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Abstract
Transgender and gender non-conforming (TGNC) youth are the focus of media attention, policy and practice changes, 
and multidisciplinary research. Due to their disproportionate risk of self-harm, depression, and suicidality, family sup-
port of TGNC youth is a key focus. Despite growing community awareness, TGNC children, and their families, continue 
to navigate a complex myriad of challenges, including at an individual, family, community, and societal level. Parents are 
likely influenced by their child’s TGNC identity however little is known about how this parenting experience is perceived 
and navigated, with most research exploring the TGNC person’s perspective. Using qualitative photovoice methodology, 
this study explored the lived experience of raising a TGNC child from the parent perspective. Eight Australian parents of a 
TGNC young person aged between 10 and 18 years participated in an in-depth interview guided by their chosen photographs 
as the stimulus. Thematic analysis identified five key findings: 1. crossing the threshold: finding out and figuring it out; 2. 
changing and adapting; 3. same but different: attachment and family dynamic; 4. letting go and holding on; and 5. finding a 
path forward. Findings suggest complex psychosocial impacts on parenting. Recommendations include targeted support for 
parents that addresses grief, social isolation, career stress, and access to relevant information and services. Clinical social 
workers can play a vital role in supporting parents of TGNC children by providing trauma informed responses that recognise 
disenfranchised grief, acknowledge socioemotional impacts, and empower parents with appropriate resources to meet their 
needs, and those of their TGNC child.
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Gender identity can be defined as “…a person’s deeply felt, 
inherent sense of being a girl, woman, or female; a boy, 
a man, or male; a blend of male or female; or an alterna-
tive gender” (American Psychological Association, 2015, 
p. 834). Transgender and Gender Nonconforming (TGNC) 
is a broad term for people whose gender identity is different 
to that which they were assigned at birth. In recent years, 
TGNC people have been the focus of media attention, politi-
cal commentary, research, and policy changes on a global 
scale. The increased visibility of TGNC people in public dis-
cussion and popular media has aided to de-pathologise and 

normalise gender diversity but has also encouraged public 
debate on the inherent rights of TGNC people and incited 
transphobic responses (Pang & Steensma, 2022). TGNC 
people continue to experience disproportionate risk of self-
harm, depression, and suicidality (Strauss et al., 2021). Chil-
dren and young people are particularly impacted by these 
psychosocial vulnerabilities and TGNC individuals aged 
14–25 are 15 times more likely to attempt suicide than the 
general population in Australia (LGBTIQA+ Health Aus-
tralia, 2021). Globally, TGNC people experience increased 
biopsychosocial risk, discrimination, violence, exclusion, 
and poor psychological and behavioural health outcomes. 
These risks are undoubtedly systemic in nature, mak-
ing TGNC wellbeing a critical concern for clinical social 
workers.

TGNC children, youth, and their families continue to nav-
igate a complex myriad of challenges at individual, family, 
community, and societal levels (Capous-Desyllas & Barron, 
2017). Parents and caregivers of TGNC youth play a key 
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role in shaping the environment for their children’s identity 
development (Riggs et al., 2020). Parental support can medi-
ate adolescent wellbeing and adolescent-parent relationships 
(Bhattacharya et al., 2021), and TGNC adolescents who have 
supportive families are more likely to demonstrate resilience 
and positive mental health (Olson et al., 2016). Despite the 
integral role of parents in TGNC young people’s lives, lim-
ited research has explored how parents navigate raising 
TGNC children. Understanding the parenting experience 
is important, as parental socioemotional wellbeing shapes 
that of the child (Bhattacharya et al., 2021). Exploring how 
parents can facilitate a secure base for their children and 
respond to the stressors associated with their unique experi-
ence of gender incongruence could aid in developing sup-
port for parents and increasing protective factors for TGNC 
children and young people.

This phenomenological qualitative study explored the 
lived experiences of Australian parents raising TGNC ado-
lescents. To do this, the following research questions were 
asked: 1. What are the lived experiences of parents raising a 
TGNC child? 2. How does the child’s gender identity devel-
opment influence the relationships and attachment within 
the family? 3. What stressors do parents experience due to 
their child’s TGNC transition? 4. How do parents navigate 
their child’s TGNC development and what support do they 
receive and would like to receive?

Method

A phenomenological qualitative approach was used to 
uncover new insights about this complex phenomenon 
whilst empowering individuals to voice their experiences 
(Taherdoost, 2022). Given the complexity and uniqueness 
of the TGNC parenting role, approaching this study from a 
qualitative foundation encouraged the collection of rich data 
that would have been difficult to obtain from a quantitative 
inquiry.

