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Preface

My intentions for this book started from a very simple premise: transgen-
der young people exist, they know who they are, and they deserve all of
the support and care we can give them. From the first transgender young
person I worked with over a decade ago, to the many many young people
I have worked with since, I have always been driven by the desire to listen
and to affirm. As such, writing this book is certainly not the end point of
my journey of learning: I learn with every young person who shares part
of their life with me. But in putting up my hand to write this book, I did
so from a place of knowing. Not of knowing everything, but of knowing
that some of the insights I have gained from the young people I work
with, and how they challenge both public and clinical representations of
transgender people, are important to share.

Writing this book, then, was very much a labour of love. It was a true
intertwining of my own journey within critical psychology, and the jour-
ney I have undertaken with the many young people I have worked with.
As a field of psychology, critical psychology seeks to challenge social
norms, to examine how power operates to both privilege and marginalise,
and to be liberatory in the sense of opening up new vistas for thinking
about subjectivity. As children, as people, and as active agents in the
world around them, the young people I have worked with push the remit
of critical psychology to new ends by asserting themselves in the face of
cisgenderism, by speaking to power from a place of knowing, and in so
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doing creating new vistas within which they and others (including
myself) can think about gender.

Just as this book was informed by a simple premise, my approach to
writing this book was simple. I sought to bring together two forms of
evidence: the fictionalized (though not fictional) narratives of some of the
young people I work with, and the latest research about transgender
young people and their families. In so doing my goal was to challenge
much of the received ‘wisdom’ that circulates about transgender young
people, not by engaging in unnecessary critiques of previous literature, or
by giving space to the voices of those who oppose transgender young
people and their families, but rather by using a critical psychological lens
through which to situate clinical practice with transgender young people
and their families. This meant that whilst I am fully aware of literature
that seeks to challenge or question transgender people’s gender, it did not
have much of a place in this book.

By staying away for the most part from aspects of the literature and
public narratives about transgender people that often leave us ‘stuck’ in
cisgenderism, I was able to write a book that is both situated and optimis-
tic. It is situated in the sense that it is situated in the context of transgen-
der young people’s lives, and particularly their need for afhirming clinical
care. And it is situated in a literature that seeks to understand the speci-
ficities of transgender young people’s lives. Importantly, this does not
mean that the book shies away from debate when necessary. The situated-
ness that I adopted within this book, however, means that the debates
that I engage with are never about the veracity of transgender young
people’s lives. Instead, any debates that I take up within this book chal-
lenge the terms of the debates themselves (i.e., the idea that transgender
young people should be a topic of debate).

Focusing primarily on the lives of transgender young people and their
families, then, allowed me to focus on topics that are often left to one side
when debates over transgender young people predominate. Primarily it
allowed me to think through what a critical developmental approach to
working with transgender young people might look like. Mindful of the
critical psychological deconstruction of ‘developmentalism’ (i.e., the idea
that there is one ‘correct’ developmental pathway for all children), I was
able to reconstruct an account of transgender young people’s gender
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development, an account that emphasises diversity, that is both non-
linear and non-normative, and which is grounded in a critical account of
the latest literature in the field. Placing this alongside fictionalized case
studies enabled me to provide an overview of the broad contours of
gender development for transgender young people, without being
prescriptive.

To frame my thoughts about gender development I generated a mne-
monic that, in both my own clinical practice and that of other clinicians
who have undertaken training with me, enables transgender young peo-
ple’s diverse journeys to be heard and engaged with. Eschewing diagnosis,
the mnemonic is situated within an extended family context, and is
mindful of the negative impact of cisgenderism upon all people. This
situatedness and mindfulness means, I believe, that the GENDER mne-
monic [ outline in this book offers a critical psychological account of how
to go about the work of adopting an affirmative approach to working
with transgender young people. It most certainly owes more than a debt
of gratitude to all of the scholars and clinicians who have advocated for
affirming approaches, and who have made it possible for me to write this
particular book. But it also builds upon this work, offering new avenues
for thinking about how clinicians can best work with transgender young
people through a lens that is critical of received wisdom, instead centring
the knowledges that transgender young people bring with them to the
clinical encounter.

Importantly, and as I noted above, the GENDER mnemonic is not
prescriptive. There is no requirement that aspects of the mnemonic be
addressed in any particular order, nor that any one aspect must be of rel-
evance to a particular young person and their family. In other words, the
mnemonic is 7ot intended as yet another form of gatekeeping, and thus
should 7ot be used to keep transgender young people in a holding pattern
controlled by the clinician. Instead, its utility is its capacity to open up
productive conversations, but whether or not these are productive or sim-
ply not relevant can only be determined by young people themselves.
This will mean that at differing ages or in the context of differing life
experiences certain aspects of the mnemonic will be more salient. Again,
it is young people who ‘activate’ our focus as clinicians on certain aspects



X Preface

of the mnemonic, rather than clinicians dictating what aspects should be
given concerted attention.

As I came to see, however, having written this book, nothing is ever
quite as simple as the account above might suggest. I was very fortunate
to receive critical feedback on this book from many people, including
other clinicians, parents of transgender young people, and from transgen-
der adults (acknowledging, of course, that these three categories overlap).
Some of the changes that resulted from this feedback, and which I signal
here, add necessary complexity to this book. Indeed, starting with the
word ‘complexity’, I use it throughout this book to argue that clinicians
working with transgender young people should not seek simplistic
answers, and specifically to suggest that there is no one singular transgen-
der narrative. This, however, is not to suggest that clinicians should situ-
ate ‘complexity’ within transgender young people. We are all complex
people, whatever our gender may be. Rather, my aim as a clinician is
always to listen to the diversity of narratives that any one person brings
with them, instead of trying to produce one definitive account of their
life. This is different, however, to demanding that transgender young
people spend unnecessary amounts of time ‘unpacking their gender’.

As I will clearly argue in this book, my starting place is always that
young people know their gender. But like all of us, living as we do in a
context of social norms that regulate what forms of gender expression are
intelligible, in my experience it is helpful to encourage conversations
about what gender means and looks like, for both young people and their
parents. This is in 70 way about questioning anyone’s gender, or suggest-
ing that they should live their gender in a different way. Nor is it about
suggesting in any way that parents are somehow ‘responsible’ for a child
being transgender. Instead, by having complex and critical conversations
about gender, my aim is always to help young people to understand that
the way they express their gender is entirely a matter of their own deter-
mination, and that there are no set rules about being a particular gender.
For parents, and particularly those who may be struggling to understand
a child who is transgender, talking to them about their own gender is
about helping them to understand that just as they experience their gen-
der to be true, so do their children. As such, discussions about gender
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may or may not be salient, depending on the journey that young people
and their parents are undertaking.

Another word that I use throughout this book (and indeed this pref-
ace) is ‘critical’. As I have elaborated above, this draws from the field of
critical psychology, and is critical in the sense of examining social norms,
and offering a creative space in which to think differently about norma-
tive assumptions. As such, my use of the word ‘critical’ is in no way asso-
ciated with so-called ‘gender critical’ approaches, which seek to reassert
the normative assumption that assigned sex determines gender, and hence
that transgender people do not exist. Indeed, a critical psychological
account of gender would be highly suspicious of ‘gender critical’
approaches, and would seek to deconstruct the types of claims made in
the name of such approaches. I do just such deconstructive work within
this book, as I carefully unpack how gender development has been his-
torically understood, and how it may more productively be understood
from a critical developmental starting place that seeks to be afhirming of
transgender young people.

Also important to note is that this book is not a ‘how to” guide. There
are many such books already on the market, some of which I summarise
in Chap. 1. I intentionally did not write a ‘how to’ guide, partly because
there are already so many on the market, partly because they are often
region-specific, and partly because they can date quite quickly as our
critical understanding about the needs and lives of transgender young
people grows. Instead, this book is a clinical book in that it takes a critical
stance on existing empirical literature so as to clear the way to an inclu-
sive and affirming account of gender development that can be used by
clinicians across the world, and it does so by linking the account that I
develop closely with fictionalized clinical case material. My hope is that
such a linking will bring into being new ways of thinking about clinical
work with transgender young people, ways that challenge gatekeeping,
and which are instead founded upon the knowledges that transgender
young people bring to the clinical space.

Finally, and this is a vital point, clinicians must know when we should
step out. Certainly, some transgender young people may need ongoing
support, particularly in the context of mental health concerns arising
from the effects of cisgenderism. Other families may need ongoing
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support as parents work through their own struggles. And at certain key
points in their lives transgender young people may need to re-engage
with clinicians for support. But there will also be many transgender
young people who simply need access to clinical services to achieve a
particular aim, whether that be puberty suppression or hormone thera-
pies. Such services should be available with minimum wait times, and
without gatekeeping that serves to prolong the wait to achieve a particu-
lar aim. Clinicians thus need to know when to step out, always leaving
the door open should new needs arise.

In conclusion, I hope that readers of this book will see the complexity
in the simple way that I have approached writing this book. That my
focus on an affirming approach that is critical of received wisdom is
understood as one that can only be determined by young people and
their families: only they can determine what counts as affirming, and
what might be experienced as gatekeeping. As such, despite the complex-
ity and criticality that I introduce throughout this book, my premise
remains simple: clinicians must be guided by young people in terms of
how they understand their gender, and the goal should always be to listen
and affirm, never to question unnecessarily for our own edification.

Adelaide, SA, Australia Damien W. Riggs
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Introduction

For most of my career I have thought of myself as a scientist-practitioner.
To me, this is exemplified by the intersections of my clinical work as a
psychotherapist who specialises in working with transgender children
and their families, and my role as an academic whose research primarily
focuses on the lives of transgender people. This image of myself as a
scientist-practitioner was formed through my training in the discipline of
psychology, where the scientist-practitioner model is very much a taken
for granted norm, and in which the search for ‘truth’ central. Yet as part
of my formation as a psychoanalyst, the topic of what counts as ‘truth’
very much came under question. Coming into a relationship with one’s
unconscious, and indeed coming to authorise oneself as a clinician — as is
central to Lacanian psychoanalysis — led me to question what it means to
‘know’. Furthermore, coming to grapple with my own complex gender
histories as a nominally cisgender (i.e., not transgender) man led me to
question what it means to ‘know’ one’s gender, and how, as a clinician, I
can understand the gender of another.

This book represents an attempt at coming to terms with what it means
to ‘know’ gender in the context of working with transgender young peo-
ple and their families. To know, I will argue, is always partial, and always
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situated. This includes what it means to know as a clinician, what it
means to know as a young person, and what it means to know as a family
member. Each of these different groups make unique claims to knowl-
edge about gender, and each set of claims brings its own set of truths that
are intersecting, yet distinct. They are intersecting, as I will explore in
greater detail below, in the sense that they are all formed in a broader
context of discrimination and social norms perpetuated in relation to
transgender people. Yet they are distinct, in the sense that such discrimi-
nation and norms play out in very specific ways, according to one’s social
location, and the authority that one is differentially accorded.

Clinician readers may reasonably ask, what it means for me to begin
this book by questioning what it is that we can know about gender. How,
it may be asked, can a clinician work with transgender young people and
their families if they cannot truly ‘know’? The astute reader may also
question the ontological quandary that such issues of epistemology raise.
If there is no pre-given ‘truth’ of gender, how may this potentially under-
mine the truth claims made by young people about their gender? In this
opening chapter I explore these types of questions via a careful unpacking
of what it means to know as a scientist-practitioner who works with
transgender young people and their families. At its simplest, my argu-
ment is that if our knowing is guided by an understanding of young
people as experts on their gender, then it can be firmly grounded in a very
specific set of ontological claims. At the same time, however, and as the
subsequent chapters in this book elaborate, a critical developmental
approach to working with transgender young people and their families
affords us the necessary epistemological lens through which to understand
gender. Such a lens, one that I believe to be novel to this book, enables
clinician readers from all walks (i.e., psychologists, social workers, coun-
sellors, and psychiatrists) to have the capacity to truly hear a diverse range
of ontological claims about gender.

In the sections that follow, I first unpack in greater detail what it means
to be a scientist-practitioner who adopts a critical approach to both ‘sci-
ence’ and ‘gender’. Through a consideration of the histories of the term
‘scientist-practitioner’ I propose a framing of this role for clinicians as one
that adopts a critical account of gender, one informed by a particular
understanding of the individual and institutional discrimination directed
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towards transgender people. Having outlined this account, I then turn to
consider how others have outlined the role of clinicians who work with
transgender young people and their families, highlighting how my own
approach intersects with yet also diverges from the accounts of others,
specifically in terms of its developmental focus. With these divergences
considered, I then introduce my own conceptual framework for clinical
work, one that keeps ‘gender’ at the forefront, whilst being focused on
unpacking its constitutive parts. The chapter then finishes by summaris-
ing the contents of this book, locating each within a relationship to the
epistemological claims outlined in this introductory chapter.

Problematising the Scientist-Practitioner
Model

Much has been written about the scientist-practitioner model in psychol-
ogy, butin this section I draw primarily on the work of John, an Australian
critical psychologist whose writing did much to unpack the problems
inherent to the model as it has traditionally been understood. As John
argues (1994), from its inception the scientist-practitioner model
accepted as its basis the assumption that there are universal laws that
govern individual behaviour. The role of the scientist-practitioner is thus
to identify such laws and apply them in the treatment of individuals. As
John argues, however, the idea of universal laws only makes sense if indi-
vidual behaviours are seen as a ‘natural’ reflection of innate truths about
individuals. Moreover, the naturalisation of universal laws positions the
scientist-practitioner as an objective bystander, capable of observing laws
in situ, and doing so free of personal bias or beliefs.

The problem faced by the scientist-practitioner when it comes to clini-
cal work is the fact that any so-called universal laws identified on the
basis of experimental research abstracted from the lives of actual people
all too often fails to be effective. Whilst psychology has long positioned
itself as an evidence-based discipline (and certainly psychology is not
alone in this claim, with the mental health professions in general making
similar claims), the problem for the clinician, then, is that too often the
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evidence-base is ill suited to clinical work. This is not to say that certain
modalities, developed from research, are entirely inefficacious. Rather, it
is to suggest that using research findings to inform practice also requires
some sort of translation, so as to meet the need of individuals. And it is
this translation — which always involves the clinician’s own views, beliefs,
and biases — that draws attention to the shortcomings of the scientist-
practitioner model as it is traditionally understood. In other words, if
clinicians engage in practices of translation that are always shaped by
their own views, beliefs, and biases, then it is almost certainly the case
that the evidence base upon which the practice is based is, to a certain
degree, lost in translation.

Part of what is lost in translation, I would argue, is keeping open the
space for a critical view of science. When the clinician draws upon
‘evidence-based principles’ derived from a normative understanding of
science, they do so by reifying a particular view of science. This view of
science, as John (1994) argued, is one based upon the assumption that
researchers are objective interpreters of the ‘natural’ world. Science as it is
produced by scientists is thus seen as free from bias. We know, of course,
that this is never the case. Not only do scientists bring their own biases to
bear upon the types of research questions they investigate, and the meth-
ods by which they investigate them, but the ways in which scientific
research is understood by others always occurs in a cultural context,
rather than a cultural vacuum. Having a critical view of science, as I will
outline in the following sections, is vital to any understanding of the
scientist-practitioner model.

Gender and the Scientist-Practitioner Model

In terms of the reification of scientific knowledge, ‘gender’ as a concept is
a useful example. Historically, within psychological research gender was
framed as ‘sex differences’, thus emphasising differences between people
based on presumed-to-be physiological differences ‘between the sexes’
(Stewart and McDermott 2004). ‘Females’ as compared to ‘males’ were
seen as having unique strengths and weaknesses that were a product of
what was read as uniquely sexed physiologies, and these were then seen to
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translate into specific psychological differences that were presumed to be
consistent and generalisable. In reality, this focus on difference served
only to produce the very differences it was purported to be based on
(Hare-Mustin and Marecek 1990). For example, based on the assump-
tion that women were inherently weak, best suited to motherhood, and
given to emotionality, research that sought to demonstrate the ‘truth’ of
these assumptions did just that. Women for whom these assumptions
were incorrect, or women for whom these assumptions were true only at
one specific moment in time, disappeared as ‘noise’ via a focus on distinct
categories of ‘sex differences’.

Similarly lost in translation as a result of research on ‘sex differences’
was any attention to the lived experience of a person’s gendered self, and
the expectations placed upon individuals as a result of their assigned sex.
The latter, in other words, was seen to trump the former. As a corrective
to this, feminist psychologists sought to shift the focus from sex to gen-
der, with the latter being understood as a set of normative understandings
of how individuals should experience their assigned sex, understandings
located within power dynamics where men’s views and experiences are
valued over those of women. This focus on gender as lived experience was
an important corrective to research on ‘sex differences’, in that it eschewed
the idea that one (of two) genders was inherently better than the other.
Unfortunately, however, early feminist research to a certain degree
remained mired in the assumption that gender reflected some sort of
essential truth about individuals, hard-wired in many of the same ways as
what were seen as physiological differences (Weisstein 1993). Whilst the
incorporation of an analysis of power was a vital contribution of early
feminist work, it nonetheless failed to move beyond an essentialist
account of gender.

From the 1990s onwards, critical scholars have examined how gender
as a construct is made sense of, indeed how it is produced, within specific
cultural contexts. Such accounts, whilst acknowledging that in many
such contexts gender is treated as a salient category, and one imbued with
considerable regulatory power, that it is not an ahistorical entity that has
always existed. This type of account moves us beyond simply challenging
gender hierarchies, to instead question how gender itself is naturalised,
and how ‘sex differences’ are made to matter on very specific terms.
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Indeed, from a critical perspective it has been argued that rather than see-
ing particular types of bodies as producing gender categories, instead it is
more accurate to see particular forms of categorisation as producing bod-
ies that are seen as naturally attached to certain genders. This is not to
deny that as individuals we typically have a very real and embodied sense
of our gender. Rather, it is to suggest that this embodied sense of gender
is produced within cultural contexts where ‘having a gender’ offers us
access to particular, normative, realms of intelligibility.

To return to the scientist-practitioner model, then, first sex, and then
gender, have been seen as ‘variables’ through which certain phenomena,
treated as ‘natural’, are made sense of. Women are expected to respond
better to certain clinical techniques, men to others. More broadly, as an
inherently masculinist enterprise, science itself as it is normatively
understood privileges values typically associated with men (i.e., abstrac-
tion, rationalism, objectivity). Science, then, as it forms the basis for
the scientist-practitioner model, is steeped in normative understand-
ings of gender. Certainly, other approaches to science, as I will elaborate
below, are possible. Feminist philosophers have long unpacked the mas-
culinism of science and advocated for other accounts of science that
question its very foundations (Harding 1987). My concern, however, is
with the degree to which such alternate accounts have filtered through
to the scientist-practitioner model, or whether the scientist-practitioner
model remains mired in a normative understanding of both science
and gender.

Cisgenderism and the Scientist-Practitioner Model

The account I provided above of the normative understandings of science
and gender that would seem inherent to the scientist-practitioner model
are especially vexed in the context of clinical work with transgender
young people and their families. To understand why this is so, we can
usefully engage with the work of Ansara and colleagues (Ansara 2010,
2015; Ansara and Hegarty 2014; Blumer et al. 2013; Riggs et al. 2015),
who have explored in detail the concept of ‘cisgenderism’, understood as
the ideology that delegitimises people’s own understandings of their gen-
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ders and bodies. In the context of the scientist-practitioner model, cis-
genderism takes many forms. It can involve research that questions
transgender people’s genders, and/or treats them as pathological. It can
involve clinical assessment tools that position mental health professionals
as able to ‘diagnose’ transgender people’s gender, thus serving to maintain
the role of mental health professionals as gatekeepers to services.
Cisgenderism can also include the assumption by clinicians that there are
only two genders. This can mean that whilst a clinician may be support-
ive of a person who is transgender, they may be less than supportive if the
person’s gender does not conform to one of two binary categories. Finally,
cisgenderism shapes how clinicians understand or describe the lives of
transgender people. This can include where clinicians misgender people
(i.e., use pronouns associated with a person’s assigned sex, rather than
their gender), utilise language that reinforces the idea that one’s gender
should somehow ‘match’ or ‘align’ with one’s assigned sex in a normative
sense, or continue to use terminology that is outdated (i.e., ‘transsexual-
ismy’, ‘transgenderism’, or using transgender as a verb — ‘transgendered’ —
rather than as an adjective).

In this book I propose that central to a critical account of both gender
and the scientist-practitioner model must be an understanding of cisgen-
derism. Cisgenderism constitutes the discriminatory contexts that I
referred to in the introduction to this chapter, contexts that shape which
voices will be accorded authority, and which voices will be relegated to
the margins. For example, whilst there is now a growing body of afirm-
ing evidence-based approaches to clinical work with transgender young
people and their families, these approaches arguably constitute a very
recent (though far from complete) paradigm shift. Returning to the work
of John (1994), this would suggest that the field of clinical work as it
pertains to transgender young people and their families can best be
understood as paradigmatic, whereby for a considerable period of time
one particular clinical approach dominated (i.e., one that was alternat-
ingly ‘curative’ or ‘cautious’ — see below), but where current research
demonstrates that such approaches failed the ‘do no harm’ mandate. As a
result, a new affirming paradigm is on the rise, though has most certainly
been met with considerable resistance.
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Claims to ‘science’ producing an ‘evidence-base’ about gender thus
require considerable caution. Such a statement, of course, can as easily be
applied to current affirming approaches as it can be applied to past
approaches that were either ‘curative’ (i.e., attempting to enforce the
assumption that a child’s assigned sex should normatively determine their
gender) or ‘cautious’ (i.e., adopting a ‘wait and see’ approach, rather than
affirming young children in their gender). The difference that I will be
arguing throughout this book is that the evidence base for the latter
approaches were premised upon an uncritical view of science as reporting
‘natural phenomena’ (where gender binaries and gender as normatively
determined by assigned sex were treated as ‘natural’), in addition to the
fact that they were rarely premised on the diverse views of young people
with regard to gender. The more recent affirming approaches, though not
necessarily any more critical of science as an enterprise more broadly, are
most certainly critical of received knowledge about gender, and most cer-
tainly emphasise the importance of listening to young people’s voices.

Being a Critical Scientist-Practitioner of Gender

To be a critical scientist-practitioner when working with transgender
young people and their families, then, is greatly benefited by the four
aspects of clinical practice outlined by John (1994), each of which can
assist us in being mindful and critical of cisgenderism. The first involves
‘knowing in action’. This pertains to clinicians having a clear under-
standing of cisgenderism and its impact upon transgender young people
and their families. The second involves ‘reflection in action’. This
involves reflecting as one takes action, to ensure that one’s understand-
ing in the moment is in line with the client’s understanding (so, for
example, ensuring that one’s own understanding of gender accords with
that of one’s client). The third involves ‘reflecting on reflection in action’.
By this, John refers to the need to go beyond moment-by-moment
reflection that is always reactive, to develop from one’s reflections an
explicit account that can be applied in the future. Finally, John suggests
the need for ongoing reflection on the explicit accounts that we derive
from our reflection in action. Here John refers to the need for clinicians
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to constantly hone their knowledge, taking into account conflicting or
new information, rather than attempting to arrive at a final and fixed
account.

This book in many ways is an application of the third and fourth points
made by John (1994). My clinical work as a scientist-practitioner has
come from a form of knowing in action, one that continues to grow via
my own critical reflection and learning. In reflecting upon my own reflec-
tion in action, I have been able to see common themes that repeat across
clients, and which suggest a number of key strategies that I believe are
central to an affirming approach to working with transgender young peo-
ple and their families, and specifically one that aims to offer a critical
approach to understanding gender development. This reflection has
enabled me to develop an explicit account of my clinical work that is
outlined later in this chapter and further in Chap. 2, however this account
is open to ongoing reflection and revision. As such, the account that I
provide below should not be taken as a definitive account of affirming
practice. Rather, it should be a springboard for further developments,
particularly those that arise from the voices of young people.

A critical affirming approach encompassing of gender development as
employed by the scientist-practitioner is thus one that takes responsibil-
ity for ongoing cisgenderism within the mental health professions. It is
one that views young people as experts on their gender, though this does
not mean that clinicians should eschew developing their own knowledge:
young people are not here to educate us, even if, when it comes to their
gender, they are the experts. A critical affirming approach is also one that
actively challenges social norms, rather than accepting them or taking
them for granted. As Edwards-Leeper (2017) notes: “affirmative care
values one’s long-term psychological health and quality of life over main-
taining the status quo as it relates to gender” (p. 123). For the scientist-
practitioner, this means being willing to challenge received scientific
knowledge, and indeed challenging the scientific endeavour itself as a
meaning-making enterprise. The same is true with regard to gender.
Whilst a critical affirming approach views young people as experts on
their gender, this does not mean that clinicians cannot be critical of ‘gen-
der’ as a category, and particularly with regard to its regulatory functions.
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Further, it does not mean that clinicians cannot have a critical develop-
mental account of gender that guides their practice, as will be outlined
further in this chapter and in the chapters to come.

With regard to both ‘science’ and ‘gender’, then, a critical approach
draws upon understandings of both that affirm an existing worldview
(i.e., that advocating for the affirmation of transgender young people is
vital), rather than necessarily deriving the worldview from normative
accounts of science or gender. Such an approach is necessary given that,
whilst as I suggested above drawing on the work of John (1994), we are
witnessing a paradigmatic shift in clinical approaches to working with
transgender young people and their families, such a shift is arguably
driven less by science, and more by an ethics of care that recognises the
damage done by past approaches. Certainly, science has a role to play in
evidencing such damage, but we do not need scientific evidence to know
that damage occurs. Rather, we listen to the voices of young people who
inform us about our ‘missteps’, which Mizock and Lundquist (2016) sug-
gest involve (1) expecting that transgender people educate clinicians, (2)
making everything about gender, (3) having a narrow — potentially
binary — understanding of gender, (4) avoiding talking about gender, (5)
making generalisations about ‘all transgender people’, (6) seeing gender
as something to be ‘repaired’, (7) pathologising transgender people’s gen-
der, and (8) gatekeeping access to services. Without suggesting that
affirming clinicians never fall foul of these types of missteps, it is reason-
able to suggest that they are most indicative of ‘curative’ or ‘cautious’
approaches that are still used by some clinicians, to the disbenefit of
their clients.

Importantly, then, the approach I advocate for in this book is not an
ad hoc approach comprised simply of practice wisdom developed on the
fly. Rather, it is one driven by an overarching principle — that affirming
approaches are both socially just and are enactments of a do no harm
approach. Furthermore, it is an approach informed by a critical under-
standing of science and gender that values the intersections of academic
research and theorising and clinical knowledge, whilst always appreciat-
ing that normative accounts of science, gender, and ‘best practice’ have at
times been part of the problem.
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Existing Approaches to Working
with Transgender Young People and Their
Families

In this section I provide a critical commentary on existing affirmative
accounts of clinical work with transgender young people and their fami-
lies. Importantly, all of the accounts that I cover are affirmative, and thus
provide an important counter to previous approaches. Also important to
recognise is that the accounts I examine run the gamut of peer reviewed
academic research, popular books written for parents of transgender chil-
dren (but which include a clinical focus), and instructional texts written
for clinicians. These are thus a diverse collection of texts that are unified
primarily by their adoption of an affirmative approach. In my reading of
these texts, my focus is on how they account for science, whether or not
their account of science includes a specific focus on cisgenderism, and
how they account for gender development. My intention in undertaking
this reading is not to discredit these texts so that I can posit my own
account as inherently better. To do so would be to re-enact the tradi-
tional, masculinist, scientist-practitioner role, where science is always an
‘up the hill’ endeavour, built upon the bones of vanquished foes. Rather,
my intention is to acknowledge where my approach aligns with existing
affirming approaches, and where it offers something different.

A key early afirming text was Transgender emergence by Lev (2004).
Lev’s work has been at the forefront of advocating for an affirmative
approach to working with transgender people and their families, though
in this specific text Lev does not focus solely on children. In the text Lev
does engage with what were then standard forms of ‘diagnosis’ with
regard to transgender people, though it is important to be mindful of the
time at which Lev wrote her book, a time where affirming approaches
were very much at the margins. That she framed some of her text through
the lens of normatively accepted tenets for diagnosis is thus understand-
able. Further, and despite any emphasis on diagnosis, Lev provides a
thorough deconstruction of discrimination directed towards transgender
people, albeit not through the lens of cisgenderism. Finally, and the
strength of the text, is the affirming approach that Lev advocates for. As
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a clinical social worker, Lev (2004) emphasised an ‘advocacy-based treat-
ment modality’ (p. 185), one that prioritises transgender people’s right to
self-determination, right to make informed decisions, and right to ser-
vices. Such a modality, Lev suggests, may be usefully understood through
the metaphor of ‘therapist as midwife’ (p. 221): “It is an evocative process
in which the therapist is the midwife, assisting in the birthing, offering
encouragement and support but essentially witnessing the client’s own
birthing process” (p. 223). On the basis of undertaking such a role, Lev
proposes a stage model of ‘transgender emergence’. Such stage models
have been widely critiqued on the basis of their developmentalism (an
issue I will explore in more detail in Chap. 2). More broadly speaking,
stage models as applied to transgender are not developmental in terms of
focusing on gender, but rather are developmental in terms of what is
framed as a ‘transgender identity’. My approach in this book in terms of
gender development is considerably different, in that it attempts to map
out a critical approach to understanding gender development for trans-
gender young people.

Similarly written from a social work perspective, Mallon’s (2009)
edited collection Social work practice with transgender and gender variant
youth emphasises an ecological approach to working with transgender
young people. Such an approach focuses on the interaction between the
individual and their environment, though in this text cisgenderism as
environment is not given specific attention. Science as a meaning-making
enterprise is depicted more holistically than the standard masculinist
enterprise, with Mallon suggesting that clinicians should draw knowl-
edge from practice wisdom (so a version of Johns 1994, ‘reflection in
action’), history and current events, professional literature, empirical
research and theories, and information provided by the client themselves.
In this text gender is not critically theorised, though there certainly is a
sense in which the authors appear to appreciate that binary models of
gender are insufficient. Finally, whilst the book examines transgender
young people’s lives across a series of developmental periods, gender
development itself is not theorised.

