3) Helpful actions.
Personal Characteristics

Participants used a number of personal charattsrie both explain how they as parents
were able to be supportive and why they considetieers able to be supportive. These
characteristics formed four themes: (1) open-min@@deducated, (3) gay identified/ally, and
(4) liberal.

Open minded.Five participants referred to themselves or othsropen-minded”.
Some considered themselves to have been raised‘apan-minded family” like Jacinda and
Lily, and Nora considered herself and her husbarizktvery open. Emma associated open-

mindedness with location: “well considering (laugbsnsidering we’re in a rural area, and our
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counselor’'s done a pretty good job, I'd say thelgast have to be, willing to be open-minded”.
Amelia reflected on her daughter’s first experiendth a friend’s birthday party:

At 10 she was still going by male pronouns butlsde all girlfriends. | can remember on

her 18" birthday she wanted a slumber party and she ihilieof her friends from

school and they were all girls. And all but onegmaitknew that she was a boy, and they

all let their kids come which seemed really opemdaed to me.

Educated.Education was identified as a characteristic of wtmneone was supportive.
Wendy rationalized her own family’s ability to apteheir child with this, saying:

It's never been a struggle for us. | guess weustdycky. We never really stressed about

letting him wear dresses. | have never undersidodit is so hard for some. It may be

partly because | have a counseling background anldusband is a PhD licensed
psychologist.

Brianna shared her mother-in-law used to be a narkexico, and it was her medical
training that assisted her in understanding and slaporting Bailey. Jacinda’s mother took
steps to further educate herself, specificallyranggender issues by reading articles and other
stories. Amelia identified this characteristic iswpportive close friend:

My best friend has been extraordinarily supportshes is an LMSW... She is my very

good friend; she is her godmother and has beer thece Anna was born. She has been

supportive the whole time, really kind and helpful.

Gay identified/ally. Four parents used identifying as gay or an allg asy to tell
someone would be supportive. Wendy said she knewnkatal health professional would be
able to work with her child because, “there is tra everyone in the group goes to here in

town. He’s a gay man.” Penny explained her daypeseider was empathetic because:
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[Her] sister is gay and you know, she kind of kndwsv that is to come out and all that,

what it does to your self-esteem. Her sister himd af problems with it when she was a

teenager. | think this lady is determined to make ®verybody is going to be accepting

of Piper, so she doesn't struggle there at all.

Jacinda and Nora both felt having friends who idiext as gay was a factor in why they
were supportive. Similarly, Penny also felt heefids were helpful:

My friends, | have very good friends that get iayGriends that will tell you, “That'’s the

way | was. | knew from the very beginning. You knowu have to support her.” So |

kind of look at them like the experts. They prolyattow.

Liberal. Eight participants identified their political vieves “liberal” or “very liberal”.
Some spoke as if this was an aspect of their patsmeeptance: (Wendy) “I'm sure it's much
harder for the conservative folks,” and (Pennyldh’t know if a straight edge conservative
would be able to do it.” Penny felt it was impottéor others to be “liberal enough to get it”.
Similarly to Penny, Charlotte felt comfortable witlbr son’s doctor because he was “a very
liberal doctor”. llana felt her daughter’'s scho@swaccepting because of the liberal
neighborhood; “We live in an environment that | wbsay is liberal. And especially her school,
which is not a public school, it is a charter sdhod he families that send their kids are mostly
liberal.”
Professional Characteristics

In terms of characteristics of professionals sjealify, parents identified two primary
themes that were especially important and helgiyl*Someone who really fits you”, and (2)

Experienced.
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“Someone who really fits you”.Participants felt it was important to find a helgpin
professional that would take the time to get tovkrloeir unique family experience. Wendy put
it this way:

That is where mental health professionals haventwkwho is in front of them and who

they are working with. They can't just have a tbok and they open up and it is the same

for every family in every situation. There isn’tekid, there isn’t one mold here. It is
complicated. | can see why some people would pxt$ don’t want to deal with this,

how can | possibly get it right? There are so mdifferent variations.”

Along with different variations of families, theveere different variations of gender
identity and labels for those identities which nevthwanted helping professionals to be aware
of. Wendy and llana both took issue with mentalthgarofessionals assuming their gender
creative and gender variant children were transgend

Wendy: | read some of the stories about transkidg'll say, “We have stuff and we

ended up going to a helping professional and aftserving my child for half an hour

they said, ‘Oh yes, he’s transgender.” It's likeed Flag! Red Flag!” That's borderline
incompetent to me. It's so tricky and subtle istPt

llana: Its every individual — it really varies. Tieeare some cases that are more clear cut |

believe, but in the case of my daughter on thigasand the fact that you go ahead

because parents want to know maybe the best advicesay, “| need to see, let's see
overtime”.

Other parents agreed it was important to find soraewho was right for your family, or

as Brianna put it, “I believe that you have to fsmmeone who really fits you in needs and in
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personality”. For some this meant asking questiotiggers wanted answers. llana felt an
understanding of their culture rather than gendentity was the most important factor:

Eventually | went and simply chose someone thagtl with a few times that follows the

same culture — the Jewish culture — we have ourdemnsh center here and | kind of

thought, well there is some similarities in culttve. This counselor is not a specialist.