Ethical approval was provided by the University of 
the Sunshine Coast Human Research Ethics Committee. 
Approval number A221798.

Participants

Participants were recruited between April and October 
2023 through purposive and snowballing techniques, with 
flyers distributed on social media, in community centres, 
and social groups likely to attract parents. Eligible partici-
pants were over 18 years of age, Australian residents, Eng-
lish speaking, and were parenting a TGNC child between 
the ages of 10 and 18 at the time of data collection. Eight 
parents (two fathers and six mothers) ranging in age from 
33–54 years (M = 46.5, SD = 6.74) participated in the study. 

Five participants were married, two divorced, and one sepa-
rated. All participants had either two or three children aged 
between 10–25 years (M = 16.82, SD = 4.32). Three partici-
pants indicated their religious/spiritual affiliation as Angli-
can, four as Agnostic, and one as Wiccan.

Photovoice Methodology

As the experience of TGNC is very personal and stigma-
tised, photovoice methods were used to establish an empow-
ering and participant-led environment to explore lived expe-
riences. Photovoice is a participatory method underpinned 
by critical education, feminist thought, and community 
development principles and encourages participants to 
share their lived experiences through photography (Wang 
& Redwood-Jones, 2001). Photovoice has previously been 
used to explore the lived experiences of LGBTIQA + stu-
dents and parents of TGNC children in the USA (Bauer 
et al., 2019). Photovoice studies generally follow a nine step 
process: (1) select audience of policy makers or community 
leaders, (2) recruit participants, (3) train participants on the 
photovoice methodology, (4) informed consent, (5) deter-
mine photograph themes, (6) camera distribution and use, 
(7) photographs taken by participants, (8) share and discuss 
photographs, and (9) share photographs and narratives in 
an event with participants and policy makers or community 
leaders (Wang & Redwood-Jones, 2001). For this study, the 
audience was selected as community leaders in child and 
adolescent mental health services.

Following recruitment, participants were provided with a 
research information sheet, consent form, and photography 
guide and asked to take five photographs that symbolised 
their experience of parenting their TGNC child. The photo-
graphs were used as a stimulus to guide the interview. Semi-
structured interviews of approximately 60 min duration took 
place through Zoom (n = 4) or in person (n = 4) based on 
participant preference. Interviews were audio recorded and 
transcribed verbatim by authors one and two before being 
deidentified and analysed. Whilst photovoice studies gener-
ally aim to share photographs in a collaborative event with 
both participants and policy makers/community leaders pre-
sent, ethical approval to facilitate a gallery exhibition was 
denied due to the risk of parents sharing images of their 
children, and thus the authors amended the final stage of 
the study and presented the photographs and narratives at a 
conference where community leaders in child and adolescent 
mental health were in attendance.

Rigour

Due to the qualitative nature of this study, it is crucial to 
note the positionality of the researchers and consider how 
this would inform data analysis (Fischer & Guzel, 2023). All 
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researchers identify as white, cis-gendered females. Three 
authors are parents to cis-gendered children and acknowl-
edge that their parenting experiences may differ from those 
of participants. Rigour was applied in this study by pur-
poseful reflexivity, peer review in analysis, and transpar-
ency through accurate, complete, and methodical reporting 
(Fischer & Guzel, 2023). This study reached data saturation 
with eight participants.

Data Analysis

Thematic analysis was carried out using NVivo14 software. 
Authors one and two independently engaged in data emer-
sion and systematically read through all interview tran-
scripts. Inductive coding was carried out to provide a broad 
analysis of the data, with rounds of coding resulting in cat-
egories that responded to the research questions (Linneberg 
& Korsgaard, 2019). The authors communicated regularly to 
ensure consistency and to mitigate personal bias (Fischer & 
Guzel, 2023). The first round of coding resulted in an initial 
27 codes. Round two of coding grouped these codes together 
into five over-arching themes and 23 sub-themes, before final 
analysis resulted in five themes and 13 sub-themes.

Findings

Thematic analysis of the data identified five key themes: 
1. crossing the threshold: finding out and figuring it out, 2. 
changing and adapting, 3. same but different: attachment and 
family dynamic, 4. letting go and holding on, and 5. finding 
a path forward. Within these themes were 13 sub-themes 
(see Fig. 1).