Of the peer-reviewed texts included in this section, Menvielle and col-
leagues (Hill and Menvielle 2009; Hill et al. 2010; Menvielle 2012) are

among some of the most well-known advocates of an affirming approach,
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first undertaken as part of the Children’s Gender and Sexual Advocacy and
Education Program, and more latterly as the Gender Development Program.
Their approach includes a primary focus on parents, including psycho-
education of parents, and peer-led support groups. In terms of clinical
outcomes, the young people who attend their programme report higher
rates of wellbeing as compared to young people who attend other, argu-
ably less affirming, programmes. This would appear to be a result of the
fact that the program helps to foster an affirming family environment for
transgender children. Within the published materials about the pro-
gramme, little mention is made of a critique of broader discrimination
(and specifically cisgenderism) beyond the family, a critical account of
gender does not appear to be evident (and the account of gender pro-
vided is not developmental in focus), and to date published materials
have emphasised parents’, as opposed to children’s, voices.

The ‘multi-dimensional family approach’ advocated for by Malpas
(2011) similarly views parents as “pillars of this therapeutic model”
(p. 457). Different to the published accounts of the programme run by
Menvielle and colleagues, however, Malpas includes a focus on working
with parents to unpack how they understand gender as a concept. Similar
to Menvielle and colleagues, Malpas emphasises research evidence as cen-
tral to the affirming clinical endeavour, leaving little space for a critical
examination of the role of ‘evidence’ in the perpetuation of cisgenderism.
Gender as a category is largely taken for granted in the approach outlined
by Malpas, with little critical attention to gender development amongst
transgender young people.

Written specifically for parents (though with a sub-focus on clinicians),
it is understandable that the ‘conscious parenting’ approach advocated
for by Tando (2016) also focuses primarily on the role of parents.
Importantly, however, Tando clearly emphasises the importance of view-
ing children as experts on their own gender, and does so through high-
lighting the difference between behaviour and being. Whilst not framed
as a critical account of gender, in practice this focus on gender as ‘being’
rather than behaviour is an important corrective to approaches that
would view transgender children as ‘going through a phase’. Treating gen-
der as ‘being’, of course, brings with it specific ontological issues, primar-
ily that gender development amongst transgender children is not theorised
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(so there is a sense in the text that transgender children — or indeed all
children — simply are a given gender, with no unpacking of how they
come to understand their gender). Nonetheless, Tando does emphasise
an affirming approach to a diversity of genders, rather than treating gen-
der as a binary category. Building on this, Tando encourages parents to
reflect on their own biases and understandings of gender, and in so doing
directs readers to question received knowledge about gender. Whilst not
framed through an understanding of cisgenderism, the text nonetheless
encourages a critical stance towards gender norms, and assumptions
about any presumed relationship between assigned sex and gender.

Of all of the texts, Tilsen’s (2013) Therapeutic conversations with queer
youth: Transcending homonormativity and constructing preferred identities
provides the most thorough-going theoretical account of gender and
social norms. Whilst not framed through the lens of cisgenderism, it
nonetheless questions ‘transnormativity’, arguing that affirming
approaches that only emphasise binary genders will always fail to meet
the needs of all young people. Tilsen also critiques received understand-
ings of science through an application of queer theory. Tilsen suggests
that decentring professional knowledge is vital in order to create a space
where young people can be heard on their own terms. As I will explore
more in Chap. 2, this includes a critique of developmentalism, and its
role in depicting young people as not mature enough to be experts on
their own gender. Whilst a queer theory approach may not always be best
suited for specific application to transgender young people (given that
Ansara and Hegarty 2014, point to ‘coercive queering’ as a form of cis-
genderism, i.e. that it should not be presumed transgender people are
queer), it nonetheless provides a critical framework through which to
theorise gender. Yet, given Tilsen’s critique of developmentalism, gender
development for transgender young people is not attended to
within the text.

Within both parent and professional communities, two of the most
well-known texts are written by Ehrensaft (2011a, 2016). A developmen-
tal and clinical psychologist, Ehrensaft has a long history of working with
transgender young people, and has been a very strong advocate for affirm-
ing approaches. In her first text Gender born, gender made (2011a),
Ehrensaft placed greater emphasis on working ‘behind the scenes” with
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parents so as to equip them with skills and knowledge to affirm their
child. In her second text 7he gender creative child (2016), however,
Ehrensaft places much greater emphasis on children as experts on their
own genders. Similarly, whilst in the first text Ehrensaft emphasis the
utility of working cautiously (though nonetheless aflirmingly) with young
transgender people, in the second text Ehrensaft emphasises a more pro-
active approach, where the clinician as ‘translator’ “tak[es] in information
from the child and family to reflect back what we see as the child’s gender
web” (p. 163). In both texts Ehrensaft is highly critical of received scien-
tific knowledge about gender, and in the second text clearly locates high
rates of poor mental health amongst transgender young people as a prod-
uct of discrimination. Whilst such discrimination is not theorised as cis-
genderism, Ehrensaft’s ‘gender creative’ approach very much sees gender
as diverse, rather than binary. At the same time, however, Ehrensaft’s
focus on the ‘true gender self” with regard to transgender young people
means that little space is given to unpacking gender development in the
context of transgender young people’s lives (i.e., when gender itself is
taken as an ontological ‘truth’, this can tend to mitigate attention to gen-
der as an epistemological category, particularly in terms of development).
In other writings Ehrensaft (e.g., 2011b, 2012) has engaged to a certain
degree with gender development for transgender young people, however
in this work she primarily emphasises a kernel of ‘truth’ about gender
evident at birth that is shaped both by internal physiological characteris-
tics (such as in utero hormones) and by the world around. As such, even
when acknowledging ‘external forces’, Ehrensaft emphasises a ‘truth’
about gender that pre-exists language (an issue I explore in more detail
in Chap. 2).

Of the texts examined here, the one that is least critical of both gender
and science is Counseling transgender and non-binary youth: An essential
guide by Krieger (2017). Written for clinicians, there is a sense in which
the text understands gender as something of a problem for transgender
young people, as indicated by the focus on clinical evaluation as includ-
ing sense of self, group affiliation, body discomfort, and regard by others.
These areas of focus are not located within a broader context of cisgender-
ism, through which I would argue all four are produced. Nor are they
viewed through a developmental lens in terms of gender (but instead, in
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a sense, are seen as problems of gender specific to transgender young
people). Additionally, the text suggests that clinicians should “aim to be
on everyone’s side” (p. 149), so that parents do not perceive clinicians as
biased towards children. As we shall see below, and as is indicated in
many of the texts included in this section, whilst encouraging parents to
be affirming can require delicate negotiations on the part of the clinician,
this need not mean that clinicians should align themselves with parents
and children equally.

Finally, Transgender children and youth: Cultivating pride and joy with
families in transition by Nealy (2017) provides an important corrective to
an affirming canon writing primarily by cisgender people (the present
book included). As a clinical social worker and transgender man, Nealy
writes from both standpoints in order to clearly outline an affirming
approach to working with transgender young people. Nealy advocates for
an expansive account of gender, and emphasises the importance of hear-
ing the meaning that young people attribute to their genders, rather than
focusing on ‘why’ or ‘how’ they are transgender. Whilst the text does not
incorporate the cisgenderism framework, a critical account of the scien-
tific enterprise, nor a developmental account of gender (though it cer-
tainly looks at gender across the lifespan), it most certainly situates
clinicians within broader discriminatory contexts, and cautions clinicians
to be aware of our own biases.

In sum, and bearing in mind the arguments I have made previously in
this chapter, few of the texts summarised above include a thorough going
critical analysis of gender or science, though most are cognisant of the
role of science in producing normative understandings of gender, and
most centre an understanding of gender that does not over-emphasise
binary categories. In terms of cisgenderism as a framework, none of the
books utilise this approach, however most are cognisant of the effects of
discrimination, and its role in shaping the experiences of young people,
their families, and clinicians. Finally, whilst some of the books touch on
developmental issues, or include a lifespan focus, they do not offer a criti-
cal conceptualisation of gender development for transgender young peo-
ple. Again, it is important to reiterate that these are a diverse collection of
books written for diverse audiences. As such, the overview above is sim-
ply that: it situates the present book within a broad and diverse field,
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rather than seeking to highlight limitations in order to justify the present
book. If anything, as we shall see below, there are some common themes
in these other texts that are included in the present text, even if framed in
different ways. And this is as it should be: an affirming approach that
treats children as experts on their genders will always be unified by this
view, even if each specific iteration will enact this in differing ways.

The GENDER Mnemonic

As I noted above, the approach that I take to affirming clinical work with
transgender young people and their families bears many similarities to
the work summarised above. It views children as experts on their gender.
It views gender as more than two binary categories. It eschews diagnosis
in favour of meaningful dialogue with young people and their families. It
does not see therapy as an essential requirement for all transgender young
people, though it acknowledges that many young people benefit from
talking about their gender and how it is understood by the world around
them. It is highly critical of developmentalism. Relatedly, it most cer-
tainly views parents as allies in the affirming process, though does not
treat parents views as the most important. These are widely accepted
tenets of affirming approaches, and form the basis for the approach that
I adopt in my own clinical work.

Where my approach adds additional dimensions is twofold. The first is
through a focus on cisgenderism as playing a causative role in terms of the
challenges faced by many transgender young people and their families.
This can include where parents narrate their child’s journey as a ‘loss’, a
topic that I will explore in more detail in Chap. 4. Cisgenderism can also
play a role in young people’s experiences of dysphoria, a point that col-
leagues and I have made more broadly in terms of understanding factors
associated with poor mental health amongst transgender people (Riggs
et al. 2015). Cisgenderism shapes institutional responses to transgender
young people and their families, particularly in schools, as Clare
Bartholomaeus and I have elsewhere examined (Bartholomaeus and
Riggs 2017). And as I will explore in Chap. 5, cisgenderism can be a tool
that siblings and other family members use to control transgender young
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people. Speaking about cisgenderism with young people and their fami-
lies thus offers a useful lens through which to understand discrimination
directed towards transgender people, and to proactively identify moments
where it is likely to occur.

My approach, as outlined already in this chapter, also includes a criti-
cal focus on both science and gender development. As we shall see in the
chapters to come, there are certainly instances where I refer to the empiri-
cal literature when working with young people and their families. But in
my clinical work I also provide young people and their families with criti-
cal interpretations of the literature. Both young people and parents are
often well aware of published literature, having undertaken Internet
searches before coming to see me. Providing critical insights about the
limitations of existing research, its biases, and its at times unfounded
claims often helps young people and their parents to adopt a more critical
stance towards science, and can help engender a shift towards parents see-
ing their children as experts on their gender. In terms of gender, I strongly
believe that an affirming approach should not eschew a focus on gender.
It is all too easy to posit that viewing children as experts on their gender
means that we cannot talk to children about their gender. Given that
normative stereotypes about gender circulate, it is unsurprising that many
transgender young people wholeheartedly adopt available gender norms,
as is true for most people. My role as I see it is not to critique their gender
presentation, but rather to bring awareness to the diverse ways that peo-
ple live their gender, so that young people have a critical lens through
which to view gender. This is something that I believe a// people can
benefit from, not simply transgender young people.

The twofold additional dimensions that this book brings to the exist-
ing affirmative literature can be usefully framed through a mnemonic
that uses ‘GENDER’ as its acronym. For those working in the field and
who adopt an affirming approach, this mnemonic is intended as a tool
for case formulation, not a tool for ‘diagnosis’. Its role is to help clinicians
in working through some of the key issues that transgender young people
and their families may often experience, and to ensure that families are
adequately supported. It is not prescriptive, and as I noted above, is not
intended to be closed off from revision. Rather, like Lev’s (2004) account
of ‘transgender emergence’, or Ehrensaft’s (2011a, b, 2016) account of
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‘gender creative’ children, it open to change, to extension, and to devel-
opment. With these points in mind, I know outline the mnemonic,
which is constituted by:

* Gender journey and understanding
* Expressed concerns

* Necessary actions

* Distress management

¢ Ecologies of support

* Reinforcement and resistance

Gender Journey and Understanding

It is important to reiterate from the onset with regard to this first part of
the mnemonic, that our goal as clinicians is never to ask young people
how they know that they are transgender, or why they are transgender, or
how they know the truth of their gender. Parents will often offer anec-
dotes that function to answer these types of questions, but it is important
to always emphasise that children’s accounts of their gender are our start-
ing and ending place, even if at times it will be useful to locate their
gender within a critical developmental framework that is inclusive of
transgender young people. As such, speaking with a young person about
their gender journey is about learning what their gender means to them.
Certainly, some of the information provided will usefully inform a psy-
chosocial history, but more broadly it is an opportunity for young people
to speak about what gender means to them as a category, how they live
their gender, what they see for themselves from the future in terms of
their gender, and how they situate themselves in terms of the category
‘transgender’. These conversations should always be undertaken in ways
appropriate to the child, their life experiences, their current needs, and
their capacity to think through gender as a category.

For (primarily cisgender) parents, focusing on their own gender jour-
neys and understandings can be a useful way of identifying barriers to
parents affirming their children, including their own biases, fears, and wor-
ries about impression management when it comes to other people. Asking
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parents to reflect on how they understand their own gender, as well as
gender as a category (i.c., do they see it as an immutable part of nature or
as a cultural construct), can often help parents to understand that their
child’s gender is ‘real’: that it reflects their own lived truth. Reflecting on
their own childhood can help parents to identify the impact of gender
norms, and to have understanding for their child’s experiences. As parents
share their own views, this also offers opportunities to challenge gender
stereotypes, and to reflect back to both parents and young people other
ways of understanding gender. Framing their own accounts of their gender
through a developmental lens also helps to draw out similarities between
their own gender development and that of their children. Importantly,
however, focusing on how parents experience their own gender should
never be about implying that parents ‘make’ their child transgender. Rather,
it is about identifying potential barriers that some parents may experience
to being affirming, and to finding pathways out of any barriers.

Expressed Concerns

As we know from the literature, many young transgender people come to
see clinicians with concerns, particularly about the future. These may
involve fears about bullying or discrimination, worries about puberty, a
strong desire to commence hormone therapy, generalised anxiety that is
often a product of broader cisgenderist social contexts, and worries about
fitting in and acceptance at school. Many young people also speak about
experiences of dysphoria, and some also speak about the feeling that their
parents don’t truly accept their gender. Certainly it is the case that not all
young people have these (or other) concerns, and certainly as I noted
above, therapy is not mandatory. But for many young people, identifying
key ‘sticking points” can help lead to strategies for responding to or man-
aging concerns or distress. Importantly, expressed concerns may be
unique to being transgender, or they may be part of a broader narrative
of gender development experienced by most children. Sometimes the role
of the clinician is to unpack the concerns to see what might be specific to
being transgender, and what might be more broadly about their gender
(and thus similar to other children of the same gender, even with unique
inflections arising from how transgender people are viewed and treated).
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A critical developmental approach, as I outline in more detail in Chap. 2,
can thus be important for helping to unpack expressed concerns.

For parents, expressed concerns can overlap with those of young peo-
ple, but they can also be markedly different. Parents may worry about
whether they can ‘truly know” what their child’s gender is, and may seek
a diagnosis as a means to reassurance. Parents may worry about what kind
of life their child will have, a life that may differ from their own dreams
for their child. Parents may speak about ‘loss” with regard to their child’s
gender, or fears about how other people will view them (i.e., as being too
liberal as parents if they affirm their child). Fathers may often struggle the
most with affirming their child, instead holding onto normative under-
standings of sex and gender, though certainly mothers often struggle too.
Identifying the concerns that parents have offers the opportunity for psy-
choeducation with regard to gender, including offering a critical account
of gender development. Such a critical account of development, as I
noted above, can help parents to understand how each of us comes to
understand ourselves as gendered beings, without resorting to a simplistic
account of gender as a truth that exists prior to birth.

Necessary Actions

For some young people, the necessary actions are few. Their parents are
supportive, the journey ahead is clear, and they are content to enjoy their
lives, with very minimal interaction with a clinician. For other young
people, however, and particularly for those whose parents may be strug-
gling, a raft of actions may be necessary. This can include support in
changing their name and gender legally, support in social transition, sup-
port in accessing other services (such as for fertility preservation and
puberty blockers), and advocacy to schools and other institutions.
Certainly, even for children of supportive parents, some of this advocacy
work in terms of necessary actions may still be necessary. I often say to
parents ‘we don’t know what we don’t know’: many parents may not have
thought about, for example, fertility preservation, or may have limited
understanding of pathways to care. This may have nothing to do with not
being supportive, and everything to do with not knowing where to turn,
or what information to trust.
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Stemming from these necessary actions, it is important for parents to
understand the difference between a need and a want. Parenting involves
knowing when it is okay to say no to a ‘want’, but that a need is a differ-
ent category entirely. Similar to Tandos’ (2016) differentiation between a
behaviour and being, a need for transgender young people, if fulfilled,
can be the difference between happiness and depression. Working with
parents, as I will explore in detail in Chap. 4, in order to move ahead to
address necessary actions, is often a core component of clinical work with
transgender young people and their families.

Distress Management

For many transgender young people, expressed concerns can be accom-
panied by a significant degree of distress. Dysphoria is often a key form
of distress, but it is certainly not the only form that distress can take.
Distress can be influenced by a future-orientation, in which young peo-
ple are focused on their hoped for future (often including puberty block-
ers and then hormone therapy), at the expense of focusing on the now. As
such, distress management focused on the now can involve attention to
strategies that help ameliorate or reduce dysphoria, as we will explore in
Chap. 3. In short, whilst it is rarely clinically useful to try and minimise
how significant distress can be, and especially dysphoria, there is also a
key role for clinicians to creatively negotiate ways to ensure that distress
is not the only narrative available.

For parents, witnessing their child’s distress can be very challenging.
Working in collaboration with parents can often be vital to ensuring that
any strategies aimed at addressing a young person’s distress are put into
action. As I will explore in detail in Chap. 4, parents can also experience
distress of their own. This is often attached, as I suggested above, to their
own dreams or hopes for their child, dreams or hopes that they may often
feel disappear if their child is transgender. Working with parents to situ-
ate their dreams and hopes in a broader context of cisgenderism can be an
important strategy to support them to re-narrate their expectations. If
not, ongoing parental distress can be a barrier to their child being athrmed.
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Ecologies of Support

I use the term ‘ecologies of support’ to recognise that support for trans-
gender young people and their families can come from a diverse range of
sources. Sometimes the most obvious forms of support are not available,
or don’t work for the young person. If this is the case, creative thinking is
required to identify supports beyond those that may seem obvious. An
ecological approach to support, then, means working with young people
and their families, having identified expressed concerns and necessary
actions, to recognise that many differing forms of support may be
required, dependent on the need or distress. A peer support group, for
example, may be beneficial for some young people. Yet if such a group is
solely comprised of young people with a binary gender, will it be useful
for a young person whose gender is non-binary? Again, focusing on ecol-
ogies of support means broadening our net so as to encompass the most
diverse range of supports possible.

For parents, focusing on ecologies of support can include exploring
sources that may at first appear supportive and affirming, but as time
progresses may be less so. For example, extended family members who
may initially appear supportive, but who over time continually misgen-
der the young person. Parents too, then, need a diverse range of supports
so that they are not overly reliant on one particular person or group or
people who may be likely to bring with them their own biases.

Reinforcement and Resistance

Finally, as clinicians we have a clear role to play in using our epistemic
authority to advocate for young people. This, at first glance, may seem to
buy into the logic that adults know best, or that professionals know best.
This is far from the case. Rather, the point about clinician reinforcement
is that we can use received understandings of science to positive ends. We
can make recourse to our clinical or academic knowledge to reinforce
young people’s views to their families. Whilst we will often do this along-
side having a critical stance on science, this is not contradictory. Rather,
it is about being accountable for the epistemic status we are accorded,
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which can comfortably sit alongside being critical of received knowledge
that is not affirming. Modelling critical thinking to parents, for example,
can encourage parents to be both affirming of their child, and critical of
their own biases and those of others. In terms of resistance, this can
involve acknowledging young people’s agency, and the ways in which
they resist normative framings of their lives. Acknowledging this and tak-
ing a lead from young people can constitute an important form
of advocacy.

Reinforcement by the clinician also involves us taking a broader world-
view on the lives of the young people we work with. Importantly, this is
not a developmentalist claim. It is not to suggest that children cannot see
their own lives in a holistic sense. Rather, it is to have the privilege of
being able to take an outsider’s vantage point, regardless of our own gen-
der journeys. And it is this privileged perspective that can allow us to help
young people and their families to situate their own journeys in a broader
context. This can involve situating the challenges they face in a context of
cisgenderism and to identify ways to challenge this. It can involve raising
topics that the family may not have thought about (such as fertility pres-
ervation). In other words, alongside listening to children as experts on
their gender, we should not eschew our own knowledges, and how they
may be helpful. At the same time, and as I noted before, and as Ehrensaft
(2011b) suggests, it is important that as clinicians we don’t claim to know
everything about gender. We must remain open to young people’s agency,
and to learn from the resistances that they raise to cisgenderism.

Chapter Overviews

As noted by the title of this book, my focus is on transgender young
people. Specifically, my focus is on transgender young people who have a
binary gender (i.e., male or female). In many ways this is problematic,
given that central to an affirming approach, as outlined above, is recogni-
tion of a diversity of genders beyond binary categories. At the same time,
however, I argue here that a critical developmental account of gender will
look very different for young people with a binary gender as compared to
young people with a non binary gender. Given the constraints of any
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book project, it seemed important to me not to do a disservice to any one
group of young people by trying to be all inclusive. Rather, focusing
solely on transgender young people with a binary gender has allowed me
the necessary space to explore in depth their needs in a clinical context.
Further, I am also aware from my clinical experience and from existing
research that the experiences of young people who do not have a binary
gender are often very different with regard to cisgenderism. In other
words, cisgenderism does not uniformly affect everyone in the same way.
It will impact upon non binary young people in very specific ways. I hope
that in the near future a book will be published that focuses exclusively
on non-binary young people (mirroring recent books that focus on non-
binary adults: see Richards et al. 2017).

In terms of the contents of the chapters to follow, Chap. 2 focuses
specifically on young children. It maps out a critical developmental
account of gender, and in so doing challenges normative accounts that
have been exclusionary or pathologising of transgender children. By
examining the literature on early gender development I provide some
epistemological leverage by (1) demonstrating how existing developmen-
tal accounts can actually be inclusive of transgender children, and (2)
indicating where we need to go beyond existing accounts in order to be
inclusive. This chapter is foundational in that it sets up a critical develop-
mental account that follows through in subsequent chapters.

Chapter 3 then turns to consider transgender adolescents, and again
considers the developmental literature for how it might already have the
capacity to recognise and include transgender adolescents, but also key
points where the developmental literature needs to shift its own boundar-
ies and configurations in order to understand the specificities of puberty
and adolescences for transgender young people. Considering topics such
as fertility and intimacy, this chapter eschews the assumption often made
that transgender adolescents must forgo loving relationships or plans for
parenthood. Instead, this chapter advocates for what clinicians must
attend to in order to ensure that transgender adolescents can experience
all that is possible in their lives, and to do so safely and with support.

Chapter 4 attempts to grapple with what is often a difficult literature,
namely the literature on parents of transgender children. This literature is
difficult, I suggest, because so often it is weighed down in narratives of
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‘loss’ that are presumed to shape the experiences of parents. By again
utilising a developmental framework, I demonstrate how narratives of
loss are produced by cisgenderism inherent both to developmental
research, but also to normative assumptions about parenthood. Looking
at how the two are intertwined allows me to consider how as clinicians we
might move beyond narratives of loss to find ways to work with parents
that celebrate their transgender children by taking a critical stance on
assumptions about gender and parenting.

In offering a substantive focus on other family members (including
grandparents, siblings, and animals), Chap. 5 broadens out the previous
affirming literature on transgender young people to situate them in famil-
ial contexts broader than just parent-child relationships. In this chapter,
and following the GENDER mnemonic focus on ecologies of support, I
argue that a whole-of-family focus is vital if our aim as clinicians is to best
support transgender young people. The focus on animals who live in the
house is an especially important avenue of support that has rarely received
attention in previous texts focused on transgender young people.

The final chapter of this book brings together the arguments made
across the book with regard to gender, development, and what it means
to be ‘critical’ as a scientist-practitioner. Specifically, it considers barriers
to best practice including clinician attitudes and the contexts we practice
in, how to work collaboratively with other clinicians to the benefit of
transgender young people and their families, and the ways in which we
can go about creating better worlds for the young people we work with.
The chapter also returns to consider the GENDER mnemonic, demon-
strating its efficacy in practice and avenues for its development in
the future.

Concluding Thoughts

In this introductory chapter I have sought to develop a critical account of
gender and science, one that views an understanding of cisgenderism as
central to affirming clinical practice with transgender young people and
their families. The account I have provided requires a constant weaving
back and forth between an awareness of the epistemic authority accorded
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to clinicians as scientist-practitioners, and the need to be critical of
received understandings of both science and gender. Similarly, it requires
a constant weaving back and forth between a critique of developmental-
ism (as we shall explore in more detail in Chap. 2), and the utility of a
critical developmental account of gender as it applies to transgender
young people. Most certainly, this is at times a difficult tightrope to walk.
To be athrming via reinforcement, for example, can all too easily slip into
treating the scientist-practitioner as the ‘expert’. Similarly, making
recourse to developmental accounts can all too easily slip back into view-
ing such accounts as the sole ‘truth’ about gender. The task for the affirm-
ing clinician, then, is to continuously engage with Johns (1994)
injunction to act, reflect, and then to reflect some more.

In sum, the critical developmental approach that I advocate for in this
book, as will be explored in greater detail in the chapters to come, is situ-
ated in a broader constellation of afhirming approaches. The fictionalised
clinical case materials that I present, and the focus on very specific con-
stellations of journeys as elaborated through the GENDER mnemonic,
will encourage readers to think more expansively about the work that they
do, to focus on complexities rather than seeking simplistic solutions, and
to know that the work we do is always situated in a broader social context
that more often than not will 7oz be affirming of our work. To be a critical
clinician, then, is to take responsibility for the epistemic authority we are
accorded, and to use this as a starting place from which to engage with
transgender young people, their families, and the world around us.
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2

Children and Gender Development

Two questions are often at the forefront when I meet with parents of
transgender children: How can 7 be sure about my child’s gender, and
how is my child sure about their gender. As I will explore in this chapter,
the first question is one that can be construed as a question about aetiol-
ogy. The second question is one that pertains to child development. As
we shall see in this chapter, in many ways transgender children bring to
light important questions about current understandings of gender devel-
opment. Importantly, my suggestion here is not that transgender chil-
dren should be a testing ground for gender theories. Rather, my point is
that without even knowing it, existing theories of gender development
already speak to the lives of transgender children, they just require some
careful unpacking in order to be seen as applicable to the lives of trans-
gender children.

At the same time, however, it would be too simple to just ‘clarify’ exist-
ing theories and the space they may provide for transgender children’s
understandings of their gender. Also needed is an examination of the
normativity inherent in existing theories, as well as in existing clinical
accounts of transgender children. This is in line with the specific afhirm-
ing approach that I outlined in the first chapter of this book, which
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advocates for mental health professionals as scientist-practitioners taking
a critical developmental approach to our understandings of gender. As
such, in this chapter I first explore accounts of early acquisition of gender
as a cognitive category, mapping how, far from being applicable only to
cisgender children, such accounts are in fact a clear argument for the
veracity of transgender children’s understandings of their gender. Having
provided this overview, I then turn to consider how, despite the space
that already exists for including transgender children in developmental
accounts of gender, cisgenderism functions to largely exclude transgen-
der children from the realms of normative gender acquisition. With this
critique in mind, I then consider how cisgenderism and developmental-
ism shape the diagnostic tools that are typically used by clinicians work-
ing with transgender children.

‘Learning Gender’, ‘Knowing Self’

As I noted at the beginning of this chapter, parents often want to know
how they can be sure about their child’s gender, and to a certain degree
this is a distinct question from how their child knows about their own
gender. I suggest these are distinct questions because, faced with a child
who has clearly asserted their gender, many parents can, to varying
degrees, accept that this is how their child understands themselves. But
given the cultural propensity to place under suspicion the beliefs and
values that children hold, it is not automatic that a child’s expression of
their gender will be enough evidence for a parent to accept that their
child knows of what they speak. As I outlined in Chap. 1, our starting
place for an affirming approach to working with transgender children is
that children are experts on their gender, but in many ways this runs
counter to cultural scripts that view children as experts on very little, and
certainly not something as important as their gender.

Given this chapter focuses on children, as distinct from Chap. 3 which
focuses on adolescents, it is conceptually useful in this chapter to begin
with very young children, as the youngest of children are often those
most likely to be subjected to disbelief from their parents. Whilst in my
own clinical experience the youngest child I have worked with was aged
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three (and her parents were very accepting and affirming), in many cases
I often find out that the slightly older children I see (specifically a rela-
tively large cohort of seven year olds) have been expressing their gender
to their parents since they could speak, but their parents dismissed their
expressions. One reason for this, as we shall explore in the following sec-
tion, pertains to accepted wisdom about children’s ability to understand
gender, and the ages at which this occurs. Yet as I will now outline,
research has increasingly suggested that children categorise people
(including themselves) on the basis of what we as adults would under-
stand as ‘gender’ from a much younger age than is widely understood.
Before considering what the research has to say on infants and gender,
it is very important to first draw attention to what I see as a slippage in
the literature. In their summary of cognitive theories of gender develop-
ment, for example, Martin, Ruble and Szkrybalo (2002) refer to research
demonstrating that “infants do hold gender categories in mind for at least
some time, rather than forming them ad hoc” (p. 919). I would suggest
caution is required with regard to this interpretation of the literature,
particularly with regard to the term ‘gender categories’. The literature on
cognitive development is unilaterally clear that children from birth (and
indeed perhaps iz utero) can discern different categories of a given phe-
nomenon. This might include different temperatures, different volumes
of noise, different vocal tonalities, and different smells. Cognitively very
young children are able to sort the differences they encounter into cate-
gories, though as Fausto-Sterling (2012) notes with regard to gender,
these categories will likely be shades of grey, rather than black and white.
This point about shades of grey is central to how we apprehend early
understandings of gender, as is the point above about categories. To ren-
der this another way: there is no doubt that from early infancy onwards,
most children can sort people into groupings, though it is likely those
groupings will be relatively flexible and open to new information should
the boundaries of any grouping require resorting. Furthermore, the
groupings that very young children make are done absent of access to
verbal language. Given, then, that the cognitive structures that are
involved in the grouping of people is not yet attached to language, to say
that children understand ‘gender categories’ is to impute linguistic mean-
ing to a system of categorisation not based on language. Can very young
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children potentially group all adults they encounter with relatively higher
voices, for example, into one broad group, and all people with relatively
lower voices into another broad group? Yes. But does that mean very
young children then see those two groups as ‘female’ and ‘male’? No.