Emma advised professionals to listen to the family:

| would say really listen, because not everyoneisgto have the same issues

...depending on where they're located geographicalhat type of cultural [background]

they come from... just to really listen to the famalyd pull out what's needed to help

them.

Experienced.Many parents wanted desired the support of helpiméessionals who
were knowledgeable about gender identity. Fourmiardrianna, Amelia, Penny and Lily, also
spoke specifically about wanting a helping profeisal who had experienced working with
families like theirs. Amelia stressed having expece meant “you could trust what they were
doing”. When asked how they would know a professiavas experienced Penny focused on the
professional’s use of language:

They have to be comfortable speaking that lingotagigding other people to be

comfortable with that too. And it's tough; | woultiwant to be them. But | don’t want to

go in and pretend like we don’t call it what it @, call a penis a penis. Call the gender
thing a gender thing. If it's a bisexual thing,leah bisexual thing.

Helpful Actions
A part of finding a helping professional who is kviedgeable and fits the family’s needs

is knowing what the family thinks is most helpfRlesponses in this category vary a bit based on
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participant, which shows the uniqueness of eachlyanexperience and needs. From the data,
three themes emerged: (1) “Help them be supporti@™Deeper questions without telling you
what to do”, (3) “I need tangible things to walk anwith”.

“Help them be supportive”. Parents who sought family therapy wanted therapists
help families support their children and “makeansition of genders go smoothly”. Penny urged
therapists to start with believing the child:

| think that they have to believe the child, whatethe child is saying, and then help the

family adjust to the child’s feelings. And | dokmow if that’s, you know, so you need to

confront the fact that you may have a kid who hgerader creative personality or
whatever, but it isn’t their problem, it's the fdgis problem and how they’re going to
support them. You can’t do it backwards. So whem go to therapy, even though you go
to family therapy, it isn’t about me and my issitig,about how am | going to turn issue
with it around to be able to support her.

“Deeper questions without telling you what to do”When asked to reflect on things
that they thought helping professionals had doaewlere especially helpful, parents talked
about wanting questions asked but not being toldtwddo. Jacinda experienced being told
what to do:

About 1 1/2 to 2 year ago | took Julia to someosie hAfter 2 sessions with her he said

we just needed to throw or put away all the giffsand see if that helps it go away. He

said there were signs of OCD. My husband kind otiint about it, but | said, “Well,

this is our last session here. Sorry, we can’thé.t The toys and clothes she has make

her happy.
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At the same time, Brianna wanted a therapist tchasé questions and, “Encourage
communication, and again, deep questions withomti@ps. This family has to deal with each
other forever, not just in front of the therapist.”

Charlotte reflected on her son’s experience okaapist questioning starting
testosterone:

| was getting my feathers a little ruffled here yowow? But her thought were she just

wants to make sure that he is aware of the siéetsfthat are now permanent. So, we

talked a little bit. | said, “You know, | just wahtm to be happy, and he’ll have to deal
with the side effects”.

“I need tangible things to walk away with”. Parents wanted tangible things such as
concrete answers to “tools” that they could talkenfitheir time with helping professionals.
Brianna went from professional to professional iagifor an answer for her daughter: “I want
to find out what is physically wrong with her, addes it pose any danger to her health in the
long term. | don't care about the answer, only thete is one.” Amelia reflected on an
especially frustrating family counseling sessidhgtfe was no focus. Anna was getting all the
attention again — it seemed like a very ineffeGtugdlt like | was just waiting for someone to
help us. To figure out what we need to do... touslivhat to do...anything.”

Penny shared this frustration and felt talking vitaselpful in the long term:

And then, | don't like to just sit around and talltout it, maybe we can do that a couple

times, but | immediately want to know what kindsaills are out there to take home to

put in their tool box. So if we're always goingtadk about it, oh blah-blah-blah, that's
not helpful. What's helpful is, “Okay, here’s thawit is, and we know it, we could talk

about it, BUT, here’s what you can do about thexpi Here’s a coping skill, here’s an

a7



educational tool, here’s a book you can read, amd'srsomething about whatever, the

grief process...” | need tangible things to walk awath, so once | get in there a couple

times and we’re never getting anywhere... that starpgss me off.

Wendy had found a psychologist for her son Wilsohbecause he needed the support
immediately, but “it's more like giving him the ttsoso that when things do get hard he’ll be
able to deal with it”. Emma had already receivealdshe had hoping for; these “tools” meant
resources for ongoing support (“some resourcesabatan go to... beyond the therapist”),
information to present while advocating (“they fabbt of resources for us to be able to present
to the school, on what the school could do to lglf), and advice to start a “safe folder”:

One of the major things that they, that they digrtelling parents is to put together what

they call a safe folder, that has information alicaisgender kids, and to have a letter in

there from your doctor saying that your child rejeed, transgender, basically so that you
can pull it out and in the case of dealing withhawities or, you know, just somebody

that is completely against what you're doing — arst educate them right there on the

spot.
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DISCUSSION
Main Findings of the Study

Findings of the current study will be discussedvall as how they relate to past
literature. This section will be organized by re@sbajuestion and categories.