Crossing the Threshold: Finding Out and Figuring It 
Out

Finding out about their child’s TGNC identity was a dif-
ferent journey for each parent. The age of their child when 
‘coming out’ as TGNC ranged from 8 to 17 years. How par-
ents found out varied, as did their initial responses. Some 
participants described their child approaching them directly 
or sharing their ‘coming out’ in a letter, as Evan explained, 
“…Ivy…she gave us a letter to read…”. For other parents 
this was less formal, as Caroline described; I don’t know 
how it came about…But it was just half in the house, half 
out of the house… kids running amuck… kind of, ‘Mum, 
how do you think I would know if I was nonbinary?’”. When 
reflecting on the experience of discovering their child’s gen-
der identity, the parents spoke of ‘shock’, ‘surprise’, and 
significant change and transition. For most parents, finding 
out was followed by a process of ‘figuring it out’, through 
which they reached a point of acceptance and a realisation 
that life could return to ‘normal’. As Harvey described when 
sharing his photo (Fig. 2) of a timber door threshold “You go 
into a real kind of liminal period…you know? When David 
came out to us [as transgender]…there’s this period where 
you’re in between things. But then you get to the other side 
of that, and things are fine”.

Harvey’s experience reflected that of other parents, who 
described a ‘new normal’ and a transitional phase for both 
parent and child. For some parents, TGNC was a concept 
that they had no prior knowledge of, “at the beginning I 
had lots of thoughts and questions and there were lots of 
unknowns for us about the transgender experience” (Deli-
lah). For others, TGNC was a familiar concept prior to their 
own child ‘coming out’, “My colleague at the time was a 

Fig. 1  Themes and sub-themes
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trans person…and a very good friend of mine, their child 
transitioned.” (Evan).

Another Piece of the Puzzle

The participants described their child’s gender identity as 
just once facet of a complex ‘puzzle’. Most parent’s children 
had experienced mental health challenges that preceded, 
and for some further complicated, their TGNC journey. For 
many parents, their child ‘coming out’ as TGNC provided an 
explanation for their struggles and a sense of a way forward. 
As Harvey described, his child “… suddenly started having 
these bouts of like depression…” which reflected the experi-
ence of Ramona who shared, “as they got older and hit their 
teens they had a few years of being quite unhappy. It was 
really difficult to know exactly why they were so unhappy. 
They were really quite low”. As Anna shared when reflecting 
on her photograph of scissors (Fig. 3), low mood and self-
harm were experienced, “There was cutting…a crosshatch of 
cutting on her back which I found accidentally. I questioned 
her on why she was doing this to herself … she said, “I’m 
afraid that I’m a girl”.

Multiple families’ children were also navigating autism 
spectrum disorder (ASD) and/or attention deficit hyper-
activity disorder (ADHD). As Anna expressed, her child 
experienced a complex interplay of challenges, “[there 
were] mental health issues, and some other diagnosis, 
autism, ADHD. Lots of other things going on that we kind 
of were navigating”. For some parents of TGNC children, 
ASD influenced and further complicated gender identity, 
as Ramona explained, “(they have) very black and white 
thinking (about gender norms) which goes hand and hand 
with ASD”. As these participants expressed, gender identity 
was not the only significant factor in their child’s wellbeing, 
“She’s grown up with a lot of crap. Not just the trans stuff, a 

lot of other stuff as well.” (Fiona), “…homelife was a little 
bit unsafe…I discovered that they were not a big fan of my 
ex (partner)” (Ramona), and “…she was physically unwell, 
so she was home on bedrest. She was…very underweight. 
A sick kid.” (Anna).

Family Reactions

As parents navigated their child’s ‘coming out’ as TGNC, 
most parents shared their child’s gender identity with their 
extended family. This experience often caused parents to 
feel worried about family reactions and generated anxiety, as 
Delilah described, “Is this gonna break apart our family? Are 
they not going to speak to us?”. Telling extended family was 
a decision that was often led by the child, which was chal-
lenging for some parents who had to ‘hide’ the truth from 
family, avoid discussing the child, and interchange between 
pronouns and new names when outside of the family home, 
as Anna explained;

One of those learning curves is me mentioning 
[TGNC] to family members before she was ready. That 
caused a big problem. We were put in situations where 
at home we had to use a particular gender and name 
and socially, or with family, we had to use a different 
gender and name.

Reactions from extended family were largely supportive, 
which was reassuring for families as described by these par-
ticipants, “I eventually wrote a letter and sent it…all were 
supportive. We didn’t have any sort of negative reaction.” 
(Delilah) and “we’ve had phone calls from people to say… 
this is fantastic. You know, wish Abby all the best…. So, it’s 
been… good for us…for Abby to know that friends and fam-
ily [are supportive].” (Anna). Despite these positive experi-
ences, some participants described a lack of family support 

Fig. 2  Crossing the threshold (Harvey) Fig. 3  Panic stations (Anna)
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and ongoing trepidation about sharing their TGNC child’s 
experiences with others as Caroline explained, “there are 
some people that it’s not safe for us to tell which is rough”.