The important question, then, is when does gender become a salient
organising category that is labelled as such, rather than as a generic cate-
gory comprised of groups not marked by gender as a construct? As I
indicated above, and following Fausto-Sterling (2012), gender as an
organising principle of categorisation likely comes into play with lan-
guage. As children develop both receptive and expressive language, they
are afforded means to linguistically organise the information they have
been collecting about categories that we would understand as referencing
gender. So, for example, if a child has developed a broad category that
collects within it every adult they have interacted with who has a deeper
voice, and as they enter into language they apprehend that every time one
of these people are spoken about the pronoun ‘he’ is used, then that
descriptor becomes attached to the category. This point about the linking
of descriptors to categories is an important one. If infants have a range of
categories that we would describe as referencing gender, but all they have
available to them are two linguistic terms through which to sort the cat-
egories (i.e., she or he), then this drastically narrows the ways in which
the categories are understood. What were likely grey categories that may
(in reference to what adults would call ‘gender’) have been expansive and
very likely greater in number than just two categories, become narrowed
down through language. As the research summarised in the following
section would seem to suggest, it is here that cisgenderism, at a very
young age, comes to shape children’s understandings of gender, limiting
it to a binary system.

There is, however, another important limitation inherent to how chil-
dren come to attach linguistic descriptors to cognitive categories.
Specifically with regard to gender, most children do not include in their
categorisation schema a visual inspection of genitalia — they are typically
not privy to this information. Yet much of the literature on children and
early understandings of gender draws a false equivalence between
assigned sex and gender in terms of children’s understandings. Here I
want to suggest that we need to discard the assumption that what very
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young children know about gender directly references assigned sex,
either their own or that of others. Rather, what children know about
gender pertains to a system of categorisation developed pre-verbally that
is then narrowed down through the acquisition of language, and only
later becomes normatively attached to cisgenderist assumptions about
genitalia and gender.

What does all of this mean for transgender children, and my promise
in the introduction to this chapter that existing accounts of gender acqui-
sition already speak to transgender children? In their summary of research
on cognitive theories of gender development, Owen Blakemore,
Berenbaum and Liben (2009) suggest that around the time that children
begin to speak, they are also able to recognise themselves as distinct enti-
ties when looking in a mirror: distinct from other children and separate
to their parent(s). This capacity to see oneself as an entity in one’s own
right means that the rules of categorisation that one has applied to other
people then become applicable to oneself. In the box below the first
aspect of the GENDER case formulation considers how one particular
child speaks about her gender.

Case Study 1: Gender Journey and Understanding

Cara was eight when she first came to see me with her mother Amanda and
her father Peter. Cara had two older siblings, Wendy and Chris. Cara was a
very assertive and clearly spoken child who, despite her parents being
somewhat hesitant in their support, had managed to negotiate to wear the
clothes she wanted to wear (primarily by borrowing them from her sister),
and was experiencing some success in getting her parents and siblings to
call her Cara and use female pronouns.

At our first appointment Amanda and Peter were very keen that | under-
take an assessment of Cara, so that they could be ‘sure’ that it would be the
right thing to do to support Cara. My emphasis to the parents was that an
assessment wouldn’t be particularly useful given Cara’s age, and that the
best approach would be for us to just go with what Cara had to say. Taking
that as her lead, Cara launched into a lengthy description of her gender,
focusing on liking to have long hair, and enjoying playing with her sister’s
Barbie dolls. Amanda and Peter acknowledged that this was all very true,
but countered that anyone could have long hair — indeed Amanda had
short hair but was most certainly a woman - and that toys can be played
with by anyone.
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| then asked Cara to speak more about what it means to be a girl. Cara
then provided what turned out to be a very useful way of accounting for
her gender. She said that ‘being a girl feels natural, but being a boy would
be random’. | asked Cara to unpack this last word, given that many children
use the word ‘random’ to mean ‘spontaneous’ or ‘unexpected’. Cara then
gave us all an example. For her, something ‘natural’ is something that is
self-evident. For Cara, however, something that is ‘random’ is something
that is out of place: it is like a line up of objects equally spaced, and one is
unequally spaced. For Cara, being a girl was all she had ever known. To have
to deny that reality and be a boy solely on the basis of other people’s expec-
tations based on her genitalia would thus make her out of place.

Hearing this, Amanda and Peter were able to acknowledge that since she
could speak Cara had insisted that she was a girl, but that at first they had
thought she just misunderstood pronouns. On reflection, however, they
could see that Cara had never misgendered anyone else, and thus it was
entirely reasonable that her description of her gender was entirely correct.

If we want to think about a general rule, we might suggest that an infant
has a range of groupings that we as adults would see as pertaining to gender.
For example, an infant might have one category that includes a diverse
group of people who smell a particular way, who have a particular quality of
voice, who touch with a particular degree of firmness, most of whom have
shorter hair, and some of whom have facial hair. When the infant begins to
acquire language, they notice that the people in this group are uniformly, or
close to uniformly, referred to as ‘he’. ‘He’ then becomes a linguistic descrip-
tor through which to label this group. Might there have been some people
who are not ‘he’, but who previously fell into this group? Almost certainly.
There will have been women with facial hair, and some men with long hair.
But the limitations of language will draw tighter boundaries around this
group, limiting it to people who are referred to as ‘he’.

The million dollar question with regard to gender, however, goes
beyond how infants categorise people, and then how the categories they
develop become attached to a limited linguistic structure that translates
grey into black and white. The real question at the heart of the matter, as
signalled by the questions that parents ask me, is how we know our gen-
der. Importantly in this regard, Fausto-Sterling (2012) suggests that gen-
der is about affinities. Importantly, the point that Fausto-Sterling makes
it not about some sort of automaticity that translates affect to identity.
Further, it is not about affinity with a particular person (so it is not per se
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about affinity with the gender of a parent). Rather, it is about an affinity
that arises from the sensory inputs that are collected into category group-
ings that later become known as gender. Importantly, this might require
a compromise. It might be that, prior to language, a child has a diverse
number of categories that through language must be translated into a
gender category that describes their own affinity with a particular cate-
gory. The actual pre-linguistic category that an infant feels affinity with
might not be entirely represented by one of the binary genders of male
and female made available to them, so most (though not all) children will
make a compromise about which of the two most commonly available
gender categories best represents their own cognitive categories, and spe-
cifically the one they feel an affinity with.

Gender, then, is what we feel. It is not about our genitalia, and it is not
just about our tone of voice, or hair length, or the forms of play we prefer
to engage in, or firmness of touch. It is about how, cumulatively, a range of
sensory inputs make us feel, and whether those feelings that we experience
when reduced through language to a binary system of categorisation are
experienced as familiar and ‘like’ us, or whether they feel different to us.
Again, importantly, there is likely considerable diversity in these categories
of feeling prior to language, and most certainly more than two categories.
As I noted above, whilst we know that most children end up feeling most
at home within one of two binary gender categories (including children
who are transgender), some children do not, and this speaks, I would sug-
gest, to the capacity of some children to resist the limitations of gender
categories within language, and to maintain within themselves a connec-
tion to the greyness of categorisation that likely existed prior to language.

Specifically in terms of transgender children who have a binary gender,
prior to language they will have collected a range of sensory information
into groupings, and as they enter into language and also become able to
see themselves as distinct entities, they will experience themselves as hav-
ing an affinity with one binary category over the other. It is understand-
able, then, that when such children hear pronouns used that describe one
category that is not their own, and when those same pronouns are used
to describe them, there will be some form of cognitive dissonance.

In terms of gender diversity more broadly, some children might recon-
cile any sense of cognitive dissonance by expanding the category that is
being applied to them so that it encompasses their own feelings. This



38 D. W. Riggs

might speak to the experiences of a diverse range of children who are in
some way gender non-conforming (such as children who are assigned
male, who engage in play and behaviours that are not stereotypically
male, but who are comfortable to differing degrees with the category
‘male’). Other children might do their very best to cognitively avoid asso-
ciating their experiences of self with the labels applied to them by others.
This might speak to the experiences of children who disclose that they are
transgender in late childhood or in the teenage years, at a point where
strategies of avoidance become untenable. Finally, there will be other
children who from a young age externalise the dissonance, pointing out
to others that they are mistaken in their attributions. These are the very
young children who, from the time they can speak, assert their gender
and in some cases are affirmed by their parents. Importantly, cross cutting
these three categories (and there may be many other categories) is a cen-
tral focus on comfort and aflinity. Transgender children who assert their
gender should not be approached by clinicians in a way that attempts to
paint them simply as ‘gender non-conforming’. The very basic typology I
outline above both recognises a degree of overlap between the categories,
but also is very clear that each evokes different levels of comfort and affin-
ity, and this is what should guide clinicians, not a desire to assert gender
non-conformity in the face of a child who clearly has voiced a gender
denoting that they are transgender.

As I have argued in this section, what we think of as gender is first a
process of categorisation that is grey, diverse, and based on affect. As a
child enters into language and comes to see themselves as an individual
entity, they may be confronted with a discrepancy between the category
they have allocated to themselves based on affinity, and the category oth-
ers have them placed in. The evidence on early understandings of what is
thought of as gender has too often assumed that this in fact references
sex. As I have argued above, this is a fallacy, and that instead what very
young children are doing is creating groupings so as to order their world,
groupings that typically have very little to do with visual inspection of the
genitalia of others. That transgender children make such groupings is
entirely unsurprising, just as is it entirely unsurprising that transgender
children with a binary gender would experience an affinity with one par-
ticular category, and engage in a range of strategies to expand, avoid, or
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correct the incorrect assumptions made about the category they experi-
ence an affinity with. In the box below I consider the second aspect of the
GENDER case formulation, focusing on how despite Cara’s clear descrip-
tion of her gender, her parents still expressed concerns.

Case Study 1: Expressed Concerns

In our second session, Amanda and Peter returned to their earlier questions
about how they can be ‘sure’ about Cara’s gender. In order to unpack this
with them, | worked through some of the concepts that | explored in the
section above. Specifically, | asked Amanda and Peter to unpack their own
understandings of their gender. Amanda shared that when she was young
people called her a ‘tomboy’, because she liked to have short hair and
enjoyed playing football. Amanda said that she never had anyone question
that she was a girl, but that being called a tomboy had at times been dis-
tressing for her, and she perceived it as a derogatory term. | asked Amanda
to elaborate how she knew, in the face of not conforming to social stereo-
types about ‘appropriate’ behaviours for girls, that she knew she was in fact
a girl, Amanda stated, just like Cara, that it was something she had known
as long as she could remember, and that it felt ‘natural’ when people
referred to her as ‘she’.

Turning to speak with Peter, he shared that he had grown up in a strict
religious household, which offered no space to think critically about gen-
der. In his family children born with a penis were boys and were expected
to look and act in a certain way, and children born with a vagina were girls
and were also expected to look and act in a particular way. On reflection
Peter could see that the roles accorded to his family members, and particu-
larly to his mother, were often oppressive, and left no space to explore a
diversity of interests and expressions. Peter acknowledged that he didn’t
want to be like his own father, and shut down Cara’s gender expression.
More broadly, he also acknowledged that he wanted his children to be
accepting of other people, and to feel free to explore the world on their
own terms. Indeed, he had distanced himself from his family in order to get
away from the religion that he found oppressive growing up, but was
mindful that sometimes he slipped back into the black and white thinking
that had shaped his childhood.

Listening to all of this, Cara was clearly moved by her parents’ childhood
experiences, having previously heard little about them. Cara was able to
draw parallels between her own experiences in relation to gender and her
parents’ experiences. Without explicitly referencing cisgenderism, Cara spoke
about how all three of them had felt shut down by other people’s expecta-
tions, and she was excited by the idea that her parents were showing greater
understanding of her gender, and seemed more willing to be affirming.
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Cisgenderism in Theories of Gendered
Understandings

In the previous section I elaborated an account of how young children
come to view themselves as inhabiting a particular gender, and how this
builds on pre-verbal categorisations that children develop when attempt-
ing to cognitively organise the world around them. In this section I draw
on three particular strands of research to outline in further detail how
gender as a category becomes salient to children, and how this research
has often relied upon cisgenderist assumptions, and how this operates to
marginalise transgender children. Building on the previous section, how-
ever, | also demonstrate that existing approaches can be reframed through
an affirming lens so as to be inclusive of transgender children.

Social Learning Approach

The first of the three strands adopts a social learning approach to chil-
dren’s understandings of gender. Social learning approaches in general
emphasise modelling as the key way in which children learn social rules
and categories. With regard to gender, social learning theorists, starting
with the early work of Mischel (1966), suggest that a child who is posi-
tively reinforced for engaging in particular gender stereotyped behaviours
comes to accept that the gender to which the stereotypes relate is their
own. There are, however, a number of problems associated with this
account. First, and as Bem (1983) argued, social learning theory sees
children as passive recipients of the world around them. As I argued in
the previous section, children are far from passive recipients, even if their
cognitive appraisals of the world around them may at times be limited by
the language available to them. Second, and with specific focus on trans-
gender children, assumptions about the nexus between reinforcement
and gender is particularly vexed. A child who engages in particular gen-
der stereotyped behaviours may not be rewarded if the adults who sur-
round them believe that the behaviours are not appropriate. For example,
a child assigned male at birth who enjoys playing with toys stereotypically
given to girls, and who has located themselves in the category ‘female’
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may not be encouraged or rewarded for doing so. The same child may
nonetheless strongly assert their gender as female, despite a lack of exter-
nal reinforcement.

Socio-cognitive Approach

The second strand of research that focuses on how children learn about
gender adopts a social-cognitive approach. Different to social learning —
which emphasises the idea that behaviours lead to understanding — social-
cognitive approaches suggest the opposite: that understanding leads to
behaviours. Drawing on the early work of Kohlberg (1966), social-
cognitive approaches suggest that children must first learn to self-
categorise with regard to gender, and to be able to categorise the gender
of others. Early research suggested that children do not demonstrate the
ability to categorise until on average six years of age, but subsequent
research has suggested that this may occur much earlier, between two and
three years of age (Bussey and Bandura 1999). Second, children must
come to understand that gender is constant: that it does not change over
time. Research suggests that this occurs on average in the fifth year of a
child’s life (Ruble et al. 2007). And finally, children come to appreciate
that despite any physical changes in a person’s appearance (i.c., longer
hair or shorter hair), their gender remains the same.

I would argue here that of the three approaches to be outlined in this
section, social-cognitive approaches are the most clearly cisgenderist in
their theorising of gender development. Social-cognitive approaches are
cisgenderist in the way that they presume that in first learning to self-
categorise their gender, a child’s gender should normatively reflect their
assigned sex. So a child who was assigned female at birth but who states
that their gender is male is viewed within a social-cognitive approach as
having failed to achieve a basic understanding of gender. This is most
starkly evident in a study of transgender children, which sought to assess
gender constancy judgments (Zucker et al. 1999). The study concluded
that the transgender children in the study displayed a ‘developmental
lag’ in understanding gender, because they could not ‘correctly’ identify
their gender at the same age as their cisgender peers. ‘Correctly’, how-
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ever, referred to children accepting the cisgenderist assumption that
their assigned sex determined their gender. It is no surprise that young
transgender children who were clear about their gender asserted this,
and that it took several years for them to ‘accept’ the social norms
imposed on them.

Examples of the cisgenderism inherent to social-cognitive theories of
gender are also evident in the measures used to assess children’s under-
standings of gender. These include asking children to ‘match’ figures nor-
matively marked as male or female (via clothing, hair, etc) with particular
roles or objects. Thinking back to the previous section, these types of tests
do not involve the child knowing anything about the genitalia of the
figures they are shown. Yet researchers make the assumption that because
young children have learnt how to categorise people using available ste-
reotypes and linguistic descriptors, that the attributions they make relate
to assigned sex, rather than social norms about gender categories. To
rewrite social-cognitive theories, then, we may suggest that first children
come to categorise others (as outlined in the previous section of this
chapter), and then come to categorise themselves (again as outlined in
the previous section). With these processes of categorisation in place and
their association with available linguistic categories, children are then
able to more finely tune the categories they have developed. This tuning
occurs in the context of multiple sources of inputs that repeatedly assert
a limited range of stereotypes about each of two binary genders, through
which children will learn which behaviours are taboo for each gender. As
such, it is perhaps less that children learn that gender does not change, but
rather they learn, in a context of cisgenderism, that gender is seen as
immutable, and that it is determined by assigned sex. This point about
assigned sex is evident in the assumption within social-cognitive
approaches that children learn that cosmetic changes do not alter gender.
In reality, this assumption reflects the idea that there is an immutable
basis to gender, namely genitalia.

Recent research with transgender children affirms the account I have
provided above in my reworking of social-cognitive approaches. Yes, from
a very young age transgender children categorise others, and when they
learn to speak they learn to attach these categorisations to available lin-
guistic categories. Transgender children at this point will already know
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their gender, though will also come to know that other people
misapprehend their gender. Nonetheless, they will continue (even if, for
some children, facing considerable prohibition) to engage in behaviours
and interests that align with their gender. In so doing, they display an
awareness that their gender does not change, but likely also an awareness
that their gender falls outside the spectrum of what other people expect
of them based on their genitalia. Knowing about this disjuncture between
other people’s expectations and their own experiences, transgender chil-
dren become finely attuned to appreciating that gender is not determined
by genitalia but rather by affinity and feeling. As such, it is unsurprising
that research has found that when we focus on gender rather than assigned
sex, transgender children understand gender as a category and their own
gender at the same age as do cisgender children, that they know that their
gender will not change, but they nonetheless appreciate that changes in
physical appearance can reflect a change in a person’s gender (Fast and
Olson 2018). This says nothing about a ‘developmental lag’ in transgen-
der children, and everything about their capacity to resist the normative
association between assigned sex and gender, and to be afirming of other
people with regard to gender. In the box below I explore the third aspect
of the GENDER case formulation with regard to Cara in terms of the
necessary actions that arose when her parents became more affirming of
her gender.

Case Study 1: Necessary Actions

In our third session, Cara presented with a very clear agenda to negotiate
her social transition at school. Cara spoke about again feeling very ‘ran-
dom’ that at home she wears her clothes borrowed from her sister, but at
school she has to wear her old clothes. Cara also spoke about being grateful
that at home most of the time her parents and siblings call her by her name,
and use the correct pronouns, but that at school this doesn’t happen, and it
was becoming increasingly distressing. Amanda and Peter could see that
not progressing social transition at school was holding Cara back, and that
they needed to take action sooner rather than later.

Amanda and Peter stated that, following the previous session, they felt
much more confident that not only did they understand the importance of
affirming Cara, but that they felt more suitably equipped to convince oth-
ers of this, including the school. We spoke about some of the research that
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| outlined in the section above about gender awareness and children’s
development, and Amanda and Peter noted that they felt this was really
important information for them to have so that they could clearly advocate
to the school, which they feared would be not entirely supportive given
Cara’s age.

In order to try and increase the likelihood that the school would be sup-
portive, | worked with Amanda and Peter to identify the relevant govern-
ment policies that they could draw upon to advocate for Cara, and also
linked them in with a local programme that provides education to schools
and advocates for the inclusion of transgender children. Amanda and Peter
noted that they had already shared information about Cara with some
close and trusted parents at the school, who had offered to come on board
as additional support should the school prove to be less than supportive.
With Cara, we discussed a realistic time frame within which Amanda and
Peter would approach the school, discuss Cara’s requirements (such as using
the girls’ toilets), and the point and manner in which Cara’s class would be
informed.

Gender Schema Theory

The third strand of research was developed by Bem (1983), and is known
as gender schema theory. A schema is an ideological system that attri-
butes particular meaning to a given phenomenon, translating something
absent of inherent meaning (i.e., in regards to gender; genitalia), into a
complex web of normative meanings and stereotypes. To a certain degree,
gender schema theory is also mired in cisgenderism, in that it assumes
that children first come to know the ‘truth’ of their assigned sex, and then
come to learn the schema about gender that frames who they can or can-
not be, on the basis of their assigned sex. Bem is right in suggesting that
this acknowledges that children learn a set of rules that they can resist or
conform to, but it is fundamentally flawed in the assumption that chil-
dren will resist or conform on the basis of knowledge about their assigned
sex, rather on the basis of their gender. This is most evident where Bem
speaks about how to raise children able to resist dominant gender sche-
mas. Bem suggests that she taught her children to know that yes, your
genitalia determine what you are, but they do not determine what you
can do. Bem’s intention was to challenge gender stereotypes, but unfortu-
nately in so doing she reified assigned sex as the determinant of gender.



Children and Gender Development 45

Research undertaken since Bem (1983) elaborated her account of gen-
der schema theory suggests that grounding schemas on children’s pre-
sumed awareness of assigned sex and acceptance that assigned sex
determines gender may well be unfounded. For example, researchers have
found that some young children believe that genitalia can change with
time (Frey and Ruble 1992), and that genitalia may not be viewed by
some children as bearing any relationship to particular gendered interests
or behaviours. That these findings are often overlooked or minimised
speaks to an investment on the part of researchers in maintaining the
belief that assigned sex determines gender, and that ‘correct’ understand-
ings are based on both the internalisation of cisgenderism, and the inter-
nalisation of ‘appropriate’ gendered behaviours and interests. As we shall
see in the following section, this type of investment has implications for
the diagnostic tools used by clinicians who work with transgender children.

Cisgenderism, Developmentalism
and Transgender Children

Before turning to consider how cisgenderism shapes diagnostic tools used
by clinicians when working with transgender children, it is important to
first state strongly and clearly that such diagnostic tools are not necessary,
and in many national contexts are not mandatory. Certainly in some
national contexts, a formal diagnosis may be necessary in order for health
insurance to be used, but in many other contexts a formal diagnosis is not
required in order to support and aflirm transgender child in the clinical
setting. Even in contexts where a diagnosis is required, as clinicians we
must be very careful not to treat diagnoses as central to the work that we
do with transgender children. Rather, if a diagnosis is required by health
insurers then this can be undertaken simply and directly for that purpose,
quite separate from the work that we do to affirm and support transgen-
der children. Indeed, instead of sitting down with a child and working
systematically through the diagnostic criteria, we can instead draw on our
broader conversations with children to identify whether a diagnosis
might be warranted.



46 D. W. Riggs

With the above points in mind about when we might or might not use
diagnostic tools, and how if we do use them we must do so in respectful
and affirming ways, we can now turn to consider how past and current
diagnostic tools are both cisgenderist, and also developmentalist.
Developmentalism refers to normative assumptions often inherent to
developmental psychology, where various stage models claim to account
for how the ‘average” child will (or indeed should) develop, thus provid-
ing a means by which to identify children whose development is ‘atypical’
(Burman 1994; Walkerdine 1993). Further, developmentalism suggests
that adults are those best placed to know how children should develop, to
monitor their development, and to intervene when something is per-
ceived as ‘wrong’ with a child’s development. Certainly we could view
claims about transgender children displaying a ‘developmental lag as
both a form of cisgenderism and a form of developmentalism.

Turning to consider the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders (DSM), it is useful to begin by
looking at the fourth edition (2000), which included the diagnosis of
‘gender identity disorder’. This diagnosis provided two different catego-
ries: one for children, and one for adolescents and adults. Importantly, I
would note here that in its discussion of ‘gender identity disorder’, the
fourth edition of the DSM provides no discussion of the formation of
gender as a general category, instead treating gender as an automatic cor-
relate of assigned sex, and hence treating transgender people as a problem
in need of explanation. An example of this appears in the diagnostic cri-
teria for children included in the fourth edition, which discuss the ‘fail-
ure’ of transgender children to develop friendships and interests
appropriate to their age. Here the fourth edition diagnosis of ‘gender
identity diagnosis’ accepts the assumption that age appropriate friend-
ships and interests should be normatively gendered, such that children
assigned male should play with other children assigned male and should
engage in activities stereotypically associated with male assigned children,
and vice versa for children assigned female. This type of assumption is not
only cisgenderist, but it is also developmentalist in that it treats diver-
gence from a norm as a ‘failure’.

The fifth edition of the DSM purportedly sought to address what were
seen as pathologising aspects of the diagnosis of ‘gender identity disor-
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der’, specifically by reframing the diagnosis as ‘gender dysphoria
(American Psychiatric Association 2013). The key difference in the two
diagnoses is that whilst in the fourth edition ‘gender identity disorder’
referred to the general fact of being transgender, ‘gender dysphoria’ refers
primarily to distress related to being transgender, specifically with regard
to one’s body. Yet despite this shift in nomenclature, much of the diagno-
sis of ‘gender dysphoria’ reads like the previous diagnosis of ‘gender iden-
tity disorder’. Again, the development of gender is not discussed in any
detail, and whilst the introduction to the diagnostic criteria goes to some
lengths to distinguish sex from gender, it ends up implicitly collapsing
the two by referring to ‘natal gender’, which is assigned at birth. The sug-
gestion that gender is assigned at birth defaults to genitalia as the key
determining factor in ‘natal gender’, as evident in the statement that “in
contrast to certain social constructionist theories, biological factors are
seen as contributing [to gender], in interaction with social and psycho-
logical factors” (p. 451).

Further, the fifth edition diagnosis of ‘gender dysphoria’, specifically
with regard to children, includes the repeated use of the word ‘incongru-
ence’. Here we can see the cisgenderist assumption that there should be
some ‘congruence’ between assigned sex and gender. As I explored in
detail in the previous two sections, assigned sex is primarily based on
visual inspection of the genitalia. Gender, by contrast, is an entirely dif-
ferent phenomenon, based on one’s subjective experience of the world
around us, and of our relationship to it. In other words, it is something
that can only be known and described once we ourselves are able to do so:
it cannot be assigned by another person. Admittedly, there is some form
of ‘congruence’ between assigned sex and gender for the vast majority of
the population, but this, I would argue, is something of a red herring. It
is a red herring because the emphasis on ‘congruence’ treats something
that is true for a majority of people as true for all people, and it also treats
this truth as an acontextual and ahistorical fact. It is well documented
that the attachment of something called ‘gender’ to genitalia is a relatively
recent phenomenon amongst humans (Scott 1986).

Further examples of cisgenderism appear in the fifth edition of the
DSM in repeated references to ‘cross-gender identification’. Here we
must ask ‘across from what? If, as I carefully elaborated in the previous
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sections of this chapter, children have an understanding of their gender
from a very young age, and if this bears no inherent relationship to their
assigned sex, then a child’s ‘gender identifications’ are simply that when it
comes to transgender children: they are the same as any child’s gender
identifications that are based on feelings and affinity, rather than on a
normative relationship to assigned sex. Cisgenderism is also evident in
the diagnosis of ‘gender dysphoria’ when the case for the specific diagnos-
tic criterion is based upon recourse to “well documented behavioural
gender differences between typically developing boys and girls” (p. 455).
This statement not only frames transgender children as atypical, but it
also insists that ‘well documented behavioural gender differences’ should
not equally apply to transgender children as they do to cisgender chil-
dren. The reason why they do notapply, according to the implicit assump-
tion of the DSM, is that gender is determined by assigned sex.

Finally in terms of the DSM diagnosis of ‘gender dysphoria’, reference
is made to a difference between ‘early’ as compared to ‘late’ onset gender
dysphoria. The former refers to young children who disclose that they are
transgender, whilst the latter refers to disclosures made during the teen-
age years. This distinction, I would argue, is a form of developmentalism,
in that it both potentially implies that a young transgender child who
knows and asserts their gender is ‘too young’ to know, and conversely that
older children who assert their gender are delayed in their awareness of
their gender. This argument as included in the fifth edition of the DSM
is a form of eating one’s cake and having it too, driven, it would seem, by
a set of underlying assumptions about what children can and cannot
know, and the degree to which adults should put faith in transgender
children’s accounts of their gender. This point is particularly vexed with
regard to a pseudo ‘diagnosis’ that increasingly circulates in some circles
that are not affirming of transgender children, namely ‘rapid onset gen-
der dysphoria’. Framed as a diagnosis, ‘rapid onset gender dysphoria’ is
actually a concept used to deny the legitimacy of transgender children’s
gender (see Jones 2017; Serano 2018 for a discussion). The suggestion
inherent to the concept is that children ‘suddenly’ disclose that they are
transgender, with no documented history of the gender that they dis-
close. The argument made by proponents of the concept is that children
are ‘coached’ to believe that they are transgender by peers. Whilst the



Children and Gender Development 49

concept of ‘rapid onset gender dysphoria’ is in no way endorsed by the
DSM, I would suggest that discussions about ‘onset’ included in the fifth
edition have unintentionally paved the way for ‘onset’ to be seen as a valid
diagnostic consideration, one laden with cisgenderist and developmen-
talist assumptions.

In the box below I consider the fourth aspect of the GENDER case
formulation, specifically with regard to the school’s response to Cara and
the distress this produced.

Case Study 1: Distress Management

A period of time passed before our next appointment, during which
Amanda and Peter had planned to approach the school and negotiate a
realistic time frame for Cara’s social transition. Ahead of the appointment
Amanda made contact to let me know that the school was being less than
supportive, and that this was making Cara distressed, to the point that she
was acting out both in class and at home. | offered to Amanda that | could
meet with the school to discuss their concerns, which Amanda agreed
would be helpful.