Where do Parents of Gender Nonconforming Children id Support for Themselves and
Their Child or Family?

This study confirmed what has been found in péestaiure, that parents of gender
nonconforming children need support (Gonzalez|.e2@13; Hill & Menvielle, 2009; Riley,
Sitharthan, Clemson & Diamond, 2011). While nofpsising, it is noteworthy that all
participants were mothers. This pattern is evidepersonal narratives in that authors are
usually mothers (e.g., Boenke, 2008); howevetlelgtholarly work differentiates mothers from
parents when discussing support for transgendétrehi(e.g., Grossman, et al., 2005; Hill &
Menvielle, 2009). Research supports this obsemadhiat mothers are typically the parent
responsible to provide emotional support for themilies (Wren, 2002). All ten mothers spoke
about seeking support after learning their chitth&ticonform to society’s expectations of
gender.

Finding support. Although there was some variation in the type q@jsut sought, a
commonality found across all participants is whbey started looking. The process parents
used to find support most often started with therimet. Past literature (e.g., Hill & Menvielle,
2009; Riley et al., 2011) has briefly mentioned tble of the internet in parent’s searching for
support, but with the current study the internetle was more central. Parents spoke not only of
starting to look for information online, but usitige internet as an ongoing resource to find
information and answers. Lev (2004) suggestednafefor emalil lists as an important aspect of

supportive therapy for families, which this studgudd confirm as mothers reported using the
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internet to get support through listservs or cliatigs. When 72% of households have an
internet in home (U.S. Census Bureau, 2012) it shoame as no surprise that many parents
would seek information online. The participantshad current study were similar in
socioeconomic status in that all were educatedadmoge the poverty line. This suggests they
have access to the internet and might be ablddodafesources and support other parents might
not have.

Past literature advises parents to learn aboutegaddntity and transgender topics (e.g.,
Lev, 2004; Hill & Menvielle, 2009), and many affimg practioner authors report educating
parents as a primary goal of treatment (e.g., BeP@d6; Hill, et al., 2010). However, many
parents are not sure what their child is expermeneit first; the internet provides a way for
parents to further their knowledge by making suggas in the form of other keywords or
webpages that are like their search term. For el@rimma wasn't sure what she was “dealing
with” and used the search term “transgender”. Fitoene she was able to find additional
information about gender nonconformity in childeamd find supports that fit her family’s needs.
For Emma and other parents in certain areas afdbatry where supportive services do not
exist locally, the internet also provides a wagéd support without having to travel.
Furthermore, the internet allows support to be sg®e at any time; in fact, Amelia spoke about
how valuable her online listserv was because itthvage when she needed it, and she often spent
time just reading through past messages.

Network of support. All parents identified someone in their life whosvsupportive of
their child including partners, friends, formal papt groups or internet listservs. Informal
supports such as friends or family are expectdtese people generally serve as support for

most parents; however, not all participants coalyg on the informal support system they
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already knew. Rather, some participants spoke wihgdo seek out new friends, educate their
friends and family, or lessen bonds with unsupgertamily members. Wren (2002) found
parents who sought support from others often haavitch to a role of educating those people
on the legitimacy of a transgender identity. Adwhally, personal narratives occasionally
reference this restructuring of parents’ persomaklwhen writers discuss ending relationships
with those who are not supportive (Pepper, 201#)eparents reflected on their friendship
saying they hadn’t changed at all; usually thewafls had known the child from an early age
and considered the gender atypical behavior astapaho the child was, such as in Wendy's
case.

A finding from this study that has not been disedlss past research is the support of
other children. Lily posited children are “less fissed” about gender creativity and tend to be
more supportive. Emma and Penny both had othedrelnilwho were very supportive of their
transgender or gender creative child. Other paditis shared their child had a few, if not many,
supportive friends. In past literature sibling sofighas been minimally addressed, usually as an
add-on in self-help or personal narrative literat(e.g., Brill & Pepper, 2008; Brown & Rowsley
1996). As sibling relationships are the second rostmon familial connection (Mikkelson,
Floyd, & Pauley, 2011) and often the longest las{ledwards & Weller, 2011), it is not
surprising that children who grow up alongside adgg nonconforming child would learn that
the behavior is not atypical but just another ctiargstic of their sibling, just like hair color or
favorite hobby, as Amelia’s younger daughter felbat her sister Anna. In cases where a sibling
is older when disclosure of a transgender idewittyurs, as was the case for Nora’s family,

siblings have shared experiences and can be epéakpful in times of crisis (Mikkelson, et
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al, 2011). Nora reflected that although the tamsiwas hard on Nate’s younger sister, they're
still close.