Changing and Adapting

Parenting a TGNC child resulted in a need to navigate 
change and create a ‘new normal’ that embraced the child’s 
identity. Parents needed to adapt to the changing biopsy-
chosocial needs of their child, advocate for adjustments at 
school, and adopt a new name and pronouns for their child. 
The need to quickly and seamlessly adapt was reiterated by 
parents, who described a strong desire to ‘do what it takes’ 
to support and affirm their child, despite the pressure this 
placed on the parents themselves.

A New Normal

Parents described a need to quickly and smoothly adapt to 
a new way of life involving appointments, trialling medica-
tions, changing names and pronouns, and learning to advo-
cate for their child. Most parents were actively involved 
in the medical care of their child as these participants 
described, “We managed to get her into a GP at (specialist 
center), which is trans place. It’s private, so it costs us, but 
you do what you do? So, she sees that GP for her medicine 
and transitioning.” (Fiona), and “We traveled the path of 
being diagnosed so that you can access hormone therapy 
and so on, which meant visits with psychologists and vari-
ous doctors and all that whole process. So, we traveled with 
her along that way.” (Evan). This ‘new normal’ was often 
a period of adjustment, and as Anna described when shar-
ing her photograph (Fig. 4), it required a “… whole heap of 
balancing that we had to do. I’ve had to ‘become one’ with 
medication. This is another transition for me as a parent… 
I never… thought I would have a child that is on…a range 
of medications.”.

A key place of change and advocacy was within the 
schooling system. Parents described proactive engagement 
with their child’s school to advocate for their changing 
needs. Many parents found school staff to be supportive and 
child-focused, as Ramona shared, “[the school was] very 
supportive…[the deputy principal] was very open to any 
further conversations or help from counsellors or assistants 
or whatever Eddy wanted. It was all very much led by Eddy 
and that’s how Eddy wanted to be”. Most parents identified 
school as a place of significance to their child’s wellbeing. 
Parents expressed concern about how their child would be 
perceived and treated by staff and peers, and whether issues 
such as bullying, misgendering, using incorrect names or 
pronouns, and access to gender appropriate facilities and 
uniforms would be experienced by their child. As Delilah 
shared, fear of school responses to a child’s gender transi-
tion was present, “How are we going to be judged? It was a 
Christian school …all those sorts of balancing acts between 
clothing and name and when do we change all those things 
for David’s mental health. How can we support him?”.

Transitioning: A Change

Most parents described a period of adjustment to their 
child’s appearance, name, and pronoun changes. Parents 
described a strong desire to affirm their child but acknowl-
edged this to be a dynamic and confusing process. Parents 
explained that misusing pronouns or using an old name for 
their child resulted in hypervigilance, guilt, and anxiety 
about misgendering their child, as these participants experi-
enced, “I’d find myself [being] so conscious of pronouns that 
on even sometimes you’re thinking, oh, did I call dog the 
right pronoun (laughs)?” (Harvey), and “She gets upset at us. 
Yeah… when we’re getting something wrong… accidentally 
calling her by her previous name…we try to be careful about 
that.” (Evan). Parents described the importance of what a 
name meant to their child, as Ramona explained, “Eddy very 
much said that Amanda was a ‘dead name’ and, it made 
them feel really, really sad inside. Like it gave them pain to 
hear it”. Worry was expressed about “making a mistake”, as 
Anna acknowledged, “There was a massive fear for all of us, 
including my younger child… in getting [the name] wrong”.

Same but Different: Attachment and Family 
Dynamic

Participants described their attachment bond with their child 
to have either remained stable, or strengthened, after ‘com-
ing out’ as TGNC. Parents indicated little change to family 
relationships, yet many found siblings proactively took on 
supportive roles of their TGNC siblings.Fig. 4  A transition (Anna)
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Bond and Attachment

Most parents explained that their attachment to their child 
had not significantly changed due to their TGNC identity. 
Some parents described a perceived stronger attachment 
with their TGNC child since their ‘coming out’ as these 
participants shared, “I’ve probably become a bit more pro-
tective” (Grace), and “She comes to me a lot more now. 
To talk about things.” (Fiona). But for most participants, 
perceived bond and attachment with their TGNC child had 
not changed due to their child’s gender identity, “I don’t 
think our relationship changed at all” (Delilah), and “I don’t 
really think it’s changed it. I wouldn’t say we’re closer or less 
close, you know?” (Evan). When reflecting on their relation-
ship with their TGNC child, parents noted ways in which 
they maintained their positive connection with their child, as 
Ramona described, “We connect a lot. We have very similar 
jokes and ways of connection. I think the fact that we already 
had a good relationship already [helped]”. Overwhelmingly, 
there was an acceptance of the child, regardless of their gen-
der identity, as Delilah explained, “he was exactly the same 
person as he always was”. Ultimately, parents viewed their 
child as a person that they loved, rather than a son or daugh-
ter that they loved.