When | met with the school principal and counsellor, they began by
acknowledging that they are absolutely in support of transgender people,
but that they felt that at age eight some caution should be applied with
regard to Cara. They also felt that, given they had not seen any ‘signs’ at
school, that it seemed very sudden to announce that Cara was in fact a girl.
At this point | asked if the class teacher could join us, and luckily she was
available. When | asked the class teacher about ‘signs’, she acknowledged
that Cara only had female friends, and that there had been moments when
Cara had shown intense discomfort using the boy’s toilet and lining up with
boys. The principal asked if this was simply immaturity on Cara’s part, and
that perhaps the school could ‘help’ by pairing Cara up with a male buddy
in class so that she could make friends with boys.

At this point | asked all three staff members what they thought a school
could expect of an eight year old student in terms of maturity. They out-
lined their expectations re: behaviour, following rules, understanding
authority, and showing consideration to other students. | reflected to them
that these are all significant expectations of relatively young students in
terms of maturity, and asked if they felt that Cara in general succeeded in
meeting these expectations. All could acknowledge that Cara was indeed
very mature for her age, which afforded me the space to ask why, then, we
would expect that Cara was too young to know her gender. This gave all
three pause for thought, and led to them acknowledging that some of their
responses were driven by fear about how other families in the school might
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react to Cara, and that they had also read information online about trans-
gender children that, it would seem, was misinformation about gender and
development.

| agreed that | would share further information with the school to aid in
their learning, and the principal reported that he was more than happy to
meet with the parents again to negotiate a time frame for Cara’s social
transition. When | then met with Cara, Amanda, and Peter, Cara still
reported feeling distress about how the school had responded, but felt
increasingly positive that the social transition was on the near horizon, and
that her class teacher in particular seemed very understanding and
supportive.

Shifting from the DSM, I now turn to consider the World Professional
Association for Transgender Health’s Standards of Care (SOC), now in
their seventh edition (2011). The SOC, as compared to the DSM, are
widely seen as more affirming in their approach to working with trans-
gender people in a clinical context, and certainly as less pathologising.
Indeed, the SOC make a clear distinction between dysphoria and pathol-
ogy, recognise a diversity of genders, and do not emphasise the need for a
formal diagnosis. Yet even with these positive aspects of the SOC in
mind, a paper by Castaneda (2015) makes a cogent argument for the
developmentalism inherent to the SOC. Castafieda points towards the
distinction made in the SOC between children and adolescents as func-
tioning to treat the former as experiencing considerable ‘fluidity and vari-
ability’, and with the latter marked as moving towards a state of fixity.
The assumption that normative development is marked by a move from
fluidity to fixity, Castafieda suggests, enables the SOC to include a dis-
cussion of the problematic concepts of ‘persistence’ and ‘desistence’.
Derived from earlier research that has now been shown to be problematic
(Temple Newhook et al. 2018), these concepts place under question
transgender children’s gender, suggesting that many children who report
that they are transgender may grow up to be otherwise. The distinction
made between fluidity and fixity in the SOC thus allows for caution to be
applied when working with young children, when in reality and as this
book argues, such caution is not warranted, and certainly is not a feature
of an affirming approach. In the box below I explore the fourth strand of
the GENDER case formulation, focusing on how, when we shift away
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from thinking about fluidity and fixity of key markers of whether or not
to affirm transgender children, this opens us up to a broad range of
opportunities.

Case Study 1: Ecologies of Support

At our next session, Amanda and Peter reported that whilst changes at
school had been happening gradually (and for Cara a little too gradually),
they were pleased with the support they had eventually received, and that
it appeared that the school community were in general being supportive.
They wondered, however, about what else they could do to encourage sup-
port and understanding for their family. Amanda and Peter shared that
they were well known within the school community, and felt that they
wanted a way to reach out to people who may be struggling, or who may
be greater allies than Amanda and Peter perhaps knew.

One suggestion | offered to the family was to throw a party celebrating
Cara, so that everyone had the opportunity to see the family as a united
front, and also for Cara to feel affirmed by all. The parents felt that this was
a great idea, and had similarly heard of parents placing ‘birth’ notices in the
paper to celebrate a child’s gender. We agreed that inviting the entire
school would be unmanageable, so we focused on identifying people who
were already great supports for the family and who could be relied upon at
the party, but also people whom the family had long-standing relationships
with, but whom appeared to be taking extra time to be affirming of Cara.

Together we came up with the idea of sending out two different invita-
tions. To the people who were already supportive (and this included
extended family members), the invitation was simply to a party to celebrate
Cara. To the people who Amanda and Peter believed were struggling, the
invitation was to a ‘space of learning’, and was accompanied with some
basic information they had collected about transgender children, and which
had been a great help to them. Amanda and Peter thus saw the party as
both an opportunity to celebrate and an opportunity to educate.

Following the party Amanda contacted me to let me know that it had
been a great success. Only one person had come up to her and let her know
that despite the information and their acknowledgement that all they
wanted was for Cara to be happy, they still had some concerns and would
need ‘more time to think’. But this person aside, Amanda was heartened by
the fact that some people whom before had been struggling, now seemed
to be strong allies to the family.

Castafeda (2015) also critiques the argument provided in the SOC
that differing treatments for transgender children are also premised upon
assumptions about fluidity and fixity. Specifically, Castafieda suggests
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that puberty blockers for transgender children are framed as fully revers-
ible, whilst hormone therapy for older adolescents are framed as only
partially reversible. This distinction, Castafieda suggests, is developmen-
talist, in that it repeats the assumption that young children don’t truly
know their gender, and that only when we can be certain that they do
would we endorse treatments that are only partially reversible. The prob-
lem with this logic is that we don’t equally apply it to most cisgender
children (though see Pyne 2017 for a notable exception, and additional
discussion about transgender children and temporality). We don’t pre-
scribe puberty blockers for cisgender children so that they can move
towards a greater state of ‘fixity’ in their gender before they are capable of
experiencing puberty. Yet for transgender children we ‘suppress’ puberty —
often referred to as ‘hitting the pause button’ — so that enough time can
pass that children are more developmentally able to be sure about their
gender and any treatments they may undertake. Again, we don’t do this
with cisgender children, so what we are in fact doing is treating transgen-
der children as incapable of knowing their gender with any certainty, a
form of both cisgenderism and developmentalism. Given what we know
of the distress that many transgender adolescents experience in regards to
not going through puberty along with their peers (Strauss et al. 2017),
the logic inherent to the SOC may be seen as less than affirming.

Concluding Thoughts

From her research with young transgender people, Singh (2013) reports
that many of the young people she spoke with viewed developmentalism
as a key barrier to receiving support. Specifically, her participants stated
that parents, school staff, and healthcare professionals all gave the mes-
sage that young transgender people need to ‘wait and se¢’, based on the
assumption that young people do not fully understand their gender. For
Singh’s participants this meant that whilst some of the adults in their
networks were in general affirming, in the specific (i.e., in terms of
commencing hormone therapy) they often declined to be supportive,
under the rhetoric of ‘waiting and seeing’, based on developmentalist
assumptions about when the beliefs and experiences of children can be
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trusted. As I will explore in the final aspect of the GENDER case formu-
lation in the box below, however, it is important that in seeking to avoid
developmentalist assumptions about transgender children, we do not
eschew the important affirming role we can play as adults equipped with
considerable epistemic authority, though we should always do so mindful
of the resistances that children make in the face of a lack of support.

Case Study 1: Reinforcement and Resistance

Throughout this case study there have, of course, been examples of rein-
forcement that | provided to the family. Sometimes this involved reinforc-
ing best practice evidence from a critical perspective, and other times it
involved giving the parents permission to work through their own beliefs
and challenges, so that they could become advocates for their daughter.
Reinforcement can also involve going out into the community to be an
advocate, such as going into the school to speak with staff.

In terms of resistance, | like to think of Cara’s framing of ‘natural’ and
‘random’ as a point of resistance. Certainly, Cara could speak clearly and
eloquently about her gender, this was never in doubt. But that she could
frame her account in a way that resisted the cisgenderist assumption that
genitalia determines gender and in so doing claiming the category ‘natural’
for herself was, | think, particularly insightful. This is not to say that Cara did
not have to contend with multiple adults struggling to understand her, and
that this had a very real impact upon her. Rather, it is to acknowledge resis-
tance in the face of a relative lack of support and understanding.

In conclusion, in this chapter I have gone into considerable detail
about how exactly we can be sure about a child’s gender, and how we can
have confidence that a child knows their gender. Certainly it will remain
the case that some parents will struggle to accept that their child knows
that of which they speak. Cisgenderism and developmentalism are preva-
lent ideologies in most national contexts, and they fundamentally shape
whether or not we will view children as experts on any topic, let alone
their gender. Working through what we know from the research about
gender development, as was evident in the case study presented in this
chapter, offers one way of helping parents move from a space of
uncertainty, to a space of affirmation. This requires us as clinicians to be
able to carefully unpack the assumptions that many parents bring with
them, assumptions that, as we have explored in this chapter, are rein-
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forced in the much of the literature. As I elaborated in Chap. 1, as
scientist-practitioners we must bring a critical developmental lens to bear
upon cisgenderist assumptions, so that the knowledge we share with the
parents we work with is affirming of transgender children.
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Challenges and Joys in Adolescence

For most adolescents, puberty is a time of considerable change that can
bring with it both challenges and positive growth. Historically, much of
the research on transgender adolescents has focused more on challenges,
and very little on positive growth. In part this has been a product of clini-
cal approaches that advocated for a ‘wait and see’ approach, as a result of
which many transgender adolescents were forced to go through a puberty
that was often intensely distressing. That such distress — accompanied by
debates over whether making transgender adolescents go through the
puberty normatively associated with their assigned sex was or was not
ethical or best practice — has been the focus of the majority of research on
transgender young people is hence not surprising. Yet as was outlined in
the first chapter of this book, it is now widely accepted clinical practice
that transgender young people should be supported to access puberty
blockers and later to access hormones appropriate to their gender, if this
is what they desire. In this context, puberty for transgender adolescents
can look quite different to the experiences of distress widely documented
in the literature. To date, however, a focus on distress remains a prevalent
narrative in the literature, meaning that little space is devoted to exploring
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the positive growth that transgender young people may experience during
adolescence.

This chapter seeks to address the limitations of past research on trans-
gender adolescents by bringing together an account that focuses on both
challenges and positive growth during adolescence for transgender young
people. Importantly, focusing on growth is not intended to minimise
challenges. Rather, the aim of this chapter is to provide something of an
update or corrective to a literature that to date has primarily focused on
the challenges. The young people I work with are most certainly attuned
to the challenges that they face, and are often vocal in their opposition to
the ways in which structural factors contribute to, or may be the source
of, many of the challenges in their life (such as limited access to clini-
cians, long wait times, and legislative or clinical restrictions on their
access to treatment). At the same time, however, the young people I work
with respond creatively to the world around them, often experiencing
adolescence as a time of significant growth and broadening of worldviews.

In order to map out both the challenges and positive growth that
transgender adolescents experience, in this chapter I first consider how
the developmental literature that has to date focused primarily on cisgen-
der adolescents can speak to the experiences of transgender adolescents.
In so doing I challenge the dominant framing of puberty as a biological
process, instead looking at psychological maturation as a key component.
This reframing allows for recognition of the fact that transgender adoles-
cents who are currently prescribed puberty blockers are likely to experi-
ence many of the aspects of maturation experienced by their cisgender
peers during puberty. At the same time, however, I critically examine the
normative assumptions about gender inherent in much of the literature
on adolescence and puberty. By locating such assumptions in a context of
cisgenderism, I both highlight how this context produces many of the
challenges that transgender young people face, and consider how trans-
gender young people create spaces that resist particular normative devel-
opmental trajectories. Doing this allows for both an acknowledgement of
the distress that some transgender young people experience in adoles-
cence, and a consideration of the joys that they voice, and suggest that
there are specific developmental tasks that clinicians can work on with
transgender young people as part of adolescent growth.
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Puberty as a Time of Intensification
and Psychological Growth

In an early chapter on the topic of adolescence, Faust (1983) argued that
in terms of child development, the categories we use are only made sense
of within a particular way of thinking. More broadly, we know that ‘ado-
lescence’ as a category is a relatively recent concept, one often used to
regulate as much as it is purportedly used to liberate (Lesko 2012). Faust
argued that not only do adults (including researchers and clinicians)
impose particular ways of thinking on young people categorised as ‘ado-
lescents’, but such young people both impose upon one another particu-
lar (normative) ways of thinking, and actively resist dominant ways of
thinking so as to privilege their own worldviews. For transgender young
people, it is thus vital that we situate them within the dominant ways of
thinking likely elaborated by their peers and the adults in their lives, even
if only to then consider how transgender adolescents may resist such
dominant ways of thinking.

As was the case with the literature on gender development in child-
hood summarised in the previous chapter, the literature on adolescence is
marked by a rigid gender binary, and moreover an emphasis upon gender
that is treated as synonymous with assigned sex. As a result, much of the
literature on adolescence emphasises what are seen as key differences
between children assigned male or female. This is most evident in the
ways in which the literature emphasises the effects of hormonal changes
on the behaviours of children assigned female as compared to children
assigned male. In this literature, puberty is a process through which chil-
dren assigned male or female come into some sort of ‘truth’ about their
gender that is assumed to be directly reflective of their assigned sex and
the hormones associated with it. All of the stereotypes about female
assigned children (other-oriented, thoughtful, emotionally expressive)
and male assigned children (self-oriented, less focused on the needs of
others, emotionally closed), within an understanding of puberty that
emphasises hormones, are seen as direct reflections of a predetermined
truth about gender rooted in biology. As we shall see in the second case
study of the book below, these sorts of assumptions about puberty and
hormones can have direct implications for young people.



60 D. W. Riggs

Case Study 2: Gender Journey and Understanding

Jordan was fourteen when he first came to see me. At our first appoint-
ment Jordan told me that his parents, Ted and Julie, had been very reluc-
tant to allow him to see me, and had only done so due to serious concerns
about Jordan’s self-harming. In our first appointment Jordan shared that he
had asserted his gender as male from a very young age, but was met with
constant rebuffs from his parents, who believed that young children often
went through ‘phases’ and that Jordan would likely ‘grow out of’ the belief
that he is male. For Jordan, this lack of support was an ongoing source of
distress, and underpinned his self-harming.

Also underpinning his self-harming was the fact that, due to the lack of
support from his parents, Jordan had commenced puberty which did not fit
with his gender, specifically beginning to menstruate and experiencing chest
growth. Before this, Jordan had often been read by others outside his family
as a boy, and this had brought him some happiness in the context of the lack
of support at home. But the physical changes to his body wrought by puberty
had meant that he was now rarely seen by others as a boy. Increased refer-
ences to him as a girl were thus an additional cause of distress for Jordan,
exacerbated by intense feelings of dysphoria brought on by puberty.

A different account of adolescence is provided by the concept of gender
intensification (Hill and Lynch 1983). The gender intensification hypoth-
esis argues that gender differences as they become more visible or salient
during adolescence are a product of socialisation pressures that limit the
ways in which young people are able to express themselves. For example,
that girls may be more empathetic and caring than boys is not a product of
assigned sex or a ‘truth’ about the nature of girls, but rather is a product of
both what is expected of girls, and a rigid gender binary. To be intelligible
as a girl requires conformity in some way to the stereotypes associated with
girls. This is not to say that all girls will do this, but it is to say that there are
considerable pressures to do so, and considerable prohibitions placed on
girls who do not conform. The same can be said for boys. Importantly,
however, gender intensification effects boys and girls differently, due to
norms of masculinity and femininity. Hill and Lynch suggested that girls
may have somewhat greater freedom to negotiate with normative expecta-
tions, whilst boys who undertake such negotiations may face higher levels
of regulation (including physical violence), though of course this will differ
depending on the context in which young people live, and it will likely also
differ depending on whether the young person is cisgender or transgender.
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Importantly, gender intensification during adolescence (i.e., a height-
ened focus on normative expectations about gender) comes from any
number of sources. Parents may intentionally or unintentionally render
gender norms salient. Consider, for example, the parent who asks a
daughter if she wants children when she grows up, but does not ask a son
the same question. This gives the message that particular things are
expected of girls (or are expected to be central to their lives) that are not
expected of boys in the same way. Peers are also a significant source of
gender intensification. Peers may often regulate one another’s actions or
expressions, signalling what performances of gender are acceptable, which
are relegated to the margins, and which are deemed unacceptable. As we
shall see in the third case study below, for one young person the views of
their peers played a significant role in shaping their understandings of
gender. More widely, institutions such as the media give repeated mes-
sages about what is expected of young people based on their gender. That
some young people resist normative messages in the context of gender
intensification is thus something we should not lose sight of.

Case Study 3: Gender Journey and Understanding

Tania and her parents Bob and Francis first came to see me when Tania was
seven. Bob and Francis had been extremely affirming and supportive of
Tania from a very young age, and were seeking guidance on how best to
support Tania into the future. One of the topics that we discussed was dis-
closure about Tania being transgender. Tania very much felt that it was
information that did not need to be shared with people outside her family,
or with anyone at school other than key members of staff directly involved
with Tania. We spoke about the difference between a ‘secret’ and some-
thing that is ‘private’, and agreed that this information fell into the latter
category. This framing helped Tania and her parents to see that whilst
being secretive might lead to distress, viewing being transgender as a pri-
vate matter was entirely reasonable.

I saw Tania and her parents infrequently for the following years, and was
told that all was going well. Tania had many friends and enjoyed life. As
puberty approached she was assessed for puberty blockers, and prescribed
them at the appropriate age. Bob and Francis were staunch in their advo-
cacy for Tania at school in terms of ensuring that teachers and other staff
members maintained confidentiality about Tania’s gender history, and this
seemed to be working well. Tania reported being frustrated that she
couldn’t commence hormones until she was older, but was glad that she
was not going through the puberty associated with her assigned sex.
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For transgender young people specifically, the gender intensification
hypothesis provides us with particular analytic leverage. Given the con-
text of cisgenderism, and the assumption that gender is determined by
assigned sex, gender intensification will be directed towards gender, even
if it does not reflect assigned sex. As a result, transgender adolescents will
typically experience the weight of gendered expectations not unlike that
of their cisgender peers. However, in a way this is entirely different
because the assumptions will relate to their assigned sex, not their gender.
Many of the young people I work with speak of an intensification of
gender approaching prior to and into the adolescent years, and for some
this can result in acceding to the demand to conform, which often then
leads to a ‘break’ where the young people discloses that they are transgen-
der. Gender intensification, then, becomes a reason to disclose, so as to
escape from normative gendered expectations that are distressing. As we
will explore in the final section of this chapter, however, for some trans-
gender young people this can mean stepping from one set of expectations
into another, and this is something we can usefully explore in clinical work.

Case Study 2: Expressed Concerns

In a session with Ted and Julie alone, they sought to explain their lack of
support for Jordan. Julie in particular noted that ahead of puberty, Jordan
had grown his hair long, had started wearing nail polish, and had been
working ‘extra hard’ to fit in with a group of female peers. For Ted and Julie
this was evidence that Jordan was not transgender, but instead had ‘just
been going through a phase’. | emphasised to Ted and Julie that some
young people do exactly this: in order to try to conform (often to avoid
discrimination from peers), they will adopt styles of dress and mannerisms
that closely mirror stereotypes associated with their assigned sex. This is not
evidence of anything about their gender, but more about societal pressures
to fit in. Ted and Julie acknowledged that this conformity only lasted for a
short period of time, and seemed to only increase the distress that Jordan
was experiencing, and indeed coincided with when Ted and Julie first
became aware that Jordan was self-harming.

At a subsequent session | spoke to Jordan about past changes to his
appearance. Jordan informed me that even though he knew that growing
his hair long and wearing nail polish changed nothing about his gender, he
felt that he needed to do something to make his parents happy, given they
had expressed such unhappiness when he informed them that he was a
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boy. Unfortunately, if anything his attempts at conformity had only made
Jordan more distressed, as they left him feeling that he didn’t fit in any-
where: he didn't fit in with his family, he didn’t fit in with female peers, he
didn't fit in with male peers. Prior to his attempts at conformity Jordan had
positive relationships with some of his male peers, however this had
changed during his attempts at conformity, when his male friends had
started treating him like a girl. When he cut his hair off again and returned
to his previous masculine presentation, his male friends could not let go of
their perception of him as female.

Further in terms of the gender intensification hypothesis, and different
to biological accounts of puberty, for transgender young people adoles-
cence can thus be a time of exploration. As I noted in the introduction to
this chapter, this can often occur in absence of physical changes that are
halted by the use of puberty blockers. Puberty blockers mean that trans-
gender adolescents need not experience the physical aspects of a puberty
associated with their assigned sex, but it does not mean that they do not
grow. They come to understand processes of gender intensification, see-
ing what is expected of people on the basis of gender, and what this
means for them. They must psychologically grapple with their cisgender
peers experiencing the physical aspects of puberty, knowing that in most
jurisdictions transgender young people do not have authorised access to
hormones appropriate to their gender at similar ages. Yet despite this,
they mature psychologically alongside their cisgender peers, coming to
know themselves better, having skills for processing the expectations
placed on them by the world around them, and fostering dreams for their
future. As we shall explore in the following section, however, and differ-
ent to their cisgender peers, transgender adolescents negotiate their lives
in contexts that often cause distress.

Case Study 3: Expressed Concerns

When Tania turned 12, many of her female friends had already begun the
physical changes associated with puberty, and Tania came to talk to me
over a number of sessions about how she could manage the ‘secret’ and
‘private’ divide. Her friends had asked her if she had started menstruating,
and whilst she didn’t want to lie, she also didn’t want to be an outsider.
Francis had already offered to buy Tania a first bra, but Tania felt that wear-
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ing a bra would be lying, given she was not likely to experience any breast
growth in the near future. Tania was also increasingly concerned about
questions that might be asked of her with regards to changing rooms on
school excursions, and why she changed clothes in a cubicle rather than out
in the open along with her female peers.

For Tania, her perception of herself as an honest and caring person was
fraught by her ongoing concerns about disclosure. Whilst she appreciated
the distinction between a secret and something that is private, she nonethe-
less felt that being transgender was often akin to a secret, as it wasn’t some-
thing she could speak about with her friends, and Tania experienced this as
a barrier to close friendships. Tania wondered about whether some of her
friends might be brought into a circle of trust, though both Bob and Francis
were concerned that disclosure can’t be undone, and they worried about
whether other students at school could be trusted with the information.

Puberty as a Time of Discrimination
and Distress

As I noted in the introduction to this chapter, the literature on transgen-
der young people and adolescence has been dominated by a focus on
distress. My goal in this chapter is to introduce additional foci to the
study of adolescence for transgender young people, as we shall see in the
following section. However, it is nonetheless important that as clinicians
we are aware that despite an increasing shift towards an affirming model
of care for transgender young people, a significant number of young peo-
ple will still experience distress. In this section I explore two specific areas
where distress can occur: in relation to one’s body, and in regards to social
relationships. It is important to emphasise again, as I do throughout this
book, that cisgenderism plays a central role in producing much of the
distress that transgender young people experience. Cisgenderism shapes
how we see ourselves as much as it shapes how other people see us. As
such, itisa powerful force regulating the lives of transgender young people.

Turning first to distress in relation to one’s body, it is surprising to me
that so much of the literature on ‘dysphoria’ as a category pertains almost
solely to dysphoria as a diagnostic category. As I outlined in Chap. 2, the
DSMS5 (APA 2013) diagnosis of ‘gender dysphoria’ is limited by its cis-
genderist and developmentalist framing. Also as I outlined in Chap. 2,
using the DSM5 diagnosis as a primary lens through which to work with
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transgender young people inherently limits how we think about both
gender and dysphoria. Certainly to a degree it makes sense that dysphoria
in a diagnostic sense will predominate the literature, given that those
advocating for an affirming approach to working with transgender chil-
dren have had to fight against approaches that pathologise transgender
people. This has certainly been of some success, with research demon-
strating that as transgender people approach puberty they often experi-
ence considerable distress, which can be significantly reduced through
the prescription of first puberty blockers and then hormones (De Vries
et al. 2014). In the box below we take up the topic of puberty blockers
with regards to the second case study. In this sense, dysphoria as diagnosis
serves a function: it serves to warrant affirming treatments. Yet at the
same time, a sole or primary focus on the diagnostic aspects of dysphoria
does very little to encourage a focus on the phenomenology of dysphoria.
Understanding what dysphoria actually feels like amongst young people

for whom it is part of their lived experience is thus vital.

Case Study 2: Necessary Actions

As our sessions progressed, Ted and Julie slowly came to appreciate that
their lack of support was causing Jordan considerable distress. Whilst they
remained wedded to their view that gender is immutable and determined
by assigned sex, they nonetheless wanted their child to be alive and happy.
As a result, we discussed the possibility that Jordan might commence
puberty blockers so as to cease his menstruation. This seemed to Jordan like
a more viable option than starting the contraceptive pill, given such medi-
cation contains exactly the hormones that Jordan did not want in his body.
Through our discussions Julie and Ted came to appreciate that puberty
blockers are reversible, and that should they turn out to be ‘right’ and that
this was ‘just a phase’, then Jordan would simply stop taking the blockers.

For Ted and Julie, then, the agreed upon necessary actions were not nec-
essarily undertaken through a full appreciation of the effects of dysphoria,
but rather were a product of their focus on Jordan’s self-harming. Jordan
and | spoke at length about his feelings of dysphoria, particularly with
regard to menstruation as a signifier of femaleness, and how he was
increasingly despondent about this. We also discussed in one-on-one ses-
sions that Jordan doesn't need for blockers to be ‘reversible’ — he very
clearly knows who he is. However we both were keenly aware of the narra-
tive that his parents were wedded to, and that meeting his needs in terms
of dysphoria unfortunately required some concessions in terms of how we
presented information to his parents.



66 D. W. Riggs

One key study that has focused on the lived experience of dysphoria
(as opposed to dysphoria as a diagnostic category) involved a focus on
body image amongst an international sample of 90 transgender young
people aged between 15 and 26 years. From their interviews, McGuire,
Doty, Catalpa and Ola (2016) report that their participants experienced
both dissatisfaction and contentment with their bodies. In terms of the
former, some of the participants described what McGuire and colleagues
term ‘disconnection’ from particular aspects of their bodies that were
experienced as misrepresentative of their gender (e.g., size of hands, or
havinga ‘curvy’ figure or not havinga ‘curvy’ figure). For some participants,
this disconnection served as a way to manage distress (i.e., by not think-
ing about particular body parts). Other participants who reported dis-
satisfaction focused on body size, with some using particular dietary
regimes to alter their body size so that it better reflected their gender.
Certainly the literature on adolescence more broadly emphasises a preoc-
cupation amongst many adolescents with body size, however for trans-
gender young people this takes particular forms as it intersects with
gender self-representation. In other words, whilst, for example, girls in
general may experience gender intensification as leading to particular
concerns about body size, for transgender girls this may be exacerbated
by where and how fat distributes, and how this is reflective or not of their
gender according to social norms about how girls are expected to look.

In terms of contentedness, McGuire et al. (2016) report that for their
participants who were able to access hormones, and for whom this
resulted in physical changes, this bodily reshaping resulted in greater
happiness and reduced feelings of dysphoria. Importantly, greater hap-
piness did not simply reflect a more positive evaluation of their own
bodies, but it also reflected that for some of the participants physical
changes altered how they were viewed by others, often resulting in a
reduction in misgendering, for example. Yet other participants who did
not have access to hormones, or who did not see hormones as part of
their journey, found other ways to narrate their bodies as sites of empow-
erment and pleasure, as we shall see in the following section of this
chapter. This point is important, as it would be reductive to suggest that
dysphoria can be totally ameliorated by the prescription of hormones.
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Rather, it requires a shift both within the individual in terms of how
they see themselves, and also in terms of how others see and engage
with them.

This point about how one is viewed by others brings us to the topic of
discrimination. For all of us, how we view ourselves, including our bod-
ies, does not occur in a vacuum. Rather, it occurs in social contexts where
particular bodies and ways of being are normalised, and others are treated
at best as marginal, and at worst as deviant. Given the points about gen-
der intensification outlined in the previous section, it is perhaps unsur-
prising that the period of adolescence brings with it for transgender
young people not only increased self-scrutiny, but also increased scrutiny
from others. Scrutinising one’s self and body through a normative
gendered lens constitutes an underlying mechanism for the phenomenol-
ogy of dysphoria. Cisgenderism as an ideology instructs us as to what an
appropriately gendered body should look and feel like in our particular
cultural and historic context, thus meaning that for many transgender
young people their bodies are experienced as diverging from their gender.
Yet such self-scrutiny as it is informed by cisgenderism is greatly exacer-
bated by the scrutiny of others. The box below explores the topic of self-
scrutiny with regard to the third case study.

Case Study 3: Necessary Actions

As a follow up to Tania’s concerns about her female peers and questions
about puberty, | initiated a conversation with Tania about what she wanted
from the future. As is typical for many transgender young people, the pres-
ent is often a central focus, and specifically on what is currently absent (i.e.,
hormones). | asked Tania what she thought puberty would bring. She
understood that, for her, it would not bring menstruation. She could recog-
nise that as for other people in her family of any gender, she had quite a
shapely figure even at a young age, so she wasn’t focused on that changing.
Whilst she would be happy with breast growth, she didn‘t see that as a
marker of her femininity, especially as she had an aunt who had her breasts
removed due to cancer, and she could acknowledge that having no breasts
did not make her aunt any less of a woman.

These conversations allowed Tania to explore how she had been scrutinis-
ing herself against a norm that didn’t hold any inherent value to her.
Certainly, questions from her female friends about puberty had triggered
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her concerns, but the questions she had been asked had been friendly
enough, and hadn’t been asked in a pejorative way (i.e., they didn’t seem
to have been aimed at belittling Tania for her lack of physical changes).
Tania could actually acknowledge that she liked her body - it did what it
needed to do, for now — and that she didn't need to compare herself to her
female peers. This message of self-empowerment fitted well with Tania’s
own views on what it means to be a girl, and her mother’s views on the
need for girls and women to be resilient and resistant in the context of a
male-dominated society that often encourages an over-focus on women
and their bodies.