This study makes a contribution to the literaturadivist parenting and parents
supporting other parents. Although a common thenseif-help books and personal narratives,
(e.g., Brill & Pepper, 2008; Pepper, 2012) theremsted research on parent activism. Broad et
al. (2008) reviewed literature on “activist motimeyi; stating mothers were motivated with
concern for the well-being of their child to helfners. Gonzalez et al. (2013) found 33% of their
participants were engaged in some type of actbasivior, and these activists experienced more
positive meaning in their parenting of LGBTQ chédr In this project, seven parents spoke
about supporting others in some way. Amelia wasvatgd by a lack of spiritual support for her
daughter and started a spiritual retreat for trandgr youth. Similarly, Wendy had raised money
to start a camp for gender creative kids. Afterieay there were no support groups in their area,
another mother formed one in order to connect wilter parents. A queer feminist lens leads us
to see this activism as an example of the perdmgial political. These mothers were motivated
by their personal lives to change policies, bottal@and more far reaching. Although a
considerable amount of work, these mothers refietttat supporting others was a way they
coped, grew and make an important impact on otrailies. Many almost minimized their
efforts, suggesting their actions were just pathefr role as a parent; this is a common theme in
personal narrative literature (Broad et al., 2008).

Barriers to support. Brill and Pepper (2008) offer suggestions for supfar families,
including meeting with other families, finding apgort group, joining a national listserv or
attending a national conference. Some familieshble to find and use local supports; other

parents had to travel to get in-person supportndaarove seven hours round-trip to a monthly
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support group for her daughter, Julia, because twas nothing available nearby. To date, there
is no literature that acknowledges this limitatidkany parents knew about the national
conferences or camps that support gender noncomfgryouth, but few had the means to bring
their child to attend. Charlotte’s family prioriéd attending a conference with Charlie over a
family vacation, which is just one example of thherfices these parents made to support their
children. Riley et al. (2011) similarly found thasea considerable impact on families’ lives
while raising a gender nonconforming child, andrggwip vacations is just one example.

Another impact some families experience is difféisdrsupport between partners.
Although not explicitly confirmed by the currentidy, generally the male in a heterosexual
relationship is less supportive (Grossman et D52 Hill & Menvielle, 2009).Parents in this
study spoke of knowing other families for whom tisishe case, but all but one said their partner
was supportive. For Emma, her husband was morgtwegef their daughter than she was at
first. Wendy shared a memory she had of her pavtherput on a skirt while their gender
creative son was at camp. A queer feminist lengshes$ to consider that these men who are
more accepting might be less conforming to typgeaider roles themselves, or might be familiar
with the idea of gender variance as suggested itiyaBd Pepper (2008).

For families who take advice to seek out local supgroups, some unfortunately did not
have a positive experience. Brianna’'s experienodéirmoed what Arm et al. (2009) found:
PFLAG groups are not always welcoming of parents @wender creative children. Brianna’s
example reveals parents of gender creative childeeceive gender identity as separate from
sexual orientation, even though our society oftanflates the two. Additionally, she and her
husband have more conservative values and thegrigtized for taking their child’s social

transition more slowly than their more liberal sagmroup members had. She was also
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chastised for not being “supportive enough” whea siiiared on an online chat group that she
was struggling with getting used to using her chifateferred pronoun. A queer-feminist lens
helps us to see these as examples that might ldarsicmmhomonormativity, which legitimizes
one way of being queer and marginalizes those vehaod fit the mold of what it means to be
LGBT (Tilsen, 2013). Brianna was being judged agiaihat others thought parents should be
and how they should support their gender nonconfagrohild, rather than being accepted and

celebrated for the steps she was taking.

What Does Support Mean?

Overall parents talked more about how they supbeit child and not as much about
how they feel supported. The support they gaveagaspting rather than reparative in that
participants discussed the many ways they affirthed child’s gender identity, which suggests
parents recognize gender creativity as valid idgmetipression rather than pathological as past
literature would suggest (e.g., Zucker, 2000).ddiion to personally supporting their children,
parents advocated for their children at schooliaritdeir community, and some influenced
lasting changes in legislation. After discussing ¥arious ways parents supported and advocated
for their children, I will review the ways paremegport feeling personally supported.

Supporting the child. Riley and colleagues (2011) point out that parem@sponses to
their children may vary, but they still focus o thegative side of the spectrum by outlining all
the things that parents did to limit or restriaitichildren. This limiting was not supported by
the current study. Parents were overwhelmingly stupg and showed support not by restricting
their children, but educating others or findingesplaces their children didn’t need to be
restricted. “Take their lead” was a common statdrmead both to describe how parents chose to

support their own children and how parents woulcbenage other parents to support. Many
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participants talked about letting their child chediseir own clothing and toy preferences, even
calling their child by a preferred name or gend@npun. Similar suggestions are found in
personal narratives. Researchers and affirmati@etiioners, Hill and Menvielle (2009)
encouraged parents to validate their children aedte a safe space for their children to express
themselves. Few parents in the current study teg@ver trying to dissuade their child’s gender
creativity and instead talk about working with thehild and others in their lives such as
teachers, extended family members and friendsaagd others to support their child. In fact,
Charlotte said she would have gone elsewheredicéod were to tell her to discourage her
child’s gender expression. A queer-feminist lensildsuggest this mother’s determination to
honor her own child rather than societal expeatatis an admirable way to support her child
rather than a sign of pathology in the parent beratesearchers have suggested (e.g., Wren,

2002).