Family Dynamics

For some participants, their child’s TGNC identity had 
influenced dynamics and social roles within the family unit. 
Participants described changes to sibling relationships and 
roles, with some siblings perceived as becoming more pro-
tective of their TGNC family member, as Delilah explained 
“I asked how girls reacted to the dress… Eloise said they 
better be okay with it because if they weren’t they would 
meet her fist, and this was the first time I’d ever seen her get 
protective of (TGNC child)”. Participants described their 
other child/children as being supportive of their TGNC sib-
ling, as Fiona shared, “when we explained it to (sibling), 
he was just like, ‘Yeah, okay and so what?’ and he started 
saying ‘she’ and ‘her’ and started going mad at us when we 
slipped up”. Some spouses experienced changes to parent-
ing roles within the family, as Anna explained, “As far as 
dynamics within the family… Dave is better at doing the 
specialist stuff. The dynamic that Abby and he have together, 
it’s better to go up to a specialist and get the information”.

Letting Go and Holding On

Parents experienced a broad array of emotional reactions 
in response to their child’s TGNC journey. The process 
of ‘coming out’ and transitioning (either socially and/or 
medically) involved a complex dichotomy of ‘letting go’ 
of expectations and plans, whilst also ‘holding on’ to their 

connection with their child. Participants described disso-
nance, grief, fear, and acceptance as shaping their TGNC 
parenting experience.

Dissonance

Parents experienced dissonance in conflicting thoughts and 
feelings about their child’s transformation. Feelings of both 
love/acceptance and concern/rejection of their child’s TGNC 
identity was experienced by some of the parents, as Harvey 
described “When… David came out I was supportive. But…
even though I knew transgender people… there was a part 
of me that was… I don’t know how to describe it… not will-
ing to be so totally supportive”. Such feelings of dissonance 
often resulted in guilt, as Grace expressed;

I did, and at stages still do, hope that he is gay and not 
transgender. I feel it would be easier to navigate for 
him, and, yes, me... and I’m scared of losing my son. 
If he [medically] transitions it’s going to be a long 
physical, emotional and mental journey for him and 
us. I know that I will have to allow myself to grieve the 
loss of my son, while at the same time, embrace a new 
daughter. It’s daunting and scary. I have felt guilt. It’s 
a rollercoaster emotionally and mentally.

Grief

Although parents actively supported their children in their 
transitions, most parents expressed grief related to losing a 
life they had imagined. Grief was expressed when thinking 
about the future, as these participants shared, “You have to 
let go of everything you know…and you feel sad. I mean, I 
won’t have my daughter walking down the aisle.” (Ramona) 
and “it’s mostly…things like grandkids and just the future…
that there was a way things might have gone. There is grief 
about that” (Evan). Grief was also expressed about the past, 
particularly changing the child’s name and, in some cases, 
the fond memories of childhood. As Evan described, birth 
certificates and name changes led to feelings of sadness, 
“…this is the sad point for [wife]. She loved that birth cer-
tificate. That, to her, is a moment of grief. Some people 
might perceive [name change] as a rejection of a thing that 
you chose”. Evan went on to explain the grief experienced 
when removing family photos from the home at the request 
of his child;

If dead naming is about using the person’s previous 
name, these pictures were kind of dead pictures... to 
be confronted with that previous self. So, you’re deal-
ing not just with grief of things to come, but also how 
you can treat your previous experience and how your 
memories can be structured…how your memories can 
be felt about.
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A sense of letting go of gender, whilst holding on to the 
child was expressed by parents, as Harvey described when 
reflecting on his photograph (Fig. 5) “there’s that feeling… 
am I losing someone? And over time, no… the relationship’s 
there. Gender is important, but there’s also a point where I 
(realised) actually gender is starting to be less of an issue”.

Fear

Fear was expressed by many parents, particularly when 
thinking about their child’s future. As Grace explained, fear 
was experienced when navigating how best to support her 
TGNC child, “It was panic. I want to help him, but don’t 
know how. Do something? Do nothing? I don’t know what 
to do. I would get myself so worked up and sad. I didn’t 
want to do it wrong”. Participants indicated that fear for the 
future was often related to how they, and their child, would 
be perceived and treated by others. Participants shared, “…
anxiousness about the future…worry about how they will 
be received every day… every day of their lives.” (Evan), “I 
can’t make the world safe for her.” (Fiona), and “how are we 
going to be judged?” (Delilah).