We know from the literature that transgender young people experience
high rates of discrimination (see Grossman et al. 2011; Pullen Sansfagon
et al. 2018, for summaries). This can be from family members, from
peers, from teachers, from healthcare professionals, and from strangers.
All can perpetuate the cisgenderist narrative that there is something
‘wrong’ with transgender young people, including that their bodies are
‘wrong’. This can be implicit — in the lack of inclusion or recognition of
transgender young people — or it can be explicit, in acts of verbal and
physical violence and exclusion. Transgender adolescents may be told or
forced by their parents to conform to normative gendered expectations
based on their assigned sex. They may be rejected outright by their par-
ents. Their peers may ridicule them, intentionally misgender them, and
refuse to associate with them. Strangers may target them for verbal harass-
ment or physical abuse (as may family members and peers). For many
transgender young people there are few places that are safe from discrimi-
nation, and places that may seem safe can become unsafe (such as we
shall see, in Chap. 4, where parents may at first seem affirming, but later
serve to undermine a transgender child). The box below explores how life
became increasingly unsafe for Jordan.

Case Study 2: Distress Management

Despite the positive effects gained by commencing puberty blockers, Jordan
reported experiencing an increasingly difficult time at school. He was now
presenting as a boy at school and had asked his classmates and teachers to
use the correct pronoun. However whilst his parents had supported him
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accessing puberty blockers, they viewed using the correct pronouns (i.e.,
'he’) as a ‘step too far’, and again felt that should he ‘change his mind’ it
would be much harder for everyone to change pronouns again. This lack of
support from Ted and Julie meant that the school continued to waver in its
support for Jordan. As a result, instances where Jordan was intentionally
misgendered were not seen by the school as bullying, and Jordan had
increasingly disengaged from school.

In many ways it felt to Jordan like the situation at school was beyond
repair. Even if, somehow, his parents became supportive, he felt that the
views of his peers were too entrenched for him to have a ‘fresh start’ within
the school. As a result, we discussed the options available to Jordan. He was
keen to finish school, and did not see leaving school as a viable option. We
discussed other schools in the area but Jordan was concerned that he knew
people at each school, and the problems with misgendering would con-
tinue. | mentioned that a number of other clients | work with are home
schooled, though Jordan felt that being home all day with his mother and
being taught by her would only further add to his distress. Jordan men-
tioned that he had recently visited his local library and had noticed that
they had a study space there that could be booked for free. | suggested to
Jordan that he could enrol in distance education and work in a self-directed
way at the library. When we presented this idea to Julie and Ted, they were
supportive, as it meant they did not have to confront the school and deal
with trying to get the school to be supportive, but it also meant that Jordan
would remain in education.

As I have emphasised throughout this chapter, this narrative of dis-
crimination is not the only narrative to be told about transgender young
people’s lives. But it is most certainly a key narrative that represents the
lives of many transgender young people, and as such it must be spoken
about. This is particularly the case given what we know of the relation-
ship between experiences of discrimination and poor mental health, sui-
cidality, and self-harm (Holt etal. 2016). We know that many transgender
young people living in the context of discrimination can see no way out.
As such if; as clinicians, we do have the opportunity to work with trans-
gender young people experiencing considerable distress (both due to dys-
phoria and/or discrimination), it is important that we have other
narratives available to share with young people, as I will explore in the
following section.
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Puberty as a Time of Positive Growth

When I began to work with transgender adolescents over a decade ago,
puberty blockers required court approval and most of the young people I
worked with had little choice but to go through the puberty associated
with their assigned sex. For most this brought considerable distress, and
the extent of this distress often left us with little space in which to focus
on adolescence as a time of positive growth. Certainly, sometimes we
were able to explore topics such as dating and intimacy, but often even
these were fraught by the overwhelmingness of dysphoria. In recent years,
however, puberty blockers in Australia no longer require court approval
(other than in cases where parents are not in agreement about treatment),
making them much more accessible for a greater number of young peo-
ple. As a result, I am seeing an increasing number of young people whose
adolescence looks different to that described above. This is not to say that
young people who are able to access puberty blockers and potentially
hormones have an easy road: many still experience dysphoria, and many
still experience discrimination. But it does mean that there can be greater
clinical space in which to explore adolescence as a time of positive growth.
An example of this is included in the box below.

Case Study 3: Distress Management

Despite our conversations about what Tania wanted for her future and that
she did not need to accept stereotypes about what it means to be an ado-
lescent girl, she remained concerned by what she perceived as her outsider
status. In response to this, we had a conversation about what she thought
was happening for other girls her age. Tania believed that they all had
begun menstruating, and all wore bras and hence must have grown breasts.
Tania also reported concern that whilst she wanted to be a mother one day,
she feared that this would never happen due to being transgender.

Taking these concerns on board, we devised a plan. First, we returned to
the difference between a secret and something that is private. We agreed
that rather than Tania lying to her friends and saying she had started men-
struating, she could simply say that it was private and she didn't feel com-
fortable talking about it. We discussed how her concerns about changing
rooms could also be framed in the same way, and Tania acknowledged that
some of the girls in her class also preferred to change in a cubicle.

In terms of breast growth, Tania’s mother assured her that many of her
peers would not have experienced breast growth, but instead would be
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wearing a bra with some padding. Tania was surprised to hear this, but
could see how the norms about gender we had discussed previously can
impact on everyone. She agreed that it wouldn’t be deceptive or secretive
for her to wear a bra with padding. We also spoke about the fact that she
has begun puberty: she had become more mature over the many years that
I had known her, and was more able to think through her feelings and dis-
cuss them. Tania felt happy that she could honestly say to her peers that she
had ‘begun puberty’, without having to lie.

Finally, we discussed the opportunities available to Tania for parenthood.
We discussed that scientific breakthroughs are on the horizon with regard
to the creation of embryos from tissue (i.e., testicular or ovarian), rather
than gametes. We also spoke about permanent foster care as options. And
we spoke about potential partners who may well have their own gametes
to use, in combination with donor gametes. Being able to talk through
these options helped address the concerns that Tania had, and reduced her
feelings of being an outsider.

There are four key areas indicated in the literature that speak to the
topic of adolescence as a time of positive growth for transgender young
people. These four areas are also reflected in my clinical work. The four
areas are: (1) coming to a positive understanding of being transgender,
(2) connecting in with other young people in online spaces, (3) the role
of advocacy as a form of resilience, and (4) entering into the worlds of
dating and intimacy. I now explore each of these in turn.

In terms of having a positive understanding of what it means to be
transgender, it is important to first acknowledge that not all of the trans-
gender young people I work with use the term ‘transgender’, or want to
be known to others as transgender. This is nothing, in my experience, to
do with shame, and everything to do with wanting to live a life just like
their peers. This thinking can change with time, as some young people
come to see a role for themselves as advocates, but for other young people
this is not the case. Yet this is not to suggest that young people for whom
the term ‘transgender’ is not their primary identity do not experience a
positive understanding of what it means to be transgender. Indeed, across
the diversity of young people I work with it is increasingly the case that
being transgender is not seen as a cause of distress. This, in my experi-
ence, is a product of a subtle shift in public discourse, where young peo-
ple are exposed to increasingly positive representations of transgender
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people in the media, and where to a certain extent public narratives are
more inclusive or at least display awareness that transgender people exist.

For the young people surveyed in the Australian Trans Pathways report,
many reported that being transgender allowed them to have an open
mind, that it provided a sense of unity and pride, and that being trans-
gender led them to a deep sense of self-awareness (Strauss et al. 2017). In
other research transgender young people have similarly spoken about
coming into a place of knowing about being transgender, and what this
means for self-acceptance and positive growth. For example, the young
people interviewed by Taylor (2015) reported a sense of empowerment
through coming to understand dominant narratives about gender, and to
be able to resist such narratives in their own self expressions, and to claim
a space for themselves. For Taylor’s participants, it wasn't that cisgender-
ism didn’t occur, but rather that her participants felt empowered through
their own growth and learning to resist the norms placed upon them, and
to claim a positive sense of self as transgender. The topic of claiming a
positive sense of self is explored in the box below.

Case Study 2: Ecologies of Support

In some ways counter to the GENDER case formulation, where ecologies of
support refers to parties other than the transgender young person, for
Jordan the most important form of support he could access was himself.
This is, of course, entirely in line with a focus on self-growth within the
mental health professions, and the need for all of us to be able to rely upon
ourselves as a source of support. For Jordan, in the past the messages he
had received from his parents had led to him question himself. The lack of
support he had received at school meant that he felt that others perceived
him as not worthy of friendship or support. Yet as we discussed, Jordan had
shown considerable resilience in the face of such adversity. He had negoti-
ated with his parents to start puberty blockers. He had negotiated to leave
school and undertake distance education. These, | suggested, were the hall-
marks of someone who is resilient, and who can effect change in their lives.

Focusing on the strengths that he displayed allowed Jordan to reconfig-
ure how he saw himself. In visiting the library on a daily basis he had oppor-
tunities for new information to come in about himself. There he made
friends, he socialised, and was viewed by others both as male, and as wor-
thy of being shown care by others. By opening himself up to new informa-
tion, and by starting with recognition of his own capacity for resilience and
growth, Jordan was able to foster supportive networks that ushered in a
new phase of growth in his life.
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This point about self-expression relates to the second area identified
in the literature, namely the vital role that online spaces can play for
many transgender young people. Such spaces offer opportunities for
young people to connect, to share information, and to develop safe and
supportive networks. As Pollock and Eyre (2012) note in their research
with transgender young men, seeing oneself in the stories of others can
facilitate self-growth and understanding. Certainly for many of the
young people I work with, as we shall see in the box below, hearing the
stories of others, particularly in online spaces, has given them a lan-
guage through which to describe their own feelings. Further, research
suggests that online spaces can be a useful ‘testing’ ground for young
people exploring their gender, and can lead to later in-person engage-
ment that further contributes to positive growth (Pullen Sansfagon
et al. 2018). However, it is important to keep in mind that online
spaces are not always safe for young people. The differing backgrounds
and world views of transgender people means that there will be people
who seek to enrich the lives of others, and people who may seek to
negatively impact the lives of others. This is true for any community,
and certainly in my experience can happen in the online spaces that
transgender young people navigate. This means that clinicians have an
important role to play in supporting transgender young people to
develop critical literacy about online spaces, including setting their
own boundaries, knowing when to disengage, and learning how to
identify people who may wish them harm. None of this is to deny the
important role that online spaces can play in facilitating connectedness
for transgender young people, but it is to recognise that like any form
of social interaction, they can also be spaces that require careful
negotiation.

Case Study 3: Ecologies of Support

Despite her staunch position on not wanting to disclose that she is trans-
gender to her peers, Tania increasingly desired to speak about her experi-
ences with other young people. Francis shared that she was a part of a
social media group for parents of transgender children, which she had
found very meaningful and supportive. She informed Tania that the group
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has a private group for children, and that she was happy for Tania to join.
Tania was excited by the idea that she might be able to speak with other
transgender young people, and hear about their journeys, and particularly
the ways in which they negotiate discussions about puberty. Tania and
Francis agreed that at first Francis would sit with Tania to help her under-
stand the social norms within the private group, and to ensure that she felt
the space was safe.

At a follow up appointment Tania reported that she had made two new
friends — girls who lived locally to her. They had arranged that they would
meet up in person with their parents, as they all desired to develop the
friendships beyond online. For Tania, starting online had been a wonderful
opportunity to come into a space where being transgender could be spo-
ken about openly and honestly, with complete faith that any information
would not be shared beyond the group. The degree of anonymity and sepa-
ration had not only helped to build rapport with her new friends, but also
trust. That all of their parents were in contact also helped to ensure that the
new friendships were trustworthy.

In terms of the third area, self-advocacy can be important to many
transgender young people. As noted above, some young people will not
wish to speak publicly about being transgender, however research sug-
gests that for many young people advocacy and public engagement fur-
ther constitutes a possible form of positive growth. Research by Singh
(2013), for example, suggests that advocacy constitutes a form of resil-
ience enacted by many transgender young people in the face of discrimi-
nation. For some of Singh’s participants, speaking out about their
experiences, rallying for legislative or social change, and adopting a role
as peer educators was an important form of resistance to contexts in
which transgender young people are expected to be neither seen nor
heard. As clinicians we have a role to play both as advocates ourselves, but
also by facilitating or supporting the advocacy undertaken by the young
people we work with. This can involve connecting young people in with
advocacy groups, helping to identify key issues that require change, and
working with young people to identify the barriers to advocacy and the
importance of self-care in the face of potential opposition. The following
box explores how Jordan, in collaboration with me, engaged in advocacy
for another transgender young person.
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Case Study 2: Reinforcement and Resistance

As Jordan developed new friendships, both online through his distance
studies, and in person at the library, he was presented with opportunities to
speak with trusted friends about being transgender. In particular, in speak-
ing with one young person he learnt that their brother was also transgen-
der. Jordan arranged to meet with this other young person, who was also
having a difficult time with their family. For Jordan, being able to support
another transgender young person was an important form of advocacy,
and it allowed him to share all he had learnt through working with me and
through his own growth.

Jordan subsequently came to me asking for me to support his new
friend, but it became apparent that the friend lived too far away, and that
their parents were particularly resistant to their child seeing a clinician.
Instead, Jordan and | identified a number of youth support groups that
actively worked with transgender young people at risk of rejection or
alienation by their parents. These groups also aimed to engage parents
where possible. For Jordan this was another form of advocacy that reflected
his growing confidence and capacity to effect positive change in the world
around him.

The final area of positive growth connects to the literature on adoles-
cence more broadly, specifically with regard to adolescence as a time of
exploration of intimacy. As I noted above, for some transgender young
people dysphoria may be a significant barrier to intimacy. Discrimination
too can be a significant barrier to intimacy, particularly with regard to
whether or not cisgender peers are capable of viewing transgender young
people as intimate partners. Certainly the gender intensification hypoth-
esis argues that early experiences of dating and intimacy can be formative
in terms of the acceptance of gendered norms. For transgender young
people, then, dating occurs in a context where potential intimate partners
bring with them their own beliefs about gender which are likely impacted
upon by social norms, and if these are particularly prescriptive and nor-
mative, then this can negatively impact upon transgender young people’s
experiences.

Yet both the research literature and clinical experience suggests that
despite the challenges outlined above, many transgender young people
successfully (to varying degrees) manage to negotiate the world of dating
and intimacy. Some young people report that positive experiences of dat-
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ing (where their gender is affirmed) can further reinforce their under-
standing of their gender and positively contribute to self-worth (Pullen
Sansfagon et al. 2018). From their interviews with young transgender
men, Pollock and Eyre (2012) similarly report that experiences of inti-
macy affirmed their participants’ gender. This was true for their hetero-
sexual participants (e.g., “I think the first time I really kissed a girl was
the first time I felt that I was male, truly. I just felt so male in that
moment. It was a really powerful moment”, p. 214) and their gay partici-
pants (e.g., “it took that validation [from gay men] for me to be like, ‘Oh
I actually do feel like I'm a guy’”, p. 214). As is true for all adolescents,
however, as clinicians we must be mindful that an over-focus on external
validation in terms of dating can lead to problems. But this does not
mean that we should not work with and support transgender young peo-
ple who are exploring the worlds of dating and intimacy. Rather, it means
supporting young people to engage in other-focused exploration along-
side self-focused exploration, so that relationships with intimate partners
becomes one part of personal growth, rather than the sole focus of per-
sonal growth.

Opening Up Spaces for Difficult Conversations

It might seem surprising, given the focus of the previous section on posi-
tive growth, to title this next section ‘difficult conversations’. My sugges-
tion in this section is that in order for clinicians to facilitate positive
growth, sometimes we must have difficult conversations. These conversa-
tions may be difficult because they touch on dysphoria or discrimination.
They may be difficult because they require deep thought. And they may
be difficult because they speak to a future-orientation that may contradict
a focus on the now. But in my clinical experience these can be important
and powerful conversations, from which many transgender young people
experience considerable growth.

A key difficult conversation I frequently have with the young people I
work with relates to what kind of person they will be when they grow up.
Often, when I ask an adolescent boy what kind of man he will be, this is
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heard as questioning his gender. This is understandable, given that for
many of the young people I work with they are indeed questioned about
their gender. In my framing of the question, however, I emphasise that
there are many different ways to be a particular gender. One can, for
example, be a kind man who respects women and animals, or a man who
thinks everyone should bow to his wishes. In asking about what type of
person they might be with regard to their gender, then, my focus is thus
not on their career plans or life-long ambitions. Rather, it is to ask the
young people I work with to think about gender norms and stereotypes,
and to appreciate that who they will grow up to be in regards to gender
can be intentionally shaped, provided they are mindful about their under-
standing of gender.

If we think back to the literature on adolescence, we can appreciate
that the gender intensification hypothesis may explain to a certain extent
how and why differences between girls and boys are exhibited. For trans-
gender young people, and depending on their social circles and other
influences such as family, this can mean they either experience broad
exposure to a variety of ways that people inhabit and enact their gender,
or a limited variety. Given that the gender intensification hypothesis
emphasises how social interactions serve to indoctrinate or normalise
particular ways of doing gender (that, given, cisgenderism, are most com-
monly linked to assumptions about assigned sex), then for transgender
young people their exposure to norms around gender will often be lim-
ited to other people’s assumptions about their gender. Coming into an
understanding of one’s gender, then, does not automatically mean that all
transgender young people will know what others expect of their gender,
and indeed even if they do, it is likely that their understanding will be
normative. The types of questions that I ask young people, then, are
aimed at opening up the space for conversations about what they know
about gender as a category, not about questioning their gender. The ques-
tions are aimed at challenging the stereotypes that some young people
may feel they need to conform to, and to raise awareness about the many
ways they can live their gender.

Having difficult conversations about what it means to live one’s gen-
der can result in many outcomes. It can lead to some young people
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reaffirming a very normative understanding of their gender. It can
mean that girls who enjoy wearing dresses and who want to be mothers
when they grow up continue to do so. Difficult conversations can also
lead to change. For some young men it has helped prepare them for
what others will expect of them — that female partners, for example,
may want them to adopt a particular role in a relationship — and to
know how to resist the expectations of others. For other young men it
has helped draw attention to the relative privilege that (most) men hold
in male-dominated societies, and to be mindful of the invitations they
will receive to enact this privilege in harmful ways. For some young
women it has involved having conversations about misogyny, and what
this can look like for transgender women specifically. Across all of these
conversations my aim is never to promote one particular way of being
any given gender. Rather, it is about encouraging a critical lens on gen-
der norms, so that young people feel able to express themselves in
whatever way feels right for them, always mindful of social norms and
expectations.

Related to these conversations about gender are conversations about
sexuality. For many of the young people I work with, the message they
receive from those around them with regard to intimacy and attractions
is heteronormative. This can mean that when they come to enter the
world of dating and intimacy, they may feel that the only way to express
their gender is to be attracted to someone of a different gender to them.
Yet we know from the literature that many transgender people experience
a diverse range of sexualities, and that whilst historically heterosexuality
was the expected and indeed mandated pathway for transgender people
seeking medical transition, respecting and affirming transgender people’s
sexualities beyond heterosexuality is vital. For some young people I have
worked with, who have voiced that they are heterosexual, over time and
through our conversations about gender, they have come to recognise
that their attractions are more diverse, as we shall see in the box below.
This is not to suggest that my role has been to advocate for a broadening
of attractions. Rather, my role is to create a safe space in which young
people can explore a range of emotions and attractions, rather than feel-
ing limited by normative assumptions about who they should be attracted
to (if anyone).
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Case Study 3: Reinforcement and Resistance

Of all the challenges faced by Tania, one of the greatest was the topic of
intimacy. In our conversations about motherhood, Tania had skirted around
the possibility that she might be in a relationship when she sought to
become a mother. As | learnt, this skirting — and Tania’s concerns about
motherhood in general — were related to her as yet unexpressed attraction
to other girls. It wasn’t that she thought her parents wouldn’t accept this.
Rather, she thought that everyone expected a transgender girl to be
attracted to boys, and that being attracted to girls would lead other people
to question whether or not she was transgender. When this topic presented
itself, | was able to engage in a frank and honest discussion with Tania
about the legitimacy of her feelings, validating her growing sense of attrac-
tion to other girls. We spoke about how she thought intimacy would look
for her, her degree of comfort with her body, and a particular trusted and
much cared for friend whom she had met through the private online group.

For Tania, as we moved through these conversations, she become increas-
ingly vocal about the fact that one day she might want to speak to others
about being transgender. She felt that some of the worries and stressors she
had experienced were a result of not knowing. She was thankful for her
parents, but also came to see that both parents and children don’t know
what they don’t know. Her parents hadn’t known to speak with her about
the legitimacy of whatever attractions she felt. For Tania, she felt that one
day in the future, there might be an important advocacy role for her to play
in speaking with other girls about ‘being whoever they want to be’.

Related to conversations about sexuality and intimacy are conversa-
tions about bodies. As I explored earlier in this chapter, for many trans-
gender young people dysphoria can limit how much they are willing to
talk or think about their bodies. And certainly these limitations must be
respected. But we also know from the literature that re-gendering norma-
tive understandings of bodies can play an important role in reducing
dysphoria. This can include transgender boys and young men speaking
about their genitalia using terms such as ‘dick’, or ‘penis’ or ‘front hole’
(Edelman and Zimman 2014; Riggs and Bartholomaeus 2018). This re-
gendering of genitalia can open up possibilities for conversations about
intimacy that were previously closed due to dysphoria. A useful focus can
also include conversations about function that resists normative assump-
tions. So, for example, public narratives about gender transition that uti-
lise the language of ‘sex change’ fundamentally misunderstand what
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‘changes’ about bodies. For many transgender men, phalloplasty may be
unaffordable, or unavailable. Yet for many transgender men (including
adolescents) hormone therapies are much more available. Testosterone
can produce significant changes to genitalia that change their function
for transgender men, something that many young people are not aware
of when they begin thinking about intimacy. Similarly, for young women
who are exploring intimacy, practices such as ‘mufling’ offer opportuni-
ties for intimacy that may not be generally discussed. Clinicians have an
important role to play in opening up difficult conversations about bodies
and intimacy, and sharing resources on the topic that are written by and
for transgender people (e.g., Bellwether 2010; Pez 2013).

Concluding Thoughts

A growing narrative within transgender communities is a shift from the
language of dysphoria to one of euphoria. Gender euphoria refers to the
elation and positive growth that results from coming into a place of
“positive gender fulfillment” (Benestad 2010, p. 227). Such a shift is
important, as it acknowledges that public narratives of transgender peo-
ple’s lives that in the past and still in the present have emphasised sad-
ness and distress are not the only narratives possible. With regard to
young people specifically, Roen (2018) questions how narratives of dis-
tress and trauma, as they predominate in the literature, direct some
transgender young people towards particular negative pathways, and
indeed that distress is seen as a required part of being transgender. My
argument in this chapter is that in some ways we need an understanding
of both gender dysphoria and euphoria, and this is because of cisgender-
ism. Cisgenderism means that some young people will feel dysphoric
about their bodies, but at the same time some young people will resist
cisgenderism, or re-gender and re-narrate their bodies and lives in ways
that are affirming,.

As clinicians we have an important role to play in both listening to and
acknowledging dysphoria, and also engaging in conversations that pro-
mote positive growth that may engender a sense of gender euphoria.
These conversations, as I elaborated above, are sometimes necessarily dif-
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ficult, and it is important that we balance out the wellbeing of the young
person with the potential utility of having these conversations. Some
young people may not be in a place where they can have difficult conver-
sations. But the astute clinician can identify moments where a difficult
question can be asked safely, and left for the young person to think about.
Sometimes a question I ask in one session may not be engaged with by a
young person until many sessions later, once they've had time to process
the question and feel safe to engage with it. Our ability as clinicians to ask
difficult questions is directly shaped by cisgenderism, and the degree to
which it is directing the lives of the young people we work with. As such,
a central component to our work must always be to challenge cisgender-
ism in our daily lives, so as to work alongside transgender young people
to create worlds where cisgenderism does not so completely rule all of our
lives, and so that our conversations about adolescence, gender, change,
and growth can become more possible. This is a topic to which I will
return in the final chapter of this book.
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Parent Journeys Through Cisgenderism

Reading the literature on parents of transgender children can be challeng-
ing. It is a literature dominated by a narrative wherein parents are depicted
as having to make a journey as a result of having a transgender child, a
journey marked by loss, distress, challenges and fears. In this chapter my
aim is to unpack why it is that these narratives are so prevalent. Ultimately,
my argument is that cisgenderism as the backdrop to parenting creates a
context wherein transgender children are widely viewed as challenges or
losses to parents. More specifically, narratives of loss, as I have suggested
elsewhere (Bartholomaeus and Riggs 2017; Riggs and Bartholomaeus
2018a, b), are a product of parents feeling that they have lost ready access
to the ‘easy life’ they presumed they had as a result of cisgenderism (a life
in which most parents assume that their child will be cisgender). In
response to such negative framings, in this chapter I offer an alternate
framing, one that acknowledges the many emotions that parents may
experience, but which focuses on how cisgenderism produces such emo-
tions, rather than transgender children themselves. Doing so is important
as it takes the focus away from the child (and thus reduces the likelihood
that children will be blamed or responded to in ways that are not athrm-
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ing), and instead places the focus squarely on the norms that parents must
negotiate with in order to come to a place where they can be affirming,

Developmentally, the broader literature suggests that parents influence
their children with regard to gender expression in four ways. Owen
Blakemore, Berenbaum and Liben (2009) summarise these as (1) parents
channelling or shaping their children’s gendered interests, (2) differential
treatment of children according to their gender, (3) direct instruction
from parents about what boys or gitls are supposed to do, and (4) parents
modelling gendered behaviours and roles. In this chapter I use this frame-
work from the developmental literature on gender through which to read
the literature on parents of transgender children. As has been the case
with other chapters in this book, this allows me to, in places, challenge
the cisgenderism of the developmental literature, but also to account for
the concerns above with regard to how transgender children are posi-
tioned. Importantly, however, in this chapter I also explore research where
parents resist cisgenderism, instead finding ways to celebrate their trans-
gender child following disclosure, or indeed prior to disclosure via critical
understandings of normative gender ideologies.

Parents and Children’s Gender Expression

In the subsections that follow I summarise the four ways in which par-
ents may influence their children with regard to gender. Drawing on
Chap. 2, however, I would note that in many ways what is being
accounted for both in the literature on parents of transgender children,
and the literature on parents and gender development more broadly, is
how parents may influence how children express their gender. Whilst, as
discussed in Chap. 2, how parents engage with or narrate the categories
that children bring with them as they acquire spoken language will shape
children’s gendered understandings, children’s sense of themselves as
inhabiting a particular category will already be in place. This is not to
deny that parents can have an influence on how children see themselves.
Rather, it is to acknowledge that very young children make agentic deci-
sions about themselves, even if those decisions may then be shaped by
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the responses they receive from their parents. The focus in this first sec-
tion of the chapter, then, is on how parents may shape transgender chil-
dren’s gender expression, and more specifically, how they may refuse to
acknowledge it due to cisgenderism. In the box below I outline the first
part of a case where the parents of a transgender child were struggling to

acknowledge their child’s gender.

Case Study 4: Gender Journey and Understanding

Trudy and her husband Mark scheduled an appointment with me to speak
about their child’s gender. Early in the appointment they spoke about their
11 year old male assigned child, Andrew, an only child whom they described
as being very feminine, and who they thought was probably gay. | asked
them why they had come to see me, given | specialise in working with trans-
gender children, not gay children per se (acknowledging, of course, that
transgender children can be gay). Mark admitted that they had come to see
me because they were worried that their child wasn’t gay but rather was
transgender, and they ‘wanted to do something about that’. As Mark said,
he could, in time, come to handle his child being gay, but he couldn’t accept
his child being transgender.

Trudy was quiet throughout the session, and after the session ended she
emailed me to let me know that she was very worried for her child. Her
child had become increasingly withdrawn, and often seemed scared of
Mark. Trudy noted that she felt she had little capacity to stand up to Mark’s
views on transgender children, and didn’t know where to turn. She had her
own problems in her relationship with Mark, and felt they were now spill-
ing out onto Andrew.

Also important to note is that my focus in this chapter (and through-
out this book) is on cisgender parents of transgender children. Transgender
parents may, of course, raise transgender children, and transgender
parents also raise children in the context of cisgenderism. However, my
aim in this chapter is to focus on parents who are most likely to present
to clinicians in terms of needing assistance in coming to understand and
celebrate a transgender child. Certainly, transgender parents may benefit
from engaging with clinicians, but it is less likely that this will be a prod-
uct of struggling to affirm a transgender child.
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Parents Channelling or Shaping Their Children’s
Gendered Interests

Channelling or shaping refers primarily to parents directing children
towards interests or activities that are normatively gendered. This means,
for example, giving trucks to children assigned male, or dolls to children
assigned female. As I discussed in Chap. 2, this type of channelling as
discussed in the developmental literature typically presumes that direct-
ing a child’s play towards interests normatively associated with their
assigned sex will directly shape their gender. However, we know that for
many children this assumption is not the case, and more broadly that it
limits @// children’s understandings of their own and other people’s gen-
ders. In the developmental literature in general, studies have found that
parents are increasingly accepting of female assigned children who engage
in a diverse range of gendered play, yet a majority of parents still are
adverse to accepting such diverse play amongst children assigned male
(e.g., Kane 20006). As we shall now see, this has specific implications for
transgender children.