A queer feminist lens frames the “problem” of gema@nconformity not in the parent or
child, but in the systems that limit gender expi@s$o a binary and equate it with sex. Brill and
Pepper suggest using this as fuel to motivate fagib activism in that “if the problem lies in
the system, you work to change the system thatidisates against your child” (p. 59). In the
current study, a parent supporting her child oftexs talked about as advocacy. Riley et al.
(2011) similarly found their participants engagedpurposeful and active advocacy” (p. 192).
Examples of advocacy found in this study includking to schools, teachers, counselors,
educating other professionals, and talking to latpss.

Some parents went to great lengths to advocatidéarchild and other’s children; while
others focused more on supporting their child teoadte for themselves. llana said, “I'm not

going to change the world for my child”, as shendidieel that fighting that battle fit for her;
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however, she spent a lot of time with her chilccteag her how to advocate for herself. This
attitude is also found in previous literature; L{@@04) encouraged parents to help children
“adapt to the constraints of a gendered culturdendimultaneously working to change the social
system” (p. 346).

Parents feel supportedin surveying the needs of parents raising gendecaraorming
children, researchers found community as being wepprtant (Riley, 2011). This was
confirmed in the current study; Amelia and Wendthbexpressed how crucial it was to know
they weren't alone and to meet other families tikairs. This contradicts what some past
literature has suggested; specifically that “pa’gourney towards understanding is a solitary
one” (Wren, 2002, p. 384). This is just one exangblpast literature that tends to take a
limitations-based perspective, focusing on whaeptrdon’'t have and the struggles they face.
Overall the participants of the current study sed@imistic and resilient rather than hopeless.
Many took steps towards educating others and as&imgelp from friends and family.

Many participants talked about their experienceugporting their child as a journey,
which is a well-documented metaphor in past liteats a way to come to acceptance (e.g.,
Ellis & Ericksen, 2002; Lev, 2004). The parentsha current study were not asked their
opinions on what those steps might be, and thatidgon is perhaps another project. However,
parents did report feeling supported by havingiatéd person to lead them through their
journey. Lily shared how helpful a social workersata their family. Similarly, Emma spoke
highly of a national online advocacy group and offeents in her daughter’s school who
helped when there were concerns of bullying. Altftorecommended by WPATH (2012), there
is little discussion of professionals advocatingnaiside parents in past literature; Hill and

Menvielle (2009) comment parents might need suppaatvocate for their child, Wren (2002)
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cautioned clinicians of the risk in developing “eatipetic understanding” as evidence of
“disturbed functioning on the parent’s part” (p23%93), and Lev (2004), in her model of family
acceptance, does not address outside support.

When parents did talk about how they felt suppoit@cs about people believing and
trusting them as parents. Past literature oftemidses parents of gender nonconforming
children and blames them as having caused it (@ugker, 2000). This parent blame has become
a widely held societal discourse and gives poweeparative therapy, the idea being if parents
“caused” the gender nonconformity then they cap #tdrhis same “therapy” is fueled by the
idea that gender nonconformity in childhood suggiaston-heterosexual orientation later in life.
Riley and colleagues (2011) write against thisalisse and suggest “it is timely to move toward
research in support of the needs of gender-vattaitdren irrespective of the psychosexual
outcome” (p. 182). It is not surprising that pasefelt supported when they were not blamed, but
helped to accept their child.

What Characteristics of Support Assist Parents in @ming to Accept Their Gender
Nonconforming Children?

In reflecting on the finding in regards to thiseasch question, a queer-feminist lens
prompts not only making sense of the participamtétjue experiences, but also the personal
experience which lead to the framing of the questinformed by my personal experience, |
came into the project assuming that parents woolddea supportive and that children would face
the hardships that previous research speaks to Gr@ssman et al., 2005; Grossman et al.,
2006; Lev, 2004; Ryan, 2009a, 2009b, 2010). | assutinat parents would speak of something
done or some aspect of support that was like at‘logilb” moment for them that sparked

acceptance. | wanted to know what that “light bullai's so this work could help other parents
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experience a similar moment. Rather than repodisgdden shift from not accepting to
accepting, parents confirmed what some more rditerdgture found: some parents don't
struggle much, and accept their child from the beigig of the gender creative behavior (Hill &
Menvielle, 2009). Parents in the current study #ticed about characteristics they thought had
helped them be supportive and that they recognizedpportive people.