Acceptance

Many parents described a certain acceptance and peace with 
their child’s TGNC identity and the TGNC parenting jour-
ney. Acceptance was connected to descriptions of uncondi-
tional positive regard, as Ramona shared, “When it’s your 
child, you love them. You just love them as a person”. For 
many parents, removing the concept of gender from the way 
in which they viewed their child, encouraged feelings of nor-
malcy and acceptance, as Harvey shared, “you start ques-
tioning [gender]. What’s that mean? This person, you know, 
this person’s changed their gender identity but they’re still 

the same person!” and as Caroline described when reflecting 
on her photograph (Fig. 6), “When Charlie is asked about 
their gender identity, they say that it’s as irrelevant as cheese. 
All cheese is awesome! They don’t want to choose just one”.

A similar sentiment was shared by Delilah, who explained 
that gender did not define her child, “His personality is the 
same. I mean, a name changed and then down the road the 
hormone treatment and looking a bit different. But he was 
the same person. And I think that makes it much easier to 
accept”.

Finding a Path Forward

Parents navigated their TGNC parenting journey by drawing 
on their strengths and supports and proactively knowledge 
seeking. The TGNC parenting experience was described 
as one that got easier with time and involved a process of 
acceptance, connection building, knowledge acquisition, and 
parental growth. After initial shock and concern, parents 
described the ‘path forward’ as hopeful, albeit an isolated 
journey.

Drawing on Strengths and Supports

Parents relied on internal and external strengths such as 
resilience, lived experience, faith, family, online support, 
and to a lesser extent, formal service providers. Support was 
sought from family and friends, as Anna described when 
sharing her photograph (Fig. 7), “we’ve got support now…
those family members that we’ve been able to share with 
and now friends as well”. Others sought support among faith 
networks, “a transgender priest who was a friend… I was 
able to sit down with her and her wife and talk about it, and 
I think that that was kind of helpful.” (Harvey). The support 

Fig. 5  Am I losing someone? (Harvey)

Fig. 6  As irrelevant as cheese (Caroline)
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from communities of faith experienced by Harvey was also 
described by Delilah, ‘…we go to an Anglican church… 
they’re generally very supportive of gender diversity”.

Overwhelmingly, support accessed by parents to manage 
their own experiences and needs was largely informal, as 
reflected by Harvey, “No. Neither of us had, or were about, 
any sort of support, or network or anything. I guess I just 
rely on our family to be my support”. Of those interviewed, 
only one parent had engaged in formal support from a ser-
vice provider (clinical social worker), “I’ve been really 
lucky. I have support from a mental health social worker. I 
think that should be just standard. I think it would be really 
great [for other TGNC parents]” (Anna). One parent had 
sought peer support online, but found this to be an unhelpful 
experience, “I joined a couple of nonbinary parents’ groups 
on Facebook. Horrible places. They did a bad job keeping 
the trolls [online bullies] out. I didn’t stay long” (Caroline).

All parents prioritised their child, rather than seeking out 
support for themself as a parent. Due to this focus on the 
needs of the child, some parents did not seek formal sup-
port, or discontinued support if their child did not wish to 
engage, as (Grace) explained, “We all went to the support 
group. It was good! I got insight from them and could hear 
them talking about their journey. We only went a couple of 
times, [TGNC child] didn’t want to go back anymore”. Some 
parents noted that the TGNC parenting journey was char-
acterised by loneliness and isolation, as these participants 
shared, “I feel very lonely. Yeah, I don’t have any friends 
either. Like, I literally have nobody.” (Fiona) and “[TGNC 
parenting] is very isolating” (Anna).

Parents as Adaptive Learners

Parents drew on their strengths as adaptive learners. Books 
and independent research were used by parents to gain an 

understanding of their child’s experience, as Evan shared 
when reflecting on Fig. 8, “we did a lot of reading early on 
about this, both just online, buying various texts”.

Reading about others’ experiences developed parents’ 
knowledge and understanding of their child’s experience, as 
these participants experienced, “I read books and YouTube 
searching and reading other people’s stories and transgender 
people’s stories and their family’s stories” (Delilah). Whilst 
this quest for information was helpful for parents in terms of 
knowledge, skills building, and reassurance and normalisa-
tion, the process of finding accurate and relevant information 
was time-consuming and haphazard due to a lack of location 
specific resources that considered contextual factors such as 
laws, services, and supports.