In her interviews with 24 parents of ‘gender variant’ children, Rahilly
(2015) found that a majority engaged in what she terms ‘gender hedg-
ing’. Gender hedging, Rahilly suggests, was one way in which parents
sought to minimise or deny their child’s gender diversity, specifically with
regards to clothing, toys, and activities. For some of Rahilly’s participants,
they made small concessions aimed at curtailing the ‘spread’ of gender
diversity (e.g., by buying pink socks for a child assigned male, but refus-
ing to buy a doll for the same child). Other participants reported allow-
ing clothing stereotypically associated with the child’s gender (rather than
assigned sex) at home, but not allowing them to wear such clothing
outside of the home. Elsewhere I have discussed how parents may use this
distinction between ‘at home’ and ‘outside’ clothes as a means to gaslight-
ing transgender children (Riggs and Bartholomaeus 2018a, b). Gaslighting
is a form of emotional control whereby a person blames their own nega-
tive actions upon the person who is subject to the actions. So, for exam-
ple, Rahilly suggests that for some of her participants, rather than
acknowledging that they were not willing to affirm a transgender child in
terms of clothing, they would blame the child for their ‘sloppy” presenta-
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tion, thus justifying their refusal to support the wearing of specific items
of clothing.

In a different way, the research of Ryan (2016) also examines how par-
ents may channel or shape transgender children’s gender expression
through clothing or toys. From her interviews with 36 mothers of gender
diverse young people, Ryan reports that a majority of her participants
were ‘gender expansive’, in that they were parents who previously had no
understanding of gender diversity, but whose understandings of gender
had ‘expanded’ as a result of raising a gender diverse child. Yet such
expansion was often still limited by cisgenderist understandings of gen-
der expression. Ryan provides two specific examples: one of a mother
who persisted with the framing that there are ‘gir] things’ and ‘boy things’,
but insisted that any person can like either, the other a mother who
reframed all clothing and toys as gender neutral. Ryan suggests that the
first framing is problematic, in that whilst it accepts that any child can
like any ‘thing’, there is still a ‘correct’ thing to like, and that is deter-
mined by one’s gender (or more specifically, by one’s assigned sex which
is presumed to determine gender). The box below introduces a second
case study that focuses on a parent who may be seen as ‘gender expansive’.
I would suggest further that the second framing may also be problematic.
Reframing all clothing and toys as gender neutral may be less than affirm-
ing for binary transgender children who see normatively gendered cloth-
ing or toys as a way to reflect their gender to the world around them.

Case Study 5: Gender Journey and Understanding

Lucy, aged 7, came to see me with her mother Annika, who was a single par-
ent to Lucy and her brother Jake. Annika was effusive from the beginning of
the first session about Lucy being transgender, noting with joy that she had
grown so much as a parent following Lucy’s disclosure a year earlier. Annika
grew up in a relatively conservative household, but as an adult she has had
many opportunities to expand her horizons in terms of how she thinks about
the world, and felt that affirming Lucy was a logical next step in this growth.

Half way through the session Lucy seized on a pause in the conversation
to share her own thoughts. She was thankful that her mother had been so
affirming, which had included supporting her to change her name legally,
to change schools so that she could have a ‘fresh start’, and advocating for
Lucy in terms of family members being affirming and using her name and
the correct pronouns. | asked Jake how he felt in terms of supporting his
sister, and he stated that he loved having a sister.
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In contrast to the potential problem with treating all clothing and toys
as gender neutral, Wren’s (2002) interviews with 11 parents of transgen-
der children suggests that for some of her participants early interests in
toys or activities not normatively associated with a child’s assigned sex
were retrospectively viewed as ‘proof’ that a child was transgender.
Certainly this type of logic reflects the diagnostic tools contained in the
DSMS5 (American Psychiatric Association 2013), where one of the crite-
rion for a diagnosis of gender dysphoria in children is “a strong preference
for toys, games, or activities stereotypically used or engaged in by the
other gender” (p. 452). Yet this logic is problematic both for parents and
in the context of the DSM5, in that it treats ‘preferences’ as indicative of
gender. Whilst I suggested above that for some transgender children nor-
matively gendered toys or clothing may be an important signifier of their
gender, this will not be the case for all children. Treating toys and cloth-
ing as a key signifier, then, is problematic as it limits our capacity to
affirm children’s gender expressions, and indeed to acknowledge that a
child may be transgender. The box below explores in more detail how a
focus on channelling and shaping became a key source of stress for Trudy

and her child.

Case Study 4: Expressed Concerns

At our next appointment Trudy came alone, and informed me that follow-
ing her email correspondence Mark had done a ‘sweep’ of the house and
removed any toys or items that he deemed to be ‘too girlie’. This included
some cars that had the colour pink on them, a dress up that was seen to be
‘ambiguous’, and a number of books with female protagonists. This clean
out, which occurred when no one else was home, resulted in their child run-
ning away from home for a four hour period, which left Trudy in consider-
able distress, but which left Mark even more resolute that they needed to
‘fix this problem right now’.

When Trudy managed to locate her child at a friend’s house nearby, Trudy
decided that she would take some time out from Mark and stay with her
child at her sister’s house. In the week after she left Mark sent over 100
threatening messages, leading to Trudy taking their child out of school for
fear that Mark might retaliate and take their child. Trudy reported that her
child had been somewhat happy once away from Mark, but was also fearful
about what would happen if Mark managed to regain access.
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Differential Treatment of Children According to Their
Gender

In the literature on gender development differential treatment refers to
treating children assigned male and children assigned female differently,
according to assumptions about the inherent interests and emotions of
each group of children. So, for example, researchers have examined how
mothers may encourage their female assigned children to emote or may
be more concerned about their emotional wellbeing, whereas mothers of
male assigned children may encourage them to minimise their emotions
and may pay less attention to their emotional wellbeing (Rosen, Adamson
and Bakeman 1992). This type of normative gendered differential treat-
ment is problematic for all children, but specifically problematic for
transgender children given the ways in which it likely closes down the
ways in which children may express their gender (albeit in ways regulated
by normative assumptions, though as I noted above, for some children
this may be an important way of claiming their gender).

In many ways these types of assumptions about differential treatment
constitute a form of biological essentialism, whereby parents assume that
a child’s assigned sex should determine how they should be treated by
their parents (e.g., that female assigned children will be more ‘delicate’,
and male assigned child will be more ‘robust’). Certainly in the literature
on parents of transgender children, an investment in biological essential-
ism appears to be a key indicator of when parents might narrate a trans-
gender child as a ‘loss’. In her interviews with 37 people who had a
transgender family member (a majority of whom were parents of trans-
gender children), Norwood (2013) reported that a majority drew upon
biological essentialist arguments to frame a transgender family member
as a loss, given the assumption that someone who transitions gender
‘replaces’ the person who came before. Whilst arguments about biologi-
cal essentialism did not prevent these participants from, in varying ways,
coming to affirm their transgender family member, a reliance upon bio-
logical essentialism produced a feeling of loss. In other words, when
someone is presumed to be one gender, but then discloses that they are a
different gender, the logic of ‘replacement’ produces a narrative of loss.
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This is a particularly nuanced version of cisgenderism, in that not only is
it about the presumption that assigned sex determines gender, but more
specifically that knowing someone’s gender is widely considered central
to knowing who they are (i.e., it is viewed as a higher order identity cate-
gory that is commonly oriented to when we cognitively sort people into
groups when we meet them, itself a product of cisgenderism).

Case Study 5: Expressed Concerns

At the end of the first session Lucy asked if she might see me on her own,
and Annika was very supportive of this. At our one-on-one session Lucy
reported that she was a little worried about how exuberant her mother
was. Lucy felt that whilst she was very thankful that her mother was so
affirming, she nonetheless felt that this left little space in which she could
explore or express her gender. Lucy noted that Annika was very stereotypi-
cally feminine in her gender presentation, and when Lucy had disclosed
that she was transgender Annika had rushed out and bought her a range of
‘princess dresses’. Lucy felt like she was required to be a ‘little Annika’,
which didn’t speak to how Lucy experienced her gender.

Lucy also felt that Annika had made a marked shift in how she engaged
with her. Previously, Lucy had enjoyed a range of activities including sports,
however upon disclosing to Annika that she was transgender Lucy had
been directed towards other activities that were more stereotypically femi-
nine. Lucy felt that this had distanced her from her closest friends (many of
whom were boys), and made her feel isolated.

In other research, such narratives of loss are managed through recourse
to exactly the kinds of assumptions about differential treatment that pro-
duce the narratives in the first place. In her interviews with 14 parents of
transgender children, for example, Aramburu Alegria (2018) found that
for many of her participants one way they came to terms with a child
being transgender was to very rapidly shift their gendered thinking. In
other words, these participants sought to quickly replace one logic for
differential treatment with another, limited strictly to a gender binary, as
one participant stated: “if he is going to be a boy, then he needs to be a
masculine boy, not girly” (p. 142). As Meadow (2018) notes: “Parents...
can move an individual child from one category to another, and the entire
apparatus [of gender], all the social processes previously employed to
shore up an individual child as male, then shift to consolidate the very
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same person as female” (p. 9). Dealing with feelings of loss by insisting
upon a simple binary change in thinking about gender appears to allow
such parents to continue on with a logic of differential treatment that
potentially does very little to actually listen to how transgender children
narrate their gender.

Direct Instruction from Parents About What Boys or
Girls Are Supposed to Do

Reference to direct instruction in the literature in terms of gender devel-
opment in some ways overlaps with differential treatment, but also con-
stitutes a distinct way in which parents may regulate their children’s
gender expression. In terms of overlaps, direct instruction might involve
telling male assigned children that ‘boys don’t cry’, which is also a form
of differential treatment (i.e., attending to the emotions of female assigned
children but minimising the emotions of male assigned children). Both
direct instruction and differential treatment, then, are about biological
essentialism. Yet direct instruction can take different forms to differential
treatment, in that it is typically explicit rather than implicit. Explicit
direct instruction can be as ‘simple’ as saying ‘you are a good boy’ (thus
giving an explicit message about what gender a child is presumed to be),
or it can be more ‘complex’, such as saying ‘boys can’t do ballet’ (thus
making a generalisation about an entire category of people to which a
child is presumed to belong). Along with channelling and shaping, direct
instruction is often a key way in which transgender childrens gender
expression is limited by parents.

Returning to the work of Wren (2002), for some of her participants
direct instruction took the form of parents insisting that a child was not
transgender, rather that they were too immature to know their gender
and instead needed further direct instruction about how to be the gender
normatively associated with their assigned sex. This is a concern explored
further in the box below. Certainly this type of parenting does not come
out of nowhere. Rather, it is exactly the type of clinical response that
many parents would have received by clinicians wedded to a ‘curative’

(i.e., non-affirming) approach to transgender children. The first child I
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ever worked with came to me, along with her parents, in great distress,
because a clinician had told the family to burn the child’s dresses and
send her to an all boys school. Furthermore, and echoing the material
covered above with regard to channelling and shaping, parents may gas-
light a child in terms of direct instruction. They may, for example, tell
their child that going against their direct instruction and wearing cloth-
ing that reflects their gender is a ‘safety risk’, and that in order to ‘be safe’
they need to follow their parents’ rules about what clothes they can and
cannot wear.

Case Study 4: Necessary Actions

At our next appointment Trudy came along with her child, who she was
now calling ‘Drew’, at their request. At the appointment Trudy was search-
ing for ways to understand her child, and was especially focused on how an
11 year old can know themselves enough to know their gender. | asked
Trudy what she was like at age 11. Did she know then that she was a girl?
Trudy struggled to answer this question, her only response being that she
knew what genitalia she had, so she guessed that meant she knew what her
gender was. Though our conversations Trudy had come to appreciate that
genitalia don’t determine gender, but she was still stuck on the idea that
Drew could know their gender.

| reflected to Trudy that in many ways her concerns about maturity were
on a spectrum with Mark’s seemingly more extreme views. Questioning
Drew's capacity to know their gender was not the same as disposing of toys
or being aggressive, but it was still part of a broader narrative where chil-
dren’s views are seen as unreliable. | encouraged Drew and Trudy to speak
about what gender means to be them: what it means to experience them-
selves as being a particular gender, and what it means when that experi-
ence is not heard. Trudy was able to reflect upon how, for most of their
relationship, Mark had been highly regulatory of her gender expression,
not allowing her to cut her hair, and questioning her when she wore clothes
that he read as even slightly masculine. Trudy left the appointment with a
commitment to working through her own assumptions about gender in
relation to Drew.

Importantly, however, parents who are affirming of a transgender child
may simply seek to substitute one form of direct instruction for another
(Meadow 2011). Returning to Ryan’s (2016) work on ‘gender expansive’
mothers, she argues that some of her participants were happy to reframe
a male assigned child as ‘a girl with a penis’, yet the emphasis in such a
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statement very much was ‘girl’, bringing with it a range of direct instruc-
tions about what girls can and cannot do. For these mothers, then, whilst
the ‘expanding’ of their understanding of gender afforded them opportu-
nities to affirm diversity in terms of gender-as-being, it did not necessar-
ily allow for an expansion of their understandings of gender expression.
Certainly, as I noted above, for some transgender children there may be a
desire for direct instruction normatively associated with their gender, and
this may be experienced as affirming. But this will not be the case for all
transgender children, and more broadly it does take into account that
such normative direct instruction may be limiting for all transgen-

der children.

Parents Modelling Gendered Behaviours and Roles

Finally in terms of how parents may regulate a child’s gender expression,
modelling refers to the ways in which parents, as gendered beings, dem-
onstrate to children how to be a particular gender. So, for example, in a
cisgender heterosexual-headed household where a mother cares for chil-
dren and engages in part-time paid work around her parenting responsi-
bilities, and the father engages in full-time paid work and very little child
care or house work, this models to children what men or women are
expected to do. The topic of modelling is explored in more detail in the
box below. For parents of transgender children, I would argue, the logic
that underpins modelling (i.e., that children normatively reflect back to
parents their own gendered roles) serves yet again to produce loss. In
other words, when a child does 7oz reflect back to a parent a normative
sense of their gender, then this can leave parents questioning what they
have done (i.e., have they failed to correctly model their gender for their
child). Again, this type of logic is not surprising, given that pathologising
approaches to transgender children have typically blamed parents (and
specifically ‘overly attached mothers’ and ‘absent fathers’). Importantly,
then, the loss that parents may experience is not a product of their child,
but rather a product of their own investment in social norms that instruct
parents as to how their modelling should be reflected by their child in
terms of gender (and indeed sexuality with regard to heteronormativity).
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Case Study 5: Necessary Actions

At our next appointment Annika and Lucy came together. At our one-on-
one appointment Lucy and | had developed a number of strategies for how
we might respectfully challenge Annika in her thinking about gender
expression. Key to this was a distinction between gender-as-being and gen-
der expression. Lucy was more than articulate in the session with Annika in
terms of saying ‘look, Mum, | know | am a girl, but there are lots of ways to
be a girl’. Annika at first was shocked by the idea that she might have ‘got-
ten something wrong'. She felt she had tried so hard to be affirming, and
had done everything she could think of to support Lucy.

Lucy and | reflected to Annika that her views on what constitutes being
affirming are likely shaped by her own views on being a woman. Annika
could admit that, as a single mother, she felt very responsible for ‘how her
children turned out’, and that she was mindful that other people might
blame her for the fact that Lucy is transgender. She wanted to help Lucy be
the best girl she could be, but was able to see that this type of thinking had
limited her understanding of what it meant for Lucy, instead focusing on
her own motivations as a mother. We ended the session with a commitment
from Annika to work on listening to Lucy in terms of how she wishes to
express her gender.

Across the literature on parents of transgender children there are mul-
tiple examples of how parents manage how other people may hold them
to account for having a transgender child (and thus what this says about
them as parents and about their gender). Gregor et al. (2015), for exam-
ple, in their interviews with eight parents of transgender children, report
that many framed being transgender as a product of having a ‘faulty’
gene, which both positioned them as responsible (i.e., the child was a
product of their genetics), yet provided a plausible explanation (i.e., one’s
genetics are beyond one’s control). The 60 parents surveyed in an earlier
study I conducted also largely reported viewing gender as biologically-
determined, and hence having a transgender child was not a product of
parenting but rather destiny (Riggs and Due 2015). Some of the 49 par-
ents interviewed by Meadow (2011) made recourse to lay understandings
of epigenetics in order to explain environmental factors as playing a role
in a child being transgender. Finally, some of Norwood’s (2013) partici-
pants argued that gender was psychological rather than biological but
that whilst one’s psychology is a product of many factors, it is nonetheless
rooted in an internal truth that is not subject to outside influence.
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As Rahilly (2015) has argued, all of the types of accounts outlined
above do very little to move beyond biological essentialism, hence per-
petuating the very logic that produces a sense of loss for some parents in
the first place. Moreover, and as was the case for the other forms of paren-
tal influence upon gender expression outlined above, such accounts sim-
ply replace a narrative of loss with a narrative of certainty. In other words,
when a child discloses that they are transgender, a parent, by drawing on
the biological essentialist narratives outlined above, can account for this
through recourse to biology, and then simply ‘switch’ role models (in
heterosexual-headed families where a transgender child has a binary gen-
der). Rather than challenging the cisgenderism that produces narratives
of loss, then, this account of modelling perpetuates it. We might con-
sider, for example, what might happen if a transgender child with a binary
gender later discloses that they have a non-binary gender. I certainly see
this in my practice, where over time and through being affirmed a child
feels comfortable to explore gender beyond binary categories. Being wed-
ded to a binary understanding of gender as a way to respond to feelings
of loss doesn’t equip parents with the capacity to see gender in other ways
(and indeed may serve to gate keep children’s own gendered understand-
ings and explorations). This was certainly the case in one of the cases I
outline in this chapter, as we shall see in the box below.

Case Study 4: Distress Management

| was somewhat surprised to receive an email from Mark asking for an
appointment, and was somewhat apprehensive about seeing Mark alone.
From all reports Trudy and Drew were living in fear of Mark, however it
seemed important to try and listen to how Mark was processing things.
During the appointment Mark appeared relatively calm, however nonethe-
less was very wedded to his view that genitalia determines gender, and that
he could never accept Drew being anything other than a boy. | pointed out
to Mark that he had used the name ‘Drew’, and he reflected on the fact
that it was a ‘neutral’ name, so it didn’t bother him too much.

Building on this reflection, | suggested to Mark that perhaps part of the
problem he was facing was that he was so wedded to gender as a binary
that he wasn’t able to hear what Drew was saying in terms of their gender.
My point was not to minimise Drew’s gender journey, but rather to miti-
gate Mark’s poorly informed views about transgender children and a diver-
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sity of gender expressions. Mark often referenced highly normative and
pathologising images of transgender people he had seen in the media, and
he couldn’t conceptualise a life for his child beyond that. | suggested that
what we needed was to actually listen to Drew, rather than make assump-
tions about Drew’s gender.

Parents Challenging Cisgenderism

As

I noted in the introduction to this chapter, much of the literature on

parents of transgender children focuses on narratives of loss, distress, chal-
lenges, and fear. We can see an example of this in the box below. Yet there
is a growing body of literature that focuses on parents who resist or simply

do not experience these narratives, and instead who affirm a transgender
child from the onset. As I will summarise in this section, some of this lit-

erature focuses less on critical accounts of gender development, and more
on the important role that parents can play in affirming their children in

terms of their wellbeing. Other literature, however, very much critically

investigates how some parents actively challenge cisgenderism and norma-

tive gender ideologies. I now consider each of these literatures in turn.

Case Study 5: Distress Management

At our next appointment Annika came on her own, as she wanted to share
some concerns. She had reflected on how imposing her views on gender
expression on Lucy was less than helpful for Lucy, but she was also worried
that if Lucy didn’t present as normatively feminine then people would not
accept her. Annika noted that whilst she had for a moment felt that she had
‘lost” a child she thought was male when Lucy first disclosed that she was
transgender, she quickly came to see that ‘all would be fine’ as Annika
'knows what it means to be female’ and could share this with Lucy. In terms
of Lucy’s gender expression, then, Annika was concerned given her percep-
tion that normative gender expression is a gateway to inclusion, and Annika
felt that the best she could do to affirm Lucy was to facilitate her inclusion
in the social world through a normative expression of femininity.

| reflected to Annika that girls express themselves in a diversity of ways,
and that in most cases this does not prevent them having meaningful and
supportive relationships with other people. We also spoke about the inter-
sections of inclusion and self worth, and that being included by presenting
yourself in a way that you think other people will like isn't necessarily a
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route to a strong sense of self worth. Annika could see that for so much of
her life her self worth had hinged on her femininity, and that this had been
limiting for her. She didn’t want this for Lucy.

In terms of the literature that focuses on parents affirming a transgen-
der child, research by Durwood, McLaughlin and Olson (2017) with 63
transgender children and a matched sample of 53 cisgender children
found that psychological outcomes were on par for both groups. The
important part of this research is that the 63 transgender children were
being raised by parents who affirmed their gender, thus demonstrating
that parents who are affirming have a significant role to play in their chil-
dren’s wellbeing. Research by Simons et al. (2013) similarly found that
amongst a sample of 66 transgender children, those whose parents were
affirming reported higher life satisfaction and lower rates of poor mental
health. Research by Travers, Bauer and Pyne (2012) with 84 transgender
young people also found that the young people who were strongly sup-
ported by their parents reported greater life satisfaction and more positive
mental health than those who were not supported. The box below explores
in more detail how parents may come to a place of being supportive.

Case Study 4: Ecologies of Support

Between appointments Trudy had managed to reconnect with an old
friend, whom she had learnt was transgender. This friend, Ben, was also a
friend of Mark’s, and Mark had been surprisingly accepting when Trudy
shared the information about Ben being transgender. This lead to a meet-
ing between Trudy, Mark, and Ben, where Mark sat and listened to Ben’s
journey with an open mind. The information that Ben shared went a long
way to challenging some of the misconceptions that Mark had, even if he
admitted that he still struggled to accept that genitalia doesn’t determine
gender. What he could see, however, was how happy Ben was in his life.
On the basis of this meeting, Trudy agreed to attend a session with Mark.
In the session Mark reported that he was more open to listening to Drew in
terms of gender, ‘even if it wouldn’t be my choice if | had one’. For Mark, the
important turning point was not simply meeting with Ben, but it was hear-
ing that Ben had lost contact with one of his parents who was not willing to
affirm him. Mark felt sure that he would struggle with Drew in terms of
gender for a long time, but he also knew that he didn’t want to lose his child.
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Beyond this evidence for the positive effects of affirmative parenting
on transgender children, other research has critically examined how par-
ents may actively resist cisgenderism in their parenting. A key example of
this appears in the work of Pyne (2016), who interviewed 15 parents who
were affirming of their transgender children. Pyne’s findings demonstrate
that affirming parents who are critical of cisgenderism actively resist nor-
mative accounts of parenting in multiple ways. First, they take seriously
the injunction to be led by their children, rather than insisting that adults
always know best. In terms of their children’s gender, then, understand-
ing and affirming their child’s gender was a product of a relationship
between parents and children that recognised that both held unique
knowledges that deserved respect, rather than perpetuating forms of
developmentalism wherein parental knowledge is privileged over that of
children. Second, and relatedly, Pyne’s participants resisted what he refers
to as the ‘sacralising’ of professional knowledge. Rather than seeing clini-
cians, for example, as holding especially privileged knowledge about
transgender children, Pyne’s participants again valued their children’s
knowledge about their gender. For Pyne’s participants, an explanation of
their child’s gender was not needed, hence recourse to biological essen-
tialism via medical ‘diagnosis’ was eschewed. Finally, the parents inter-
viewed by Pyne actively sought to challenge cisgenderism in the world
around them, focusing their attentions on the pathology of public insti-
tutions that stigmatise transgender children, rather than searching for an
aetiology of their child’s gender.

In a similar way, and returning to Ryan’s (2016) research summarised
above, in addition to identifying a large group of ‘gender expansive’
mothers, Ryan also identified a smaller group of ‘gender subversive’
mothers. These were mothers who were critical of gender norms prior to
having a transgender child, and who responded to learning that a child
was transgender in ways that were critical of normative accounts of trans-
gender children. Some of Ryan’s gender subversive mothers were critical
of mainstream representations of transgender children which emphasise
children moving from one binary category to another. For some partici-
pants even materials specifically written for transgender children were
normative in their depictions of gender expression. As one of Ryan’s par-
ticipants noted, most books for transgender children are written from
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“the perspective of a mortified parent who is getting over their shit and
wants their kid to know...they still love them” (p. 88). Ryan’s gender sub-
versive mothers, by contrast, didn’t have ‘shit to get over’ in terms of their
children, but instead were focused on how normative gender ideologies
restrict the gender expression of all children, and in particular their trans-
gender children. The box below explores in more detail how parents may
enlist the support of others to work through their own assumptions
about gender.

Case Study 5: Ecologies of Support

At our next appointment Annika reported that she had made some signifi-
cant gains in terms of her understanding of gender expression. This had
come from two unexpected sources. First, Jake had approached his mother
to speak about how she was processing the sessions with Lucy. Jake also
expressed to Annika his own concerns that sometimes he felt that she lim-
ited who he could be as a person. Jake wasn't transgender, but he felt that
sometimes Annika curtailed his interests because she was so invested in
encouraging him to be a boy in particular ways. Due to our previous conver-
sations Annika was open to this conversation with Jake, and it led her to
reflect on many of the parenting decisions she had made in the past, which
were often based on her own fears or worries, most of which were unre-
lated to her children and more about her own childhood.

The second source of support that Annika had drawn on was watching
documentaries made by transgender women. In the documentaries Annika
had learnt about the struggles that many women had in being accepted by
their families. What Annika took from this was that although she had been
very affirming of Lucy from the onset, she had been less than affirming of
how Lucy wanted to express her gender. It was clear to Annika that what
Lucy needed was space to express herself, and for Annika to be guided by
Lucy.

Whilst still constituting a relatively small part of the literature on par-
ents of transgender children, research by Pyne (2016) and Ryan (2016)
represents an important and I would suggest growing theme within the
literature, namely a critical approach to parenting transgender children
that refuses normative narratives of loss, narratives which largely serve to
blame transgender children or at the very least suggest that they must
account for their gender. In my own clinical practice too I see a growing
number of parents who actively resist normative narratives of being trans-



100 D. W. Riggs

gender, and instead are critical advocates for the rights of transgender
children in terms of a diversity of gender expressions. These parents don’t
come to see me to work through loss, indeed they don’t speak about loss
as a narrative at all. Rather, they ask for my help to advocate for their
children, and to develop ways to speak critically about gender so as to
challenge cisgenderism.

Concluding Thoughts

In a way in this chapter it might seem like I am wanting to argue that
transgender children should have access to normative modes of gendered
expression if they wish, but also should not be limited to these normative
modes in order to be affirmed. Yet this apparent dilemma speaks to the
heart of an affirming approach that seeks to be critical of normative
developmental accounts. There is no one ‘transgender truth’ or correct
‘transgender journey’. Every transgender child will find their own way to
gender expression, and accordingly, every parent must be guided by their
child’s journey. Treating children as experts on their gender, as per an
affirming approach, is about more than listening when a child says ‘T am
this gender’. It is about listening to how they experience their gender,
how they wish to express it, and leaving space for that to change over time
as the child grows and learns even more about themselves. This point
about change is evident in the box below.

Case Study 4: Reinforcement and Resistance

Following our previous session, Trudy, Mark, Drew and | were finally able to
meet to speak about gender. Mark had made a commitment to ceasing his
controlling behaviours and the family had already spent some time together
ahead of a planned return of Trudy and Drew to the family household.
Drew was, nonetheless, cautious with Mark in the room, but slowly grew
more confident in speaking about gender. Drew was clear that they didn’t
yet know how they might express their gender, or even how they might
wish to define it, but what they knew for sure was that being a boy and
doing so in stereotypical ways felt intensely uncomfortable for them. What
they wanted was time and space to speak in more detail about how they
experience their gender, and to do so without pressure or expectations
from Trudy and Mark.
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Trudy commented that she had never heard Drew speak so clearly and
eloquently, and Mark agreed that he was impressed with how confident
Drew was in speaking during the session. | suggested that sometimes speak-
ing is the hardest thing, especially when we might feel that other people
don’t want to listen. Drew affirmed that what they needed most was for
Trudy and Mark to listen, even if they didn't always like what they heard.
This seemed like an important step towards Drew being able to explore
their gender and to do so without fear of reprisal.

In this chapter I have also compared and contrasted the literature on
parents of transgender children so as to (1) highlight how the develop-
mental literature may reinforce cisgenderist assumptions about the role of
parents in terms of children’s gender expression, and (2) challenge the
assumption within much of the literature that negative narratives are the
only ones possible with regards to parents of transgender children. This is
not to naively suggest that all parents will be affirming. Certainly, and as
Case Study 4 included in this chapter would suggest, this is not always the
case. But my point in this chapter has nonetheless been to emphasise that
rather than making our primary focus be the role of parents in terms of
children’s gender development, our focus as clinicians might more usefully
be on how parents try to shape their children’s gender expression. This dis-
tinction is important, and relates back to Chap. 2 and my arguments
about gender development. Certainly, gender development does not occur
in a vacuum, but it is also not something for which parents are the puppet
masters. Children are agentic in coming to an understanding of how they
experience their gender. What parents do, in response, will either open up
or shut down how they express it. This has been a constant thread in the
second case study in this chapter, as we can see in the final box below.

Case Study 5: Reinforcement and Resistance

At our next session Lucy informed me that she had taken the lead in identi-
fying a range of books that depicted children of a diverse range of genders
engaging in a diverse range of activities. She wanted to show her mum that
other people too shared her view that she could be whatever kind of girl
she wanted to be. She was pleasantly surprised, when she shared the books
with Annika, that Annika had already been doing some work of her own,
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including watching documentaries. Annika told Lucy that she could see
how her approach to gender expression had been limiting for both of her
children.

I had also shared with Annika the details of a parent network that she
had subsequently joined, and learnt a great deal from other parents in the
network who were raising transgender children. Many of the parents had
emphasised that being a strong advocate for a child requires parents to
have worked hard on unpacking their own assumptions about gender.
Annika felt she had come a long way in her thinking, but also knew she
needed to do more work. This included working on how she expressed her
own gender, which she knew was influenced, at least in part, by the views
of her own parents and her own upbringing.