Personal characteristicsEducated or experienced with transgender issuegawas
commonly identified characteristic of supportivepke. This is not surprising as transgender
issues are not widely talked about in the genarhlip so people would need to know about it
before being able to help. One exception to this b&ing open-minded. One parent said she
looked for a professional who had either workedhwiains people in the past or was open
minded enough to try. Similarly, parents who sd#ntified as open-minded said it helped them
be supportive from the beginning. The concept aidpepen minded as a replacement for
experienced hasn’t been addressed in past literdiut it makes sense in that someone has to be
curious and willing to learn in order to look fafieation and gain experience.

Perhaps along with the idea that supportive peapdexperienced and/or open-minded,
four parents mentioned the sexual orientation ofgssionals or loved ones as if identifying as
gay or lesbian would suggest the person was supeofthis has been found in past literature as
well (Hill & Menvielle, 2009). This could be a sighat community is important in that
“transgender” is often grouped with the lesbiary, gad bisexual (LGBT) community. It could
also signal awareness of marginalization is imparitathat persons who identify as lesbian, gay
or bisexual experience both systemic and oftengp@tsnarginalization, so they may be more

understanding of the stressors that accompanylitess likely to perpetuate the discrimination.
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Almost all parents referenced being liberal asaatteristic that explained why they
were supportive or why they knew someone woulduppartive. This appears to confirm what
Wren (2002) found: liberal parents tended to beexamcepting. All parents in this study but two
identified being liberal, which seems to align witis finding. However, the moderate and
conservative parents participating in this studyraot to be discounted. llana found a way to
support her daughter in a way that fit for her,isgghe wasn’t going to “charge against the
whole world for my child” but found ways to suppber daughter to advocate for herself.
Similarly, Brianna continued to support her chilete after not being supported by local groups
and online listservs, and not getting answers fphrysicians.

Professional characteristicsPast literature has concluded that many helping
professionals are not prepared to help transggraleh and their families (Grossman, et al.,
2005); as a result, parents in the current studyesiones had to travel considerable distance to
find a professional they felt comfortable with. Tétearacteristics most desired in a professional
were someone experienced and “someone who retllydu”, which meant someone who was
willing to work with your unique family situatiorExperience was a difficult characteristic to
find, as many training programs do not preparaahns to work with matters of gender identity
or families of gender creative or transgender peddbreover, very little literature is available
to provide clinicians with guidelines of practidddllon, 1999b; Menvielle & Tuerk, 2002). The
WPATH Standards of Care make suggestions for wgriith individuals and their families
(WPATH, 2012), but this is only one part of beirexperienced”. More important to some
mothers, including Penny, was being comfortablekingr with “the gender thing”. Brianna
agreed clinicians needed to be comfortable, and $m@w this by the professional not

stammering and having a history of treating otresgbe with “various gender issues”.
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These mothers present differently than past likeeanight have clinicians expecting.
Parents featured in past literature are said tgrieeing, feeling isolated and ashamed
(Menvielle & Tuerk, 2002); however, no parent ie tturrent study spoke of presenting to a
helping professional as any of these things. It fabarlotte is an example of a mother who was
not ashamed, did not grieve, and sought help; slsedetermined to find a clinician who would
not blame her and said she would go to different dsatatil she found one willing to be
supportive. If clinicians expect parents to be\gng and ashamed they might be surprised or
even miss the extraordinary parents that come titonioe reassured or comforted, but advocated
for in other ways. This is the importance of finglisomeone who really fits you”.

Another unexpected finding of this study that itrases the importance of finding
“someone who really fits you” is that two mothéféendy and llana, were upset by
professionals assuming their children were trandgerA queer feminist lens suggests these
mothers have reached what Brill & Pepper (2008)“trale acceptance” which combines an
understanding of the complexity of gender (i.eis ot an either/or binary), the societal
expectations that reinforce transphobia and unigonly experience.

Helpful actions. This study builds on past literature regarding wiaents want from
helping professionals. Parents have been foundstlperature to want information and
assistance in how to raise a happy gender varalat @rill & Pepper, 2008; Coolhart, et al.,
2012; Riley et al. 2011) and this study confirmieelse findings. Parents hoped for specific
things from helping professionals such as speh#ip making a transition go smoothly,
guestions to help prompt thoughtful consideratibowa certain topics (not feel like their
judgment as a parent was being questioned) andeas®w suggestions for concrete things to

try. Participant’s reflections tended to show thusEsire for action and “tools” to take away,
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which suggests by the time parents sought out gsaieal help they needed less help
understanding what was going on with their chilartipast literature would suggest (e.g. Behan,
2006). This could be evidence that parents aretalflad more information about what is

“going on” with their child online (as discusseaypiously) and move to action to advocate and

support their child quicker than previously thought

Implications

The current study presents a new perspective mnfsaof gender nonconforming
children; while past literature depicts parentsnaving through a grieving process and
experiencing a crisis (e.g., Brill & Pepper, 20@®&nnolly, 2005) when they discover their child
doesn’t express gender as society would expede tharticipants show parents can be
accepting, supportive and advocate for their cHiltese findings could help frame other
parents’ experiences in the future in that mangpiarreported searching for information; if all
parents find is reparative literature it might segjgto them that “correcting” the behavior is their
only option. Instead, reading about parents whaénening and supportive of their children’s
gender identity could help other parents recogsiggort as a valid option and develop positive
stories about their families, as suggested by Qenz al. (2013).