Support: Barriers and Opportunities

Many parents felt isolated at the beginning of their child’s 
transition, not knowing who to go to for support or hesitant 
to seek help, as this participant explained, “I could have… 
but it I didn’t feel comfortable.” (Anna). Barriers to access-
ing support included difficulty finding information, inac-
curate information, lengthy wait-times for services, and a 
reluctance to seek support in an effort to protect the TGNC 
child’s privacy. Several parents spoke of seeking support 
through specific gender clinics, both in the public and pri-
vate health system. However, lengthy wait-times and finan-
cial cost were barriers to accessing this support, as Fiona 
shared, “The problem is the waitlist is ridiculously long…
an eighteen-month waiting list. And by that time, she’ll 
have aged out. And then it’s like, well, what else do you 
do?”. Parents also identified that timely, location specific 
information was difficult to find, as Evan expressed when 
suggesting increased support, “…more literature. Or at least 
website material that was locally based. I would have found 

Fig. 7  Finding our way (Anna) Fig. 8  Reading and learning (Evan)
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that helpful…information that was about the law in Queens-
land…like changing birth certificates, and so on.” (Evan). 
This perspective was shared by other parents, such as Car-
oline who suggested the need for “a workshop to explain 
everything… a website with [what] you need to know. A 
one-stop-shop”.

Discussion

Participants in this study portrayed parenting a TGNC child 
as a complex and unique experience that was influenced by 
a range of biopsychosocial factors. The experiences of the 
participants centred around discovering their child’s TGNC 
identity, sharing and navigating this transition with oth-
ers, and negotiating a ‘new normal’. The lived experiences 
shared in this study suggest that parents may undergo their 
own socioemotional transformations and journey through 
cognitive/emotional processes that reflect those of grief and 
recovery models. This finding reflects that of Canitz and 
Haberstroh’s (2022) study, that found caregivers of transgen-
der youth to experience ambiguous loss and disenfranchised 
grief in response to their child’s TGNC identity transition; 
a reaction to loss that is often devalued by society. Parents 
in the current study spoke of past, present, and future grief 
particularly in relation to name changes, memories, expecta-
tions, and plans. Despite expressing feelings of dissonance, 
grief, and fear, parents were reluctant to seek, or engage 
with, formal supports for themselves; instead reiterating a 
focus on the needs and wants of their TGNC child. It is 
important for clinical social workers to normalise parents’ 
feelings around grief and loss about their TGNC parenting 
experience and validate that these feelings can be present 
even while being supportive and accepting of their child. 
Clinical social workers can assist parents in creating a sup-
port system, developing stress management techniques, and 
establishing self-care routines. With this support, parents 
will be better equipped to ensure their own wellbeing and 
thus, that of their TGNC child.

Whilst positive parenting practices and parental accept-
ance have been shown to strengthen children’s wellbeing 
(Cui et al., 2018), a prioritisation of the needs of the TGNC 
child that overlooks the psychosocial needs of their parent 
could be detrimental to both parent and child. Intensive 
parenting was first proposed by Hays (1996) as a societally 
shaped cultural model of parenting that requires parents to 
be diligently child-focused, self-sacrificing, expert guided, 
and attentive to the child’s every need. As Field and Matt-
son (2016) forewarn, intensive parenting ideology, that argu-
ably shapes contemporary parenthood through widespread 
moral pressure to parent in a child-centred manner, could 
influence parents of TGNC children more so due to their 
unique biopsychosocial needs and vulnerabilities. Field and 

Mattson (2016) warn of the isolation experienced by parents 
of TGNC children, who may be reluctant to seek support due 
to the pressure to respond in a ‘right’ and ‘moral’ way, as 
required in an intensive parenting society. For the parents in 
this study, support was often sought independently and in 
the form of information that could aid their support of their 
TGNC child, rather than seek support for themself as a par-
ent. Intensive parenting ideology could also explain the fear 
of judgement that many of the parents in this study identi-
fied. Fear of family and broader societal reactions to their 
TGNC child was a key focus for parents, who felt a need to 
protect their child from the world. Individual counselling by 
clinical social workers can assist parents in examining their 
own needs, beliefs, and worries regarding the gender identity 
of their child and challenge dominant parenting paradigms 
that place overwhelming pressure and expectations on the 
parent. Family therapy can be carried out by clinical social 
workers to promote understanding, enhance communication, 
and strengthen family relationships.