In conclusion, working with parents of transgender children is as much
about working on helping them to identify the best ways to affirm their
child, as it is about working on helping them to identify the best ways to
affirm themselves. This can include helping parents to unpack their own
assumptions about gender. It can include supporting parents to resist the
injunction to measure themselves against other parents, and in so doing
trying to find ways to justify affirming their child. It can include helping
parents to resist pathologising narratives about transgender children. But
perhaps most of all it involves working with parents to listen to children.
In societies where children are still expected often to be seen but not
heard, listening is a key skill from which all parents can benefit.
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Siblings, Grandparents, and Animal
Companions

Of all the groups covered in this book, those covered in this chapter —
siblings and other family members — are the most overlooked. To a cer-
tain degree this is surprising given that affirming approaches to working
with transgender young people have increasingly recognised the impor-
tance of using systemic modalities, such as family therapy, in order to
ensure that the lives of transgender children are understood holistically.
At the same time, however, the lack of attention to family members
beyond transgender children and their parents is not surprising. Given
what we know of the pathologising history of mental health responses to
transgender young people, it is not surprising that a primary focus on
children and their parents has sat at the heart of pathologising approaches
(where transgender young people are seen as problems to be solved, and
where parents are seen as the cause of the problem, as we explored
in Chap. 4).

As I will argue in this chapter, focusing on family members beyond
parents is important for a number of reasons. First, it is important because
transgender children and their parents do not exist in isolation from other
family members. Second, and as the GENDER mnemonic emphasises,
identifying ecologies of support is vital to affirming approaches, and such
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ecologies can often extend far beyond the parents and friends of transgen-
der young people. Third, and just like parents as we explored in Chap. 4,
other family members can be both a source of support, and a source of
distress. Most family members (with one notable exception, as I will
introduce below) are not exempt from the effects of cisgenderism. This
may mean that other family members can witness cisgenderism and need
the skills with which to respond, or other family members can enact cis-
genderism. Together, it is for these three reasons that focusing on family
members other than transgender young people and their parents is impor-
tant when it comes to adopting an affirming approach. The box below
outlines the beginnings of one case example where siblings and other fam-
ily members were central to the experiences of one transgender

young people.

Case Study 6: Gender Journey and Understanding

Hannah first came to see me at age nine, with her mothers Lisa and Kris.
Lisa and Kris presented as entirely affirming of Hannah, citing their experi-
ence as lesbian women as key to their understanding of Hannah’s needs.
Hannah had first disclosed that she was transgender to her mothers when
she was four, and the family had quickly agreed to facilitate Hannah'’s social
transition ahead of starting school. Hannah has one older brother, Adam,
who is two years older than Hannah.

Hannah felt that she benefited from her mothers being open to a range
of gender expressions. She was keenly aware of her mothers’ own gender
expressions as not being especially feminine, and stated that this had
enabled her to explore her own ways of expressing herself as a girl. Hannah
was also aware that her brother Adam was very non-conforming in his gen-
der as male, however that was very different to her, as Adam was not trans-
gender (or had not expressed this to date), but she was. This comparison
was important to Hannah as it was one way that she signalled the truth of
her gender (i.e., she was making a distinction between gender and
expression).

In terms of the contents of this chapter, I follow previous chapters in
weaving findings from developmental literature with a critical interpreta-
tion of such literature so as both to challenge their normative assump-
tions, whilst at the same time demonstrating how existing research may
encompass transgender young people. I do this most clearly in the first
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section below, where I focus on cisgender siblings of transgender young
people. In terms of siblings, I specifically focus on how cisgender siblings
may often represent the nexus of cisgenderism and affirmation, and how
we can work productively in this space. I then turn to consider the lim-
ited information on grandparents of transgender young people, and
explore how, in different ways, grandparents too may sit at the nexus of
cisgenderism and affirmation, and how their wisdom as grandparents
may be harnessed in the service of the latter. In the final section of the
chapter I consider the notable exception mentioned above, namely ani-
mal companions. Animals who live in the home and who are considered
part of the family may have a special role to play in the lives of transgen-
der young people. A focus on animal companions adds an extra dimen-
sion to clinical work that is all too often human-centric in its approach.

Siblings

In terms of the developmental literature on cisgender children, siblings
are often seen as constituting a key form of influence upon both gender
development and expression. Siblings can be both kith and kin. They are
siblings and hence part of a family dynamic, but they are also peers, and
may also be friends. Importantly, however, this is not to suggest that sib-
ling relationships are absent of power. Age, birth order, and gender differ-
ences can often translate into opportunities for siblings to utilise such
differences to their own advantage in the context of broader family
dynamics. It is for this reason that I suggested in the introduction to this
chapter, and as we shall explore in more detail below, that siblings of
transgender young people can be both sources of strength, but also poten-
tial sources of distress.

In terms of the literature specifically, there is a tendency within the
literature on siblings and gender to focus on siblings as in some way caus-
ative of outcomes for one another. This is evident in research that has
focused on sibling relationships and homosexuality, and sibling relation-
ships and enactments of masculinity and femininity. As Owen Blakemore,
Berenbaum and Liben (2009) summarise, older siblings can influence the
gender expression of younger siblings so that it more closely mirrors that
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of the older siblings. For example, children with older brothers tend to
report themselves as more masculine, and to have more stereotypically
masculine interests, than children who do not have older brothers.
Notably, the same has not been found to be true for older sisters, who
may introduce younger siblings to more stereotypically feminine inter-
ests, but research suggests that this does not fundamentally change the
gender expression or interests of younger siblings.

Such research is problematic for a number of reasons. First, it treats
masculinity and femininity as inherent to boys and girls respectively,
thus making younger female siblings of older brothers, for example, a
point of interest in regards to the influence of older brothers. That
younger siblings might engage in gender expressions entirely of their
own making is thus largely overwritten in the research on siblings and
gender, thus minimising attention to the agency of younger siblings. In
other words, to a degree the research on the influence of older siblings
mistakes correlation for causation. Second, and similar to the research on
homosexuality (which in the past suggested that the more older brothers
a boy has the more likely he is to be gay), the literature on sibling influ-
ence on gender can inadvertently serve to provide an aetiology of being
transgender. This is a problem as not only does it serve to warrant etio-
logical accounts, but it also denies the agency of transgender young peo-
ple in terms of them being the experts on their gender, independent of
the ‘influence’ of others.

Conversely, the literature offers findings that may be considered useful
with regard to transgender young people and their siblings. Specifically,
and as Owen Blakemore, Berenbaum and Liben (2009) again summarise,
whilst we know that in peer relationships gender stereotyping is the norm
(and as we explored in Chap. 3, can negatively impact the capacity of
transgender young people to express their gender), in sibling relation-
ships it has been found that gender stereotyped play may be somewhat
less prevalent. This is particularly true of siblings of different assumed
genders, where both siblings are able to engage in a range of forms of play
that are not limited to assumptions about their gender. For transgender
young people exploring and coming to understand their gender, then,
sibling relationships may offer the possibility of gaining insight as to how
other people express their gender. For example, a transgender girl who
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has not yet disclosed that she is transgender, and who has a sister, may be
supported and encouraged by her sister to explore her gender and engage
in activities typically not available to her on the basis of her assigned sex.

The literature on sibling relationships also suggests that, different to
both peer and parent-child relationships, sibling relationships can be pre-
mised more on enjoyment and share activities than on competition. This,
however, is most certainly not uniformly true, and for transgender young
people and their cisgender siblings it may be inflected in very specific
ways. Ehrensaft (2011) suggests that assumptions about sibling relation-
ships being less focused on competition can be especially untrue for
transgender young people and their siblings. Cisgender siblings may feel
that much of the family’s attention and resources goes on the transgender
sibling, and that they must compete for attention and resources.
Conversely, transgender siblings may feel that, by comparison, their cis-
gender siblings ‘have it easier’, not having to negotiate cisgenderism and
discrimination. The box below explores how Hannah experienced her
relationship with her brother Adam.

Case Study 6: Expressed Concerns

In our second session, Hannah indicated that she had a concern she needed
to speak about. In the first session, with her brother present, she had felt
unable to inform us all that at times her brother misgendered her, and that
she felt this was done on purpose. Lisa and Kris were quick to suggest that
they had not witnessed any misgendering, and were surprised (and
appeared to struggle to believe) that a child of theirs would intentionally
misgender someone.

This lead to a second point of concern being raised by Hannah, namely
that at times she felt that her mothers over emphasised their understand-
ing of what it means to be transgender. As two cisgender women, Lisa and
Kris felt a sense of solidarity with Hannah, and often referred to their own
experiences as girls to respond to Hannah's feelings and experiences.
Hannah stated that she was very thankful for her mothers and all they do
to affirm her, but that she also felt that sometimes the fact that they are not
transgender means that they overlook some of her experiences, or assume
they are the same their own. This was especially true with regards to Adam.
Hannah felt that her mothers were unable (or unwilling) to see instances of
misgendering because they believed that (1) siblings are inherently sup-
portive of one another and (2) that being raised in a lesbian household
mitigates one having prejudicial views.
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Ehrensaft (2011) suggests further areas where the sibling relationship
may be inflected in specific ways for transgender young people and their
cisgender siblings. Cisgender siblings may constitute a risk for transgen-
der young people with regard to implicit or explicit threats to disclose
that a child is transgender to people outside of the family due to “malice,
power-mongering and sheer immaturity or spontaneity” (p. 170). The
threat of disclosure adds a layer of complexity to sibling power relation-
ships for transgender young people, who may feel compelled to keep a
sibling onside, potentially at great costs to themselves in terms of self
expression and resistance to sibling demands. Conversely, cisgender sib-
lings can be useful points of differentiation for parents, and allow for
leverage in decision making about transgender children when it comes to
self expression. For example, a transgender girl who wishes to wear nail
polish may state that refusing permission means her parents are being
transphobic. An older female sibling who is also not allowed to wear nail
polish due to the parents’ own values is a useful comparison point, as it
can serve to highlight to the transgender sibling that not wearing nail
polish is a reflection of the parents’ values about gender expression and
age more broadly, rather than being transgender-specific.

For cisgender siblings too, there are specific inflections that can war-
rant clinical attention. As discussed in Chap. 3, the privacy versus secret
distinction is an important one. This is a distinction that maintains that
being transgender is private information to be shared at the discretion of
the person, but it is not per se a secret. Yet at the same time, and as
Ehrensaft (2011) discusses, how might a young cisgender sibling under-
standing this distinction: how might ‘privacy’ be seen as a negative, rather
than positive characteristic, and what message might this give about
being transgender? Further with regards to messages about being trans-
gender, both Ehrensaft (2011) and Tando (2016) suggest that it is impor-
tant not to assume that cisgender siblings will automatically ‘get’ what it
means to be transgender. This signals the importance of active and pur-
posive discussions with cisgender siblings about key concepts, such as
pronouns and terminology. As is true for many cisgender people living in
cisgenderist societies, being an ally is not a default position. Rather, it is
one that must be actively learnt, and one that requires constant reflection:
there is no perfect ally, given being an ally typically means that one is not
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transgender, and hence one does not have the same or similar lived expe-
riences. I explore this point in more detail in the box below with regard
to Hannah’s brother Adam. Nonetheless, and as is indicated anecdotally,
siblings are often the staunchest supporters of transgender young people,
the suggestion being that siblings are more likely to already be aware of
transgender people’s lives, and to have more positive views than older
generations (Fink and Scott 2015; Pullen Sansfacon et al. 2015; Whyatt-
Sames 2017).

Case Study 6: Necessary Actions

| asked Lisa and Kris if they could bring Adam to our next session. Adam
came along, and was very willing to speak with me. He was very clear that
Hannah is his sister, but also stated that sometimes he feels like his mothers
favour Hannah: favour her because she is a girl, and favour her because she
needs “extra things” (such as appointments with me). Adam admitted that
whilst at first he accidentally used the wrong pronouns because it took him
some time to make the cognitive switch, this was many years ago. The
recent instances of misgendering, he admitted, were done on purpose to
assert some sort of control in the family dynamic.

Lisa and Kris were dismayed to hear that Adam had been misgendering
Hannah on purpose. But they were also able to see that some of their
assumptions about being an inclusive family had laid the groundwork for
misgendering to become a tool for sibling control. Rather than equally
focusing on Adam, or at least checking in with him to ensure he was okay,
they had assumed that he was okay. Adam mentioned that he was very
interested in attending karate classes, and Kris suggested that she was
more than happy to take him weekly so that they could have some time
together. We also discussed the possibility that Adam might join in with a
group of other cisgender siblings who meet regularly. Adam was particu-
larly taken by this idea as he liked the idea of making new friends who
would understand his life, and also saw it as an opportunity to grow in his
understanding of what it means to be an ally.

Finally with regard to siblings, it is important to recognise that siblings
can be caught up in the nexus of love for a sibling and the wish to be a
strong ally, and fears about being discriminated against themselves, as
well as the costs that may come from parents encouraging (particularly
older) siblings to ‘look out for’ a transgender sibling, especially at school.
This is not for a moment to suggest that cisgender siblings have it harder
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than their transgender siblings. Rather, it is to suggest that, given the
broader context of cisgenderism, «// family members can be negatively
affected, even if this is most acutely felt by transgender family members.
Cisgender siblings can thus often need support to work through their
own concerns and experiences, both to be happier within themselves, but
also to be equipped to know how best to support a transgender sibling.

Grandparents

Turning to consider the grandparents of transgender young people, there
are two competing narratives about grandparents that are likely as appli-
cable to cisgender children as they are to transgender children. The first
narrative is of the doting grandparent who, by default of being one step
removed (i.e., not actively parenting a grandchild in most cases), can
provide unconditional positive regard for a grandchild, and a refuge if
needed from parents. The second narrative is one that emphasises grand-
parents as emblematic of older generations who have outdated views and
are more likely to be set in their ways and unwilling to listen to children.
I will now explore each of these in turn.

In terms of grandparents providing unconditional positive regard to
grandchildren, some researchers have emphasised theories of ‘kin-
keeping’, with grandmothers in particular viewed as invested in main-
taining relationships across generations. This has been suggested as being
especially true for grandmothers who have close relationships with their
daughters and in turn also granddaughters (Attar-Schwartz et al. 2009).
Yet some researchers have found that such gender normative assumptions
may not always hold true. Grandfathers too might be focused on kin-
keeping, and grandparents of any gender might share close relationships
with grandchildren of any gender (Dubas 2001). Uniform across this
research, however, is the finding that parents can often be gatekeepers to
close intergenerational relationships.

For transgender young people, research findings about cisgender
young people and their grandparents might in some instances be appli-
cable. Specifically, the finding that in some families grandparents might
enjoy close relationships with grandchildren regardless of gender suggests
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that it is the quality and characteristics of the relationship that are impor-
tant, rather than gender. As such, a grandparent who shares a close rela-
tionship with a grandchild may be an important source of support if the
child discloses that they are transgender. The literature on cisgender chil-
dren and their grandparents also suggests that grandparents can play an
important role when the parent-child relationship is in crisis or under
stress (Owen Blakemore et al. 2009). Not to suggest for one moment
that having a transgender child represents a ‘crisis’, but for some parents
there can be stressors associated with a child disclosing that they are
transgender, stressors that arise from the broader context of cisgenderism.
Previously existing close relationships between grandparents and grand-
children can thus be a useful resource through the process of disclosure
and adjustment.

Ehrensaft (2011) writes that she often receives emails from grandpar-
ents wanting to know how best to support a transgender grandchild.
Ehrensaft suggests that it is grandparents’ “wisdom of age” (p. 68), and
the fact that they are typically not invested in parenting their grandchil-
dren, which allows some grandparents to take a step back from their own
assumptions and stereotypes to be supportive of a transgender grand-
child. Yet as was true for cisgender siblings, for a cisgender grandparent
to be an ally requires work: love is not enough. For some ‘older old’
grandparents, learning new terminology may be cognitively challenging,
and remembering a change in pronouns or name may be difhicult. This is
not to reinforce ageist assumptions about older people, but rather to
acknowledge the specific challenges that may present clinically in work-
ing with the extended family members of transgender young people.
There may also be generational differences in how gender and family
matters are spoken about. Some grandparents may not speak with their
friends about a grandchild being transgender. This may have little to do
with being embarrassed or ashamed, and more to do with generational
beliefs about what information should or should not be shared.
Conversations in the clinical context with transgender young people
about this can often be important, as it provides an opportunity to high-
light that grandparents can be proud and affirming without necessarily
speaking about their grandchild’s gender publicly (though some grand-

parents are indeed vocal public advocates).
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Of course as noted in the opening to this section, there are at least two
dominant narratives about grandparents. One, already canvassed above,
pertains to the doting and caring grandparent. But we also know that for
some transgender young people grandparents can be anything but this.
Budge (2015), for example, reports on the narrative of a transgender
young person whose grandfather in particular called her a ‘freak’, and was
entirely unwilling to engage in respectful dialogue. Beyond this account
and one provided by Ehrensaft (2011) of a step-grandfather shaming a
transgender granddaughter, very little has been documented about grand-
parents who are less than accepting or who entirely reject a transgender
grandchild. Nonetheless, it is reasonable to suggest that some grandpar-
ents will struggle, and may choose to remove themselves from their
grandchild’s life. This may compound the challenges already faced by
some parents, and place transgender children in the middle. For some
transgender young people who do not share a close relationship with
their grandparents, they may be able to reconcile a grandparent’s disen-
gagement. For other young people, however, a grandparent who refuses
to affirm them may constitute a significant loss arising from cisgender-
ism. As such, as clinicians we must be mindful of instances where a family
member such as a grandparent chooses to distance themselves, and the
need to work on this in the clinical context so as to support transgender
young people through such losses. In the box below I explore the role of
grandparents in Hannah’s family.

Case Study 6: Distress Management

At our next session, Adam was again present, and reported that he had
enjoyed attending the social gathering for cisgender siblings. He noted,
however, that for many of the siblings grandparents were a key part of
their life. This had led Adam and Hannah to question their mothers about
the relative absence of their grandparents. Both Lisa and Kris disclosed that,
in the past they had told the children that their grandparents were largely
absent (other than the occasional birthday or Christmas card) because they
lived interstate. And this was partially true. What was also true was that
both sets of grandparents had struggled to come to terms with their daugh-
ters being lesbian, and upon learning that one of their grandchildren was
transgender, their struggles were compounded.

Both Hannah and Adam reported that they felt distressed that they didn’t
know this information. Lisa and Kris stated that they had wanted to shield
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their children from any distress that might come from knowing about the
views of their grandparents, but could now see that perhaps they had done
as much harm as good. Rather than focusing on the world as being com-
prised of both supportive people and people who are less than supportive
or indeed who actively discriminate, Lisa and Kris had worked hard to cre-
ate a life where the children were largely sheltered from discrimination.

As we discussed, this had potentially done very little to prepare Hannah
and Adam for what it can be like to live in a world shaped by cisgenderism
and heterosexism. Lisa and Kris could acknowledge that they wouldn’t
always be able to protect their children, and that talking about family
members as a source of discrimination was one way of introducing the
topic. This led to robust conversations amongst the four about how they
might reach out to the grandparents, both acknowledging their own views
as older people, but also acknowledging their distress as children and
grandparents at being alienated from some of their family.

Animals as Family Members

The field of human-animal studies has increasingly focused on humans
who view animal companions who live in the home as family. Yet to date,
relatively little research has focused specifically on children’s views on
animals as family. Morrow (1998) suggests a number of reasons as to why
this might be the case. First, there is the historical conflation of animals
and human children, such that both are seen as part of ‘nature’, not yet
subject to or aware of the rules of human society (or in the case of ani-
mals, not privy to such rules by default of not being human). Such con-
flations are both developmentalist and anthropocentric: they position
both animals and human children as second rate to human adults. Related
to this, Morrow suggests a second point, namely that much of the research
on animals and human children has focused on animals as sources of
learning for child development. In this context animals are seen as objects
through which human children learn about empathy and develop self-
competencies. As a result, animals are not viewed as subjects with whom
children may share kin relationships.

In Morrow’s (1998) own research with nominally cisgender children,
her participants described animals as more than simply objects, more
than simply a testing ground for human child development. Instead, car-
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ing for animals was seen as part of a shared relationship between animals
and children, one that was similar to shared relationships with humans.
In terms of gender, Morrow suggests that the caring roles and relation-
ships that her participants shared with animals were highly normative:
girls were reported as nurturing and looking after animals, whereas boys
were reported as playing with animals. Tipper’s (2011) research with
human children and their relationships with animals adds an extra dimen-
sion to the research of Morrow, highlighting the often very physical rela-
tionship that children of all genders share with animals, a physicality that
may be largely absent from their relationships with other humans. It is
this physicality, Tipper suggests, that may constitute animals as a very
specific and much loved form of kin for human children.

Turning to consider transgender people specifically, research on the
intersections of experiences of family violence and relationships with
animal companions in the lives of transgender adults suggests that ani-
mals may be especially loved for the non-judgemental care they provide.
Such research suggests that, in the face of cisgenderism and specifically
discrimination and violence from family members, animal companions
are seen by many transgender people as offering unconditional positive
regard, and as providing a safe haven (Riggs et al. 2018; Taylor et al.
2018). With regard to transgender young people, the From Blues to
Rainbows report noted that of the 189 young people surveyed, 63%
stated that spending time with animals made them feel better (Smith
etal. 2014), and in the 7rans Pathways report 65.5% of the sample of 711
young people stated that they spent time with animals in order to feel
better (Strauss et al. 2017). In the box below I explore how Hannah
introduced an animal companion to our sessions.

Case Study 6: Ecologies of Support

In a follow up session Hannah proudly reported that she had found a way
that she would go about writing to her grandparents. Hannah enjoyed a
very close relationship with Molly, a dog who lived in the family home. For
Hannah, Molly was like the sister she never had, with whom she shared
many confidences, and who was the first person she spoke to about being
transgender. As the years had passed and Molly had aged, Hannah was still
very glad for their close relationship, and the degree of understanding and
acceptance that she felt Molly showed towards her.
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Hannah suggested that she would write to her grandparents, using Molly
as an example of what it can look like to be accepting. She had found pho-
tos of herself and Molly together, from a young age until the present, and
planned to map out how Molly had remained the same caring cheery sib-
ling to Hannah that she had always been. She thought this might show her
grandparents that they too could be accepting and understanding. Hannah
was also pragmatic: She noted that ‘everyone loves dogs’, and she felt that
her grandparents, two of whom lived on a farm, might respond positively
to photos of Molly.

In other research transgender young people have reported that animals
are seen as an important gauge of relationships with other humans. For
example, Jin (2018) reports that some transgender young people may
first disclose their gender to an animal companion, and may later see an
animal companion as a good judge of character when it comes to new
human friends or intimate partners. Dietert and Dentice (2013) further
suggest that for some transgender young people animals may be viewed
as a marker of their gender. For example, Dietert and Dentice suggest
that the young transgender boy they spoke with viewed his interest in
‘unusual animals’ (i.e., spiders and snakes) as a marker of his masculinity.
Whilst we might want to be critical of such gender stereotypes, they
nonetheless signal how relationships with animal companions can bring
meaning to transgender young people’s accounts of their gender.

Of course in many ways the examples provided above run afoul of the
types of instrumentalisation that Morrow (1998) critiqued with regard to
the literature on human children and animals. It is thus important that
when we discuss animal companions with transgender young people we
explore how they experience their relationships with animals. This might
include asking about animals when compiling family genograms, and if
it is clear that animals comprise a considerable source of meaning in a
young person’s life, that we enquire about this in detail, moving beyond
instrumental benefits so as to encompass loving, reciprocal relationships
between transgender young people and animals. Given the focus of the
GENDER mnemonic on ecologies of support, it is vital to consider how
animals may constitute a key form of support as kin, rather than as objects
that function to mitigate cisgenderism. In other words, it would certainly
seem to be the case from the limited previous literature that animals do
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function to mitigate cisgenderism, but they are more than that: they are
sentient beings in their own rights with whom many transgender young
people share meaningful relationships.

Finally in terms of animal companions, it is vital that we recognise that
in being in relationships with humans, animals are placed at risk of vio-
lence directed towards humans. The literature has long pointed towards
‘the link’ between human-directed and animal-directed violence (Taylor
et al. 2018). Meadow (2018) shares the story of one family who lived in a
small town in the United States, a town that strongly opposed the mother’s
affirming approach to her transgender daughter. The family were forced to
flee the town in fear of their lives, but sadly left an animal companion
behind. The animal was later found murdered as retribution against the
mother and daughter. Reading this story in a book full of powerful and
moving stories, I am still left with an incredible sadness about how the
animal must have suffered: the cost to them of cisgenderism and loving
their human companions. None of this is to suggest, of course, that animal
companions are at such risk when living with transgender people that they
should be prevented from doing so: the risk lies with cisgenderism, not
transgender people. But in celebrating the meaningful relationships that
transgender people and animal companions share, we must always be
mindful of the costs and risks as well as the joys to all parties.

Concluding Thoughts

In this chapter I have sought to move away from the almost exclusive
focus on transgender young people and their parents in previous litera-
ture, to also encompass family relationships with siblings, grandparents,
and animal companions. My intent in doing so was simple: many chil-
dren live with siblings, many have at least one living grandparent and
with whom they share a close relationship, and many live with animal
companions. For transgender young people, then, it is important that we
attend to the many differing kin relationships they experience, both those
that bring joy and meaning, and those that potentially bring challenges
and distress. In the final box below I focus on both joy and challenges as

faced by Hannah and her family.
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Case Study 6: Reinforcement and Resistance

A few sessions later, Hannah reported that she had some success with one
set of grandparents. They had responded positively to her letter, and spoke
positively about one day meeting Molly and the rest of the family. Hannah,
Lisa, Kris and | then spoke about what types of information they might
share with these grandparents ahead of a potential meeting, so that they
had a better understanding about appropriate terminology. | reinforced to
the family that setting their own ground rules was important, and that
even if things didn’t go entirely smoothly on their first meeting, they had
options: to step back from the relationship again, or try a different approach
to engaging the grandparents.

Sadly, the other set of grandparents had declined to engage. They had
returned Hannah's letter unopened. Following our previous conversations
about the grandparents, and subsequent conversations within the family
that were open and frank, both Hannah and Adam felt okay with the lack
of response from this set of grandparents. They understood that not every-
one in the world will be accepting, and that perhaps in some ways it is bet-
ter to know this, rather than trying to force a relationship that could have
been distressing for all. Hannah in particular noted again her love for Molly,
and that she ‘more than made up’ for not having a relationship with her
grandparents. Resisting the assumption that only humans can be kin,
Hannah proudly claimed Molly as her sister.

When it comes to gender, and as I have outlined in this chapter, sibling
relationships may be an important testing ground for transgender young
people coming to understand and disclose their gender, just as sibling
relationships may be particularly testing for transgender young people in
terms of potential bullying or threats of disclosure. Working holistically
with siblings can thus be an important opportunity for facilitating caring
and supportive relationships for transgender young people. With regard
to grandparents, it is reasonable to assume that for some transgender
young people caring and close relationships with grandparents may con-
tinue, whilst for some young people grandparents may struggle to under-
stand or be affirming. Including grandparents, even if primarily through
discussions with parents, offers opportunities for identifying barriers to
support, or conversely additional forms of support to supplement that
provided by parents. It can also give parents an opportunity to speak
about the challenges they may experience arising from their own parents’
responses to a child being transgender. As I discussed in Chap. 4, chal-
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lenging narratives of ‘loss’ amongst parents doesn’t mean that as clinicians
we should eschew talking about the very real losses that some families
experience due to cisgenderism (i.e., a grandparent who disengages from
the families because of their views on transgender people). Finally, recog-
nising animal companions as kin offers an extra dimension to under-
standing how transgender young people create meaning in their lives. I
certainly have worked with young people who have brought animals to
sessions, and through whom we have at first communicated and devel-
oped rapport. Showing care for animals as a clinician can signal to chil-
dren that you understand and value the relationships they share with
animal companions (Zilcha-Mano et al. 2011). In sum, family members
are an important part of the process of gender transition for many young
people. They can be barriers to an affirming approach, or they can be the
greatest of allies. Clinicians have a significant role to play in acknowledg-
ing the relationships that transgender young people share with a wide
variety of kin, and to including where possible family in clinical work so
as to facilitate the best outcomes for young people.
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Conclusion

Introduction

Throughout this book I have woven together an affirming approach to
working with transgender young people and their families with a critical
developmental approach to gender. This has consistently been a difficult
task, given by default any developmental account runs the risk of slipping
into developmentalism. My approach in this book, in order to mitigate
the risk, has been to acknowledge that although the needs of transgender
young people and their families change over time, there is no inherent
normative order to such change. Whilst to a certain extent the case stud-
ies I have presented in this book follow a linear narrative in terms of ses-
sions with clients, the issues that are presented do not necessarily map out
a linear progression. In other words, simply because one part of the
GENDER mnemonic comes later in the word order (i.e., ecologies of
support comes after expressed concerns), this does not mean that cases
must be formulated in a pre-determined order. At a first session support
may be a key issue, and only in later sessions may discussions about gen-
der journeys and understandings occur. Given case formulations are
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dynamic and flexible, the GENDER mnemonic offers a non-normative,
non-linear approach to understanding development.

Throughout this book I have also paid central attention to the effects
of cisgenderism. My attention to cisgenderism across all chapters in this
book intersects with my critical developmental focus, providing an
account of an affirming approach to working with transgender young
people and their families that I believe to be relatively unique. This is not
to say that other affirming approaches are not critical of social norms or
do not focus on developmental issues. Rather, it is to suggest that in this
book the interweaving of cisgenderism and development, with the for-
mer placed at the fore, has allowed me to create a space from which to
consider many of the challenges that transgender young people and their
families experience without positioning young people or their families as
the locus of responsibility or as having to follow a specific developmental
pathway. Importantly, my point here is not to deny the agency of young
people and their families. Rather, it is to situate them within a broader
context of cisgenderism, one that produces many of the challenges clini-
cians are likely to see. Narratives of loss on the part of parents, for exam-
ple, or accounts of dysphoria by young people, are not inherent to either
group. Rather, they are a product of cisgenderism. Acknowledging this, I
would suggest, and making it central to this book, has allowed me to
outline a critical developmental approach that resists a one size fits
all model.