This is also an important finding for family thersiis who work with these families.
Rather than expecting to have to assist parertsrring to accept their child, therapists should
take an affirmative stance and help parents fughpport and affirm their child through
listening to the family, giving guidance when neg¢ded supporting the family through
advocacy. Affirmative therapy includes believing tthild and using preferred name and
pronouns as one works with the family. Furtheriyaitive clinicians first need to be aware of

their own values, privilege and biases. Clinicihase a responsibility to keep up to date with
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current literature and research (ACA, 2010; Ko&lL.orah, 2007) and develop competence in
working with these families. Part of developing gmetence should be seeking and integrating
feedback from the family regarding what has beeahvaould be helpful for their specific family,
as suggested by the current study’s participants.

A unique finding was parents were off-put by hefpprofessionals who assumed their
gender creative child was transgender; not all genckative children will have a transgender
identity outcome (Hill et al., 2010), so therapisit®uld recognize that it is just one possible
outcome, as is continuing to be gender creativgeaderqueer, or coming to be cisgender, and
aid families in supporting their child on all padaktheir gender expression journey.
Additionally, not all families with a gender creatichild seeking therapy are presenting with
concerns directly related to gender identity (Ko€eLorah, 2007; Lev, 2004; World
Professional Association for Transgender Healti,120so clinicians must learn from the family
what their specific goals are.

Finally, as all participants reported utilizing tilernet in some way during their
searching for support (or even using it as suppaiit)icians should work towards putting more
supportive information online and developing resesrthat parents in rural areas can access
from any location.

Limitations

The limitations of this study include self-selectibias in that these participants were
recruited from advocacy and support groups andngilio be interviewed, which might suggest
they are willing to acknowledge and discuss theildés gender identity, whereas parents who
struggle with affirming their child’s gender expsem might not be willing to discuss their

experiences in a research study. Another limiteisahe relative homogeneity of the sample; all
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were women, all but one participant identified akiM, and over half were of high
socioeconomic status (i.e., all were educated atigkoseven who reported household income
six were well above the poverty line). A queer feisti lens would suggest our experience and
expectations are influenced by the privilege we;lthese participants represent some privilege
which could mean these mothers expected somedégeipport and had the means to be able to
not only search and find support, but financiallg able to travel to or develop more formal
support. Similar findings might not have been folifrttie participants were of a minority racial
or ethnic group who do not expect to be supportddom lower income families who might not
have financial means to travel or pay for profesasicupport. Additionally, all participants
identified as women; this could be expected as mamen than men participate in personal
narrative authorship on this topic (e.g., Boenk$)&® as well as research (e.g., Gonzales et al.,
2013; Hill & Menvielle, 2009) and past literaturashfound fathers to be generally less
supportive than mothers (Grossman, et al., 200B)oAgh some mothers considered their male
partners to be as if not more accepting, we didhear from fathers directly in the current study.
Strengths

A unique strength of the current study is it focusa a different perspective in that we
interviewed parents, who are more likely to volentior a study if they are supportive and want
to help others. Children and youth volunteeringstudies are generally sampled from support
groups, and kids might be more likely to seek supg@ups if they don’'t have support at home.
For example, transgender youth reported over ldheir parents reacted negatively when they
learned their child was transgender (Grossman,,e2@05).This was not supported by the
current study. In fact, many parents said they hedaheir child be creative with gender from a

young age so that a transgender or gender creaiiceme wasn'’t a surprise and they had
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always accepted their child’s gender expressiorsé&lsupportive parents and their experiences

are important to show another perspective and plysgive hope for other families.

Suggestions for Future Research

Future research could build upon these findingseoyuiting more diverse participants.
As the majority of parents represented in pastareseand all of the participants in the current
study were mothers, fathers should be recruitefutore research in order to determine if they
support their children in similar or different waysdditionally, families from different racial or
ethnic backgrounds should be sampled. It might laésimteresting to interview siblings of
transgender or gender nonconforming children tmlehout a sibling’s experience. Finally, a
research study such as this represents one sp@tiigeriod in a family’s experience so a
longitudinal or follow-up study would be valuabtethat it might capture a family’s journey in
more detail. Specifically, this study showed pasesften support other families after a period of
time in which they received support. A future stwdyld examine the process by which parents
come to support others and what this means for siegise of self.

Conclusion

To date, there is very little literature examinagarent’'s perspective of finding support
while raising gender nonconforming children. Therent study is unique in that it allowed for
parents to not only reflect on that process, &t ahare what specifically is supportive and
helpful. These participants’ experiences seememtradict past literature in some ways, and
confirm in others. Specifically, parents did nqioe feeling compelled by confusion, disgust,
shame or guilt (Cooper, 2000; Lev, 2004; Ryan 2Q00Ristead, mothers were motivated by
unconditional love to advocate for their child. Yhaten started their journey on the internet, the

central role of which has largely been overlookethie past. Parents also shared how they
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advocated for their children in their schools anthmunities. Confirming recent literature,
parents expressed a desire for information andihedppporting their children.