The parents relied on social support from friends, fam-
ily, and faith networks. Parents became active learners by 
reading books, articles and relying on social media for 
direction and advice. This finding reflects that of Matsuno 
et al. study (2022), where resources and clear communi-
cation facilitated parents’ ability to support their child. 
Parents in this study identified a need for specific edu-
cation and resources that could be used to support their 
child. Parents also indicated that service availability and 
cost were barriers to timely support. Some were told that 
their child would ‘age out’ of the system before gaining 
care, which has been previously identified as a barrier for 
TGNC children (Bruce et al., 2023). Clinical social work-
ers should provide parents with current, accurate informa-
tion regarding gender identity, TGNC experiences, and 
barriers faced by TGNC children and families. By chal-
lenging systemic barriers and social stigma, clinical social 
workers can support parents of TGNC children to access 
timely and effective care that is responsive to their needs. 
Parents described internal dissonance, processing their 
negative/sad/hesitant thoughts and feelings, and grieving 
a life they thought they would experience. Hidalgo and 
Chen (2019) indicate that anxiety, worry, stress, social 
isolation, guilt, and feelings of loss were among the 
outcomes for parents of TGNC children, a finding that 
was reflected in the current study. Parents in this study 
described their child as experiencing a range of complex 
biopsychosocial issues in addition to their TGNC identity. 
Parents described complexity due to the intersect between 
gender identity and their child’s ASD and/or ADHD; a 
finding consistent with contemporary literature suggest-
ing a co-occurrence of ASD, ADHD, and gender diversity 
(Heylens et al., 2018; Thrower et al., 2020). The experi-
ences of parents in this study suggest a journey that is 
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influenced by multiple identity dimensions, oppressions, 
and compounding minority identities. For the participants, 
their child’s gender expression was one piece of an iden-
tity ‘puzzle’, interwoven with other identity dimensions 
of sexual orientation, disability, and mental and physical 
health. By adopting an intersectional approach to therapy 
with TGNC children and their families (Golden & Oran-
sky, 2019), clinical social workers can work to explore and 
challenge the myriad of identity challenges and adapta-
tions that influence both parent and child; strengthening 
familial connections and building a shared understanding 
between parent and child about the intersection of identi-
ties and their influence on one another.

Parents in this study found accessing gender-affirming 
care challenging, which has also been identified previously 
(Chaplyn et al., 2023). Parents’ experiences in the school 
environment align with previous research, where parents 
advocate for their children and educate school staff on TGNC 
issues (Birnkrant & Przeworski, 2017; Capous-Desyllas & 
Barron, 2017). To shift this responsibility from individual 
parent to a collective challenge of oppression, clinical social 
workers can work with schools and community organisa-
tions to promote inclusive policies and practices that benefit 
TGNC children and nurture a safe learning environment.

Interestingly, parents perceived their attachment relation-
ship to remain steady throughout their child’s gender identity 
transition; a noteworthy finding given the prevalence of inse-
cure attachment for TGNC youth (Kozlowska et al., 2021). 
This finding is tentative however, given that the TGNC 
child’s perception of attachment was not explored. Future 
research that explores experiences of parents who are not 
supportive of their child’s gender identity is recommended, 
as these parent/child relationships are critical to the wellbe-
ing of TGNC children and could shed light on necessary 
interventions to nurture affirming parenting.

Limitations

The study is limited by the lack of generalisability of the 
finding due to the small sample size and lack of diversity 
across the participants. The authors acknowledge that the 
sample represented parents who were (1) aware of their 
child’s gender identity, (2) affirming of their child, and 
(3) willing to reflect on, and speak about, their parenting 
experience. Another limitation is the amended approach to 
sharing the study findings in the participatory style of pho-
tovoice methodology. Due to challenges with gaining ethical 
approval for participants to share their photographs with the 
broader community, it was necessary for the authors to dis-
seminate the photographs and narratives at a conference and 
by publication on the participants behalf.

Conclusion

This study explored the lived experiences of Australian par-
ents raising TGNC children to better understand how their 
child’s gender identity influenced attachment and relation-
ships within the family, what stressors parents experienced, 
how parents navigated this transition, and what supports they 
used or needed. It is acknowledged that the lived experi-
ences of the participants do not represent those of all par-
ents raising TGNC children and the study attracted a sample 
who have acknowledged/are aware and affirming of their 
child’s TGNC identity. Whilst the findings are not generalis-
able, they offer insight into how parents navigate parenting 
a TGNC child in Australia. This study found that parents 
experienced minimal change to attachment following their 
TGNC child ‘coming out’ and secure bonds were maintained 
through active advocacy, rethinking the importance of gen-
der, remaining child-focused, and maintaining unconditional 
positive regard towards the child. However, a range of soci-
oemotional challenges were experienced by the participants, 
who tended to minimise their own needs to prioritise those 
of their TGNC child. Clinical social workers can play a vital 
role in supporting parents of TGNC children by providing 
trauma informed care that recognises disenfranchised grief, 
acknowledges socioemotional impacts, and provides targeted 
information about legal procedures, medical treatments, and 
social support systems as they navigate the different phases 
of their child’s gender transition.
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