With the above points in mind in terms of the approach I have out-
lined in this book, in the sections that follow I examine a range of issues
that extend upon the other chapters in this book with regard to my
approach to working with transgender young people and their families. I
first consider key barriers to affirming approaches and some of the ways
in these barriers might be addressed. I then examine how I have used the
GENDER mnemonic in training, and how clinicians who have under-
taken training with me experience this particular approach to case formu-
lation, and its role in increasing competency. Taking up the point above
about non-linear approaches, I then highlight the importance of attend-
ing to ongoing changes in the care of transgender young people and their
families, focusing on what currently constitute my taken for granted
assumptions about best practice, but also highlighting where this is likely
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to change and what might drive such change. Returning to the opening
chapter of this book, I then focus on how clinicians working across a
range of disciplines can productively work together, despite potentially
differing views on ‘science’ and ‘gender’. Finally, I outline some of the
areas that I believe warrant close attention in the future with regard to
working with transgender young people and their families.

Barriers to Affirming Care

In terms of barriers to affirming care, it is arguably the case that all such
barriers are the product of cisgenderism. As I will outline in this section,
some barriers are a product of what, following Braun (2000) in her work
on heterosexism in research, we might call cisgenderism by both commis-
sion and omission. Braun suggests that heterosexism by commission is
constituted by explicit acts of heterosexism. In the case of barriers to
affirming care, cisgenderism by commission might involve explicit biases
on the part of clinicians that fail to show due care for transgender young
people and their families, or explicit failures to be affirming (such as in
clinic documentation or reports). In her work on heterosexism in research
Braun also refers to heterosexism by omission, which is constituted by a
failure to challenge heterosexism when it occurs. In terms of cisgenderism
by omission, this may occur when clinicians privilege parent views over
those of children, thus meaning that misgendering, for example, is left
unchallenged. Cisgenderism by omission can also occur when as clini-
cians we fail to challenge one another’s cisgenderism by commission.
Across the literature, cisgenderism by commission is the most com-
mon form of cisgenderism reported in terms of barriers to affirming care
for young people. For example, in their study of parents of transgender
children, Pullen Sansfagon, Robichaud and Dumais-Michaud (2015)
report that some parents experienced challenges when clinic documenta-
tion only included two gender options, or when assigned sex was recorded
and used by staff instead of a child’s gender. Gridley et al. (2016), in their
interviews with transgender young people and their parents, reported
misgendering to be a common experience, and for many this continued
despite being corrected by young people and parents. Other forms of
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cisgenderism by commission identified by Gridley and colleagues
included clinicians gatekeeping access to services (and in particular mak-
ing young people wait for services unnecessarily, particularly with regard
to puberty suppression), clinicians having no understanding of non-
binary genders, and clinicians who insisted upon intensive therapy before
considering any treatment (which is in direct contradiction to the World
Professional Association for Transgender Health Standards of Care 2011).
Research conducted with transgender and gender diverse young peo-
ple in the Australian context by Smith et al. (2014) has also identified
instances of cisgenderism by commission. These included young people
not being listened to or having their views discounted due to their age,
clinicians making normative assumptions about gender expression
(including encouraging or insisting upon stereotypical gendered interests
and activities as an indicator that a young person is transgender), and
clinicians sharing personal information about a young person’s gender
with other staff and the young person’s parents without consent. Research
by Pullen Sansfagon et al. (2018) with transgender young people also
reports on cisgenderism by commission in the form of what has been
termed ‘trans broken arm syndrome’. This refers to when a transgender
person presents for emergency services, and when the person discloses that
they are transgender, the treating professional focuses solely on their gen-
der, and not on the actual presenting issue. For some of the young people
in the study by Pullen Sansfacon and colleagues, presenting for acute
psychiatric care resulted in clinicians ignoring the actual mental health
concern, and instead asking unnecessary and inappropriate questions
about bodies and identities (see also Riggs and Bartholomaeus 2017).
Cisgenderism by commission may be the product of both ignorance
and personal bias: it may be a product of a lack of experience or training,
but it may also reflect the beliefs of individual clinicians with regard to
transgender people. Given the predominance of so-called ‘curative’ (i.e.,
non-aflirming) approaches to working with transgender young people up
until very recently (and indeed in some places such approaches still pre-
dominate), it is perhaps unsurprising that approaches that are pathologis-
ing or which at the very least are dismissive of young people’s views would
be the most common. Yet a lack of awareness about current best practice
approaches (i.e., those that are affirming) is different to clinicians holding
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negative views about transgender people. Whilst in previous research
mental health clinicians have on average been found to hold positive
views about transgender people, an average is simply that: it encompasses
both those with very positive and informed views, and those with nega-
tive and uninformed views. In particular, research suggests that clinicians
who are male, who are more religious, who are more politically conserva-
tive, and who are more wedded to normative gender ideologies are the
most likely to engage in cisgenderism by commission (Brown et al. 2018;
Riggs and Sion 2017).

In terms of cisgenderism by omission, this is arguably somewhat harder
to identify, given doing so is either reliant upon naturalistic data involv-
ing discussions between clinicians (Braun used focus group data to iden-
tify heterosexism by omission), or requires clinicians to speak openly
about their failures to challenge cisgenderism. Nonetheless, we can cer-
tainly point towards likely instances of cisgenderism by omission. These
might include clinicians working with transgender young people and
their families without having undertaken adequate training. Given that
so many areas of mental health care require specialization, it would con-
stitute a failure if clinicians worked with transgender young people and
their families without sufficient knowledge. This is not to naively resort
to the standard scientist-practitioner model in order to argue that only
particular forms of evidence based practice are legitimate. Rather, it is to
acknowledge that the literature summarised above clearly identifies (what
may at times be purposive) forms of cisgenderism on the part of clini-
cians, and that awareness of this would indicate that being knowledgeable
and informed is important so as to avoid cisgenderism by commission.
Doing otherwise would thus constitute a form of cisgenderism by
omission.

Cisgenderism by omission also occurs when clinicians hear terminol-
ogy used that is widely recognised as problematic, and don’t challenge it.
Referring, for example, to a child as a ‘natal male’, or to someone’s ‘birth
sex’, are forms of problematic terminology. Hearing these used by other
clinicians and not challenging them is a form of cisgenderism by omis-
sion. Thinking back to Chap. 4, and the ways in which some parents may
speak about or seek to manage their children’s gender expression, we
might also suggest that failing to challenge this in the clinical space could
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constitute a form of cisgenderism by omission. Certainly I make it clear
to the parents that I work with that I will always politely correct misgen-
dering: to do otherwise would be cisgenderism by omission on my part.
More broadly I also focus on challenging normative assumptions about
gender expression, including when parents might draw on stereotypes
about what children of a particular gender should or should not do.

In terms of addressing both cisgenderism by commission and omis-
sion, young people in previous research have clearly elaborated how the
former may be addressed. This includes clinicians being trained in gender
affirming approaches, not using outdated terminology, not being judg-
mental or hostile, and not misgendering (Gridley et al. 2016). For both
cisgenderism by commission and omission, training is thus vital. Such
training should explicitly address cisgenderism as a concept, outline
affirming approaches (including diversity in gender expression, rather
than focusing solely on gender binaries), address relevant professional
society guidelines, and include a focus on personal biases and assump-
tions (Riggs and Bartholomaeus 2016). Also important for addressing
cisgenderism by commission and omission is clinical supervision. Whilst
research shows that experience working with transgender young people
results in increased competency (Riggs and Bartholomaeus 2016), it
should not be the job of young people and their families to educate clini-
cians. Undertaking ongoing supervision so as to identify potential
instances of cisgenderism in practice is an important way to avoid cisgen-
derism by omission.

Efficacy of the GENDER Mnemonic

Having utilised the GENDER mnemonic throughout this book, I felt it
important to share how I have sought to ascertain its utility to other clini-
cians. I do this not to provide an ‘evidence base’ for the mnemonic per se,
but rather to show how other clinicians I have undertaken training with
have responded to it as a means to case formulation. In terms of training,
and since developing the GENDER mnemonic, I have been fortunate to
have many opportunities to use it in events that I have run for mental
health clinicians. Informal feedback has consistently indicated that clini-
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cians find the mnemonic intuitive to use, and a useful guide for directing
sessions with transgender young people and their families. To formally
assess the GENDER mnemonic in training, in 2018 I ran a series of four
webinars for the Australian Psychological Society, focused on affirming
approaches to working with transgender young people and their families.
The series provided information to attendees about the GENDER mne-
monic, and attendees had the opportunity to apply it to a series of case
studies. Of the 85 attendees, 50 consented to participate in a study that
involved completing a questionnaire prior to the first webinar, and
another after completing the webinar series. Both questionnaires included
a measure of confidence in working clinically with transgender young
people, a measure of comfort in working clinically with transgender
young people, and a series of open-ended questions asking participants to
describe their understandings of ‘cisgenderism’, ‘transgender’, and ‘non-
binary’ gender. The second questionnaire also included open-ended ques-
tions about the GENDER mnemonic, and other questions related to
learning derived from the webinar series.

Comparing responses from webinar participants it was clear that tak-
ing part in the series increased both confidence and comfort. Both were
measured on a five-point scale. Prior to participating in the webinar
series, the average score for comfort was 2.5, meaning that on average
participants were somewhat comfortable in working with transgender
young people. Following the webinar series, the average score for comfort
was 4.7, meaning that on average participants were almost very comfort-
able in working with transgender young people. Similarly for confidence,
prior to participating in the webinar series the average score for confi-
dence was 2.1, meaning that on average participants did not feel confi-
dent in working with transgender young people. Following the webinar
series, the average score for confidence was 4.6, meaning that on average
participants were almost very confident in working with transgender
young people.

In terms of understanding of key terms, prior to the webinar series the
majority of participants could not define ‘cisgenderism’, and those who
could provide responses such as ‘it is a form of discrimination’, or ‘the
idea that gender should match sex’. Following the webinar series partici-
pants, almost uniformly, could recount the definition of cisgenderism
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outlined in the introduction to this book. With regard to the terms
‘transgender’ and ‘non-binary’, prior to the webinar series most descrip-
tions provided about the former used words such as ‘match’ or ‘align’ (i.e.,
‘someone whose gender does not align with their sex’). The webinar series
addressed the point that both words are themselves forms of cisgenderism
(i.e., gender is only seen as normatively ‘matching’ assigned sex because
of cisgenderism). Prior to the webinar series the majority of participants
could not provide a definition of ‘non-binary’, though those who did
often treated transgender and non-binary as synonymous. Following the
webinar series, which provided definitions for both terms, participants
almost uniformly could describe both terms in ways that were mindful of
cisgenderism and normative gender binaries.

When asked about what they most enjoyed about the webinar series, a
repeated comment was the strength of the application of the GENDER
mnemonic to clinical case studies, and the opportunity to work through
the case studies using the mnemonic. In terms of the mnemonic itself,
participants provided comments such as ‘it is already helping to guide my
work’, ‘I have shared it with other clinicians in my team who find it a
really useful tool’, and ‘having a guide helps me feel more confident when
this area is so complex and there is so much information to understand’.
Informal comments about the GENDER mnemonic from other training
events that I have run include ‘as a psychologist who sees case formula-
tion rather than diagnosis to be my core business, the mnemonic is vital
to my work’, and ‘T can't help but feel that being exposed to something
like the mnemonic sooner in my work with transgender young people
would have greatly increased my competency — but glad to have it now’.

Of course the astute reader may question, given my critique of science
outlined in the first chapter of this book, why I would undertake an
assessment of the webinar series and report it here. Certainly, reporting
change across time in terms of confidence and comfort (both of which
were statistically significant) is normatively mired in a received under-
standing of science, where statistical significance accords weight to fact
claims. This information, however, is only included for the interested
reader who finds between-groups research interesting, and who is mind-
ful of their limitations. For me, the interesting material appears in open-
ended responses included above. To me these indicate that clinicians,
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most of whom were trained in the scientist-practitioner model, are open
to incorporating critical thinking into their work, and that critical
approaches to understanding working with transgender young people
and their families offer a significant intervention into cisgenderism.
Having a clear understanding of cisgenderism and being able to apply it
in practice potentially means that clinicians will be mindful of their own
biases and those of their colleagues. Furthermore, that the mnemonic was
so well received indicates to me that it is a useful way to engage in case
formulation in ways that are non-normative and non-linear.

Of course, as with any clinical tool, it will be interesting to see how it
is engaged with, developed, and assessed into the future. One particular
application that I think it lends itself well to is to clinicians ourselves. It
is vital that we reflect on our own gender journeys and understandings,
including our biases. It is important that we identify our own concerns
when it comes to particular cases. Such concerns may result in necessary
actions, such as consulting with colleagues, as I will explore in more detail
below. For some of us, witnessing a child not being affirmed can be dis-
tressing, and more broadly, it is likely that for many of us there will be
times when an affirming approach comes under attack from those who
seek to pathologise transgender people’s lives. This too can be distressing.
Just like young people and their families, we need to adopt an ecological
approach to support, identifying a broad range of people to whom we can
turn, and this can involve providing reinforcement to ourselves that the
work we are doing is just. This can occur alongside working to reinforce
our colleagues and they us in return, and creating opportunities for resis-
tance, a topic I will return to at the close of this chapter.

Shifting Practice Contexts

Clinicians working with transgender young people and their families do
so in the context of multiple factors shaped by cisgenderism. Professional
societies are for the most part now strong advocates for affirming
approaches, however what constitutes ‘affirming’ may still be tempered
by relative awareness of cisgenderism and how it shapes the language
used. Terms such as ‘match’ or ‘align’, as described above, are still evident
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in the policies of some professional organisations. This gives somewhat
unclear messages about how best to approach issues of terminology. The
media is another key context in which clinicians practice. In the United
Kingdom at present, for example, a negative focus on transgender young
people dominates the tabloid news media. Discussions about so-called
‘rapid onset gender dysphoria’, as I addressed in Chap. 2, are used to
discredit those who adopt afirming approaches, and indeed to discredit
transgender young people and their families. Whilst clinical approaches
should not be influenced by negative media, it is nonetheless important
that clinicians are mindful of how such external forces shape the experi-
ences of transgender young people and their families, and thus the impor-
tance of clinical authority in speaking out against negative messages.

Schools are another key context where contestations over transgender
young people’s lives occur (Bartholomaeus and Riggs 2017). In countries
such as Australia, the United Kingdom, and the United States afhrming
approaches in schools appear to be applied piecemeal, which can create
uncertainty for transgender young people and their families. As docu-
mented by Meadow (2018), schools can be a key site where young people
and their parents are regulated, including parents being reported to child
protective services for ‘abusing a child’ (when in fact what they are doing
is affirming a child). Again, clinicians have an important role to play in
engaging with schools so as to provide education, though I would also
note that clinicians working in schools also need to ensure that they are
sufficiently trained and skilled for working with transgender young peo-
ple (Riggs and Bartholomaeus 2015).

Given the likelihood that negative messages about transgender young
people and their families will persist, at least for the moment, it is impor-
tant that clinicians are aware of and are able to clearly stake out a claim
to knowledge. This is not to reify clinical knowledge per se, but rather to
have critical literacy about why we do the work we do. Guidelines such as
those contained in the Royal Children’s Hospital in Melbourne, Australia,
are internationally recognised as leading the way in terms of outlining
affirming approaches (see Telfer et al. 2017). For myself, the things I take
for granted are as follows. Young people are the experts on their gender.
Young people do not need therapy in regards to their gender, though may
benefit from support and opportunities to talk through their desires and
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needs, as well as in terms of distress arising from cisgenderism (a point I
take up in more detail below). Clinicians do not need to diagnose gender
dysphoria, though we do need to understand if young people experience
it, and we need to be able to account for the work we do with young
people and their families. Clinicians should not delay providing young
people access to puberty blockers — there is absolutely no evidence to sug-
gest that children are benefited by experiencing the puberty associated
with their assigned sex. Young people have the right to conversations
about fertility preservation, though should not be pressured into fertility
preservation, particularly if such pressure reflects the desires of parents
(i.e., for grandchildren). There is no predetermined age at which young
people should commence hormone therapies, though ideally transgender
young people should not be required to wait to commence such therapies
until they are of a particular age. Lengthy periods on puberty blockers are
contraindicated, and not being able to experience the puberty associated
with one’s along with one’s peers can cause significant distress.
Importantly, the above points likely in places represent a shift in my
thinking from a decade ago, and will likely shift again in the future. This is
at least partly because, as more young people are affirmed at younger ages,
their experiences are likely to be quite different to people from previous
generations. For example, and as we saw in Chap. 3, puberty blockers may,
for some young people, minimise dysphoria, but then other issues may
arise in terms of how to talk about and negotiate with puberty in terms of
peers. Similarly, in the past fertility preservation was often not considered,
with infertility a presumed (and in some contexts prescribed) outcome of
gender transition. Now that the reproductive rights of transgender people
are increasingly recognised, this brings with it the need to have conversa-
tions with young people that we likely were not having in the past. Asking
‘might you want to have children in the future?’ of a 10 year old without
resorting to developmentalism is, however, likely a dificult question to
answer. Certainly, some young people and their parents may choose fertility
preservation ‘just in case’, however I have argued elsewhere that ‘just in case’
is not an approach that clinicians should necessarily advocate for (Riggs
2019; Riggs and Bartholomaeus 2018a). We do not want to get caught up
in pronatalist assumptions in our work, just as we don't want to undermine
the reproductive rights of transgender young people. What we need to
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engage in are sensitive and thoughtful conversations about the future that
start with a range of options, rather than simplistically endorsing fertility
preservation for young people.

Facilitating Linked Up Care

Ensuring that clinical practice with transgender young people and their
families is capable of staying abreast of current contexts and shifting clini-
cal needs requires a linked up approach to care provision. Depending on
the country, healthcare system, and epistemic weight given to differing
professions, clinical practice with transgender young people and their
families will be led by a range of professional groups. This will also be
differentiated by the age of the young person. For example, very young
children may require little interaction with medical professionals, how-
ever this likely shifts as children age and they require, for example, sup-
port from endocrinologists. Linked up care requires that rather than
working in silos or privileging one particular profession, all clinicians
work in partnership in order to meet the needs of young people and
their families.

A key challenge to linked up care is the differing views that professions
may have on ‘science’ and ‘gender’. As I explored in the first chapter of
this book, the meaning of science will depend on training, and the weight
given to particular approaches to both research and what is construed as
evidence-based practice. Medical practitioners, for example, may privi-
lege clinical trials, whereas clinical social workers may privilege the views
of clients developed in partnership with clinicians and researchers. Each
of these approaches have their merits, though it is important to be mind-
ful of how, historically, medical approaches have dominated the field of
transgender healthcare, often to the detriment of transgender people. The
same is true for understandings of gender. Most of the mental health
professions have historically conflated gender with assigned sex, as I out-
lined in the first chapter of this book. Whilst there has been a slow shift
in this regard, remnants of this are still evident when we see terms such as
‘birth sex’ or ‘natal female are used. Thinking in more complex and criti-
cal ways about gender requires clinicians to engage in cross disciplinary
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discussions. Mental health disciplines, for example, have a lot to gain
from engagement with scholars and practitioners of gender studies, soci-
ology, and cultural studies. And of course clinicians have much to learn
from transgender communities. This is not to say that transgender people
should have to educate clinicians. Rather, it is to highlight the impor-
tance of community engagement.

Returning to the topic of cisgenderism by omission, it is important
never to underestimate the value of supervision or peer discussions. These
can be important opportunities for growth in terms of clinical skills. They
can also be vital opportunities to map out aspects of the GENDER mne-
monic. In an article on gaslighting by parents of transgender young peo-
ple (Riggs and Bartholomaeus 2018b), I explored how multidisciplinary
conversations about shared cases allowed me to identify instances of gas-
lighting, and to develop with colleagues a unified approach. Working in
isolation can at times be a barrier to action if as individual clinicians we
are unsure about what we are seeing. Peer discussions offer opportunities
to work through potential barriers or challenges, and to implement strat-
egies across clinical teams for addressing them.

Areas Requiring Further Attention

As I noted in the introduction to this book, my focus primarily has been
on transgender young people who have a binary gender. This has not
been intended to be exclusionary of non-binary or agender young people,
for example, but rather to recognise their specific needs that warrant
focused attention. Certainly recent research suggests, for example, that
non-binary young people as compared to transgender young people who
have a binary gender are more likely to experience barriers to accessing
medical services (e.g., hormones) (Clark et al. 2018). Only recently a col-
league asked me why non-binary young people want to access services at
all. Through discussion, it became evident that this colleague understood
‘non-binary’ to mean ‘no gender at all’, the assumption then being that
non-binary young people would not wish to start puberty blockers or
hormone therapies (i.e., that they would not wish to gender their body in
a particular way). Whilst for some non-binary young people this may be
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true, the assumption that it will be true for all represents a barrier to
affirming care for non-binary young people.

Another recent study reported that non-binary young people experi-
ence higher rates of anxiety and depression than transgender young peo-
ple who have a binary gender (Thorne et al. 2018). The researchers suggest
that this may be because of a relative lack of understanding of non-binary
genders in most sectors of society, such that non-binary young people
experience a considerable and ongoing burden to account for themselves.
In the section above on barriers to care I touched on clinician lack of
knowledge about non-binary genders. For non-binary young people who
seek to access services and who receive poorly informed or pathologising
responses, this is most certainly likely to contribute to poor outcomes. As
such, a concerted focus on non-binary young people into the future in
the clinical literature will be important, including consideration of how
the GENDER mnemonic may or may not be applicable to non-binary
young people. Whilst cisgenderism is a shared experience across non-
binary young people and transgender young people who have a binary
gender, its impacts are likely to be different.

Another area that requires ongoing attention are the effects of trauma
upon transgender young people. Saketopoulou (2014), writing from the
perspective of psychoanalysis, emphasises two forms that trauma may
take, both of which are shaped by cisgenderism, namely being misgen-
dered, and experiences of dysphoria. As Saketopoulou notes, neither are
inherent to transgender young people (absent of cisgenderism), and nei-
ther are constitutive of pathology per se. Rather, Saketopoulou makes the
point that both can lead to poor outcomes if transgender young people
are not supported to address them. As Saketopoulou notes, in some ways
this is a bit of a chicken and egg argument: if transgender young people
are not the cause of misgendering or dysphoria, then why must they work
on them? Yet as Saketopoulou notes, trauma arising from external forces
is nonetheless trauma: it is not the product of the person who experiences
it, but it will be detrimental to them 7oz to address it. Certainly with
some of the young people I work with, trauma is a significant part of our
work. This may be due to experiences of cisgenderism with family or at
school. It may be about the effects of dysphoria that have been minimised
by the young person or their parents in a rush to be affirming. And for
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some young people it can be a product of the overwhelmingness of living
in a society that is so marginalising of transgender young people.

This point about trauma brings me back to what I see as the difference
between affirming approaches and an approach that takes a critical devel-
opmental approach to being affirming. As Saketopoulou (2014) suggests,
affirming young people as experts on their gender, and doing so by chal-
lenging the equation of assigned sex with gender, potentially does very
little to actually engage with cisgenderism. Indeed, as Saketopoulou sug-
gests, the types of ‘wrong body’ narratives that are so prevalent in public
narratives about transgender people’s lives are in many ways reinforced
when transgender young people’s feelings of dysphoria are minimised. It
is not reasonable to expect young people to exist outside of dominant
narratives about embodiment. It is not reasonable to expect young people
to parse their own embodiment outside of cisgenderist narratives that
frequently tell young people their bodies are ‘wrong’. Importantly, my
point here is not to suggest that transgender young people should dislike
their bodies, nor is it to reify one particular type of transgender body (i.e.,
the body that has never been through puberty associated with assigned
sex, or the body that has ‘completed’ gender transition). This would con-
stitute yet another form of transnormativity (Vipond 2015). Rather, it is
to suggest that speaking about bodies is vitally important. Pretending
bodies, in whatever form they take, don't exist so as to minimise dyspho-
ria may ultimately be counterproductive.

Needed, then, is ongoing attention to how as clinicians we speak about
bodies with transgender young people in ways that are not triggering in
terms of dysphoria, but which nonetheless do not avoid the topic of
embodiment. For many young people I work with there is a period of
time where we tend not to talk about embodiment (and I refrain from
specifically asking about it unless a young person raises the topic). This is
about establishing trust and an attachment relationship where difficult
topics can be broached. But over time I find we are able to talk about
bodies, about the joys of having a body — a body that ‘does what it needs
to do’ — but also the challenges that some (though certainly not all) young
people experience in relation to their body. To me this is critical develop-
mental work: it is about seeing the specificities of young transgender
people’s experiences, acknowledging that young people are often more
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than capable of doing the work to address trauma, and doing the work
with them. For me, Saketopoulou (2014) encapsulates in the following
sentence the kernel of the work I do in this regard: “the body one has
needs to be known to the patient so that, when necessary, it may eventually
be given up” (p. 782, emphasis in original). When it comes to hormone
therapies and gender affirming surgeries in particular, for the young
people I work with who want these, not having come to know #he body
they have is, in my experience, indicative of poor outcomes. Chaplin
(2016) acknowledges this in her research with transgender adults who
have had gender affirming surgeries. For those who were disengaged
from their bodies, bodily changes following surgery were often config-
ured as unknowable, given there had been no acknowledgement of the
body before surgery. Certainly I recognise that engaging with the body
you have when it isn’t the body you want is difficult. It is traumatic. But
my suggestion here is that it isn’t a trauma we can productively shy
away from.

Working with trauma, then, is necessarily complex. Yet to date much
of the research on transgender young people and trauma has been focused
on traumas purposively caused by others (i.e., by family members or
abusive partners or strangers). Yet there are other traumas that are less
commonly examined. These are still externally imposed (i.e., due to cis-
genderism), but that they come to be part of the person’s sense of them-
selves as transgender, as Saketopoulou (2014) argues, is why they too
need concerted attention. To have a positive sense of oneself as transgen-
der, in the face of cisgenderism, requires having carefully examined what
it means to be transgender, including with regards to one’s embodiment.
This, of course, is part and parcel of the work that many transgender
people do in coming to a place of self-knowing. My argument here is that
suitably informed and skilled clinicians have an important role to play in
facilitating this work.

A final area that requires ongoing attention pertains to transgender
young people who are diagnosed with Autism Spectrum Disorder (ASD).
Some researchers have suggested that there might be slightly elevated
rates of ASD amongst transgender young people, though other research
has contradicted this finding (May et al. 2017). A recent attempt by
researchers (Strang et al. 2018) to use expert consensus to develop guide-
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lines for the treatment of transgender young people who are diagnosed
with ASD failed to gain consensus on key assumptions that are often
made about such young people, namely that (1) an over focus on gender
amongst young people ‘causes’” them to be transgender, (2) young people
might ‘confuse’ sexuality with gender, and (3) ASD can lead to poor
treatment compliance for transgender young people. The lack of expert
consensus with regards to these particular assumptions is notable, given
that such assumptions are often used to justify denying that a young per-
son is transgender if they have received an ASD diagnosis.

Still, clinicians often seek to understand if there is a relationship
between ASD and being transgender. Kennedy (2013) suggests that any
relationship may be a product of some children diagnosed with ASD
being less attuned to cisgenderism, and hence more willing to disclose
that they are transgender. Jack (2012) suggests differently, proposing that
transgender people may be especially attuned to normative gender ide-
ologies, and may seek to proliferate or multiply gender categories so as to
identify categories that better represent their gender. Jack also suggests
that transgender young people diagnosed with ASD may focus less on the
types of assumptions about what determines gender as outlined in Chap.
2, and instead may focus on specific details that signal to them something
about gender. However we might seek to understand the relationship
between ASD and being transgender, what is important is that clinicians
do not conflate the two, or attempt to explain one away through recourse
to the other, given this can lead to clinicians not affirming a young per-
son’s gender, or failing to address concerns related to being on the spec-
trum (Riggs and Bartholomaeus 2017).

Concluding Thoughts

Addressing trauma that is a product of cisgenderism, in whatever form,
whether it be interpersonal violence or the impact of social norms upon
a person’s sense of self, will always be an ongoing task. As such, clinicians
must face up to the difficult work of dismantling cisgenderism. Like any
form of marginalisation, like any ideology, it will be resistant to change.
It will permutate. The pathologising clinician who adopts a ‘curative’
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approach may be slowly going the way of the dodo, but this does not
mean that new forms of cisgenderism won't take its place and that subtler
forms of cisgenderism don’t already exist. Whether this be through the
use of cisgenderist language, the gatekeeping of services, or the injunc-
tion that transgender people experience to explain themselves in order to
access services, cisgenderism is never one singular thing that can be done
away with. Nonetheless, it must be challenged. Clinicians need to be
constantly attuned to its iterations, willing to stand up and be counted in
terms of resisting normative gender ideologies.

Resistance can mean educating: educating each other, parents, schools,
the media, and other institutions. It can mean challenging accepted ‘best
practice’, including by establishing new practice guidelines and protocols
based on community views (and making sure these are actually imple-
mented); re-evaluating what is included in training curricula; conducting
research in partnership with transgender communities; and speaking out
against false claims made about transgender people’s lives (such as ‘rapid
onset gender dysphoria’) and those who would endorse them (which
includes a particular cohort of clinicians, see Ansara and Hegarty 2012).
It is about working collaboratively with transgender young people, but
also about being accountable for one’s role as a clinician in a system with
long histories of cisgenderism and contemporary practices of gatekeep-
ing. The ‘good’ cisgender clinician (given cisgender clinicians constitute
the majority of clinicians who work with transgender young people) is
not the ‘perfect’ clinician. Rather, the good cisgender clinician is one who
acknowledges that they are part of a system that has often done harm,
and that this requires accountability.

Whether it be helping a young person amend their birth certificate or
make a legal name change, engaging with parents so that they are able to
affirm a child, or speaking out publicly about the differential needs of
transgender young people, these are all the role of the critical clinician
who adopts an aflirming approach. It is a role that eschews developmen-
talism, but nonetheless understands how gender is shaped across people’s
lives in response to cisgenderism. Cisgenderism cannot be all that we
address in our work — there are joys as well as challenges — but a consid-
eration of challenges must continue to be, at least for the foreseeable
future, part of our core business.
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