With this information, clinicians should gain ight into how best to help parents.
Additionally, other parents have more positive istofrom which to interpret their own families

and may themselves be able to more fully accet ¢hddren.
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V.

APPENDIX A. BRIEF DESCRIPTION OF PARTICIPANTS

Participant Child oo . , Political Religious
Pseudgnym Age Pseudonym Child identifies Age Race City Type Views Affiligtion
Jacinda 35 Julia Transgender girl 8 Hispanic Small Liberal Christian
Amelia 52 Anna Transgender girl 17 White Rural Liberal None
Charlotte 54 Charlie Transgender boy 14 White Small Liberal Protestant
Brianna 43 Bailey “FtM but back to 17 White Rural Very Catholic
being female” Conservative
Wendy 46 Wilson “Half girl, half 9 White Large Liberal None
boy”
Gender creative
llana 53 Iri Gender variant 14 White Large Moderate Jewish
Penny 46 Piper Gender creative 7 White Small Liberal None
boy “she”
Emma 35 Emily Transgender 8 White Rural Very Liberal None
Girl
Lily 51 Lucas Transgender boy 12 White Small Liberal Unitarian
Universalist
Nora 53 Nate Transgender 16 White Large Liberal None

boy




APPENDIX B. INTERVIEW GUIDE

Parenting Children who are Gender Nonconforming
Interview Guide

Parenting
| understand that you are parenting a child whasdue conform to gender norms/ expectations

(act how someone might expect a boy/girl to acén €ou paint me a picture of what it is like
for you?

Can you tell me how you felt when you realized yohitd did not express their gender as one
might expect?

What has helped you to be successful negotiating nale as a parent?

If you met another parent who had recently disced¢hat their child didn’t conform to gender
expectations, what would you say to them?

Do you have general thoughts about how parentdalisopport their child who doesn’t conform
to gender expectations?

What messages have you received from others aboutparenting?
Family & Friends

Can you tell me a little bit about what that hasrbkke for you and your family?
Are there any specific events that stand out i yoind?

Have you had any experiences with extended faraigted to [child name] that you are willing
to tell me about? With friends?
Probing questions:
What experiences have you had with friends or fathiat surprised you?
What has it been like with [child name] friends?

Support
Who in your life has been most supportive? How haeg shown support?

Please describe the resources are you connect@g@ t&upport groups)
Probing questions:
How did you locate them?

School
How have you handled [child name] gender expresaigohild name] school?
Probing questions:
What has that been like?
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Mental Health Services
What are your beliefs about mental health sendigesa therapy, counseling, psychology or
psychiatry?

Do you think any of these services are or coultddpful to families like yours?
How would you go about finding a mental health/iredpprofessional (therapist/ counselor)?
How knowledgeable do you think a helping professi@hould be about gender identity?

Probing questions:
How would you know that a therapist/ counselor is?

Has anyone in your family been to see a mentatingabfessional like a therapist, counselor,
psychologist or psychiatrist?
Can you tell me about this experience?
Probing questions:
What did the therapists do that was helpful?
What did the therapists do that was not helpful?

If you or your family haven’t spoken with a mentedalth professional, what has kept you from
going?

Family Therapy
What advice do you have for family therapists whanto help and support families like yours?
Probing questions:
What do you think family therapists need to knovihédp families like yours?

Concluding Interview

Is there a metaphor that captures your experieapng a child like [child name]?

Is there anything that you have not shared witromt@at | have not asked that you would like to
say now?
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APPENDIX C. RESEARCH QUESTION, CATEGORIES, THEMES AND SUB-THEMES

Research Question:

Categories:

Themes:

Sub-themes:

Where do parents of gender
nonconforming children find
support for themselves and thei
child or family?

Searching for support

“| started with the internet”

Word of mouth referrals

Network of support

“It's not one person, it's all of
them”

Children’s support networks

“I love supporting these familieg”

Barriers to support

Our family revolves around the
trans issue

“I think it would be very hard if
the other parent weren’t on
board”

“If you're not going to get
support there where are you
gonna get support?”

What does “support” mean?

Supporting the child"

“Take their lead”

“Show them love”

“Be the advocate”

“Prepare the child”

“Help people understand”

“Prepare the ground”

Parent feel supported

“Knowing you're not alone is




8L

huge”

She led us through this journey

“Listen, advising and showing n
judgments”

[®]

What characteristics of support
assist parents in coming to acce|
their gender nonconforming
children?

pt

Personal characteristics

Open minded

Educated

Gay identified/ally

Liberal

Professionals characteristics

“Someone who really fits you”

Experienced

Helpful actions

“Help them be supportive”

“Deeper questions without tellin
you what to do”

“I need tangible things to walk
away with”




