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Abstract 
Parental acceptance is a protective factor against negative health outcomes for transgender and 
gender nonconforming young people.  Qualitative research suggests parents just learning of their 
child’s gender variance have a need for education, peer support, and access to culturally responsive 
care providers in order to accept and affirm their trans* child.  Gender Creative Parenting, an 
educational group curriculum firmly grounded in social work values, addresses these needs.  A 
thorough literature review and findings from key informant interviews led to the selection of chaos 
theory as a guiding framework for intervention development.  Emerging best practices for working 
with trans* youth within a family and community context have been integrated into this 8-module 
curriculum facilitated by a Master’s level social worker and parent co-facilitator.  A logic-model 
guides implementation of the Gender Creative Parenting intervention with the goal of normalizing 
the experience of parenting a trans* child, facilitating healthy youth identity development, 
promoting the use of formal and informal supports, and encouraging advocacy efforts toward 
creating safe and supportive communities where trans* young people thrive.  
 
Keywords: transgender; gender nonconforming; trans*; gender creative; youth; family; 
community; curriculum; education; peer support 
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Problem statement:  Parental rejection contributes to negative outcomes for gender variant (Trans*) youth. 

Families believe that being Trans* 
is a choice 

Parents are not adequately 
educated on gender identity 
issues in school or by media 

There is a lack of accurate 
information on the issue of 

gender variance 

Society does not value transgender 
individuals 

Parents believe that their child is 
committing sin Parents grieve the loss of their 

boy/girl 

Parents blame themselves for 
their child being Trans* 

Religious institutions vilify Trans* 
individuals 

Society is afraid of Trans* 
individuals Parents are not properly 

educated by care providers 

Care providers do not receive 
training on culturally competent 
care for Trans* individuals and 
their families 

The Trans* community should 
remain invisible 

Parents attempt to change the 
youth’s gender identity 

Families verbally and/or physically 
abuse their children 

Parents refuse to use the 
appropriate pronoun and name 

Trans* youth are denied hormone 
therapy and gender appropriate 

clothing 
Trans* youth do not feel safe at 

home 
Trans* youth must hide their 

gender identify from extended 
family and community 

Trans* youth experience gender 
dysphoria and depression 

Trans* youth commit suicide 

Trans* youth become homeless. 

Trans* youth are physically assaulted 
and/or fall victim to human 
trafficking. 

Trans* youth are murdered 

Trans* youth experience shame 
and guilt 

Trans* youth engage in risky 
behavior such as unprotected sex 

or drug abuse 

Trans* youth die from HIV and/or 
drug addiction 

SOCIETAL CONSEQUENCES 

Problem Map 
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RESTRAINING FORCES  
 
 
 
 
  
 
 
 
 
 
 
 

DRIVING FORCES 
 
 
 
 
 
 
 
 
 
 
 

 Goal Statement: Parents of gender variant youth become Trans* literate. 

Trans* youth are an invisible 
population Parents who reject their children 

are not likely to seek help 
Parents seeking help may not know 
where to go or who to ask 

Care providers and social service 
professionals may not be culturally 
responsive 

Access to Trans* medical 
procedures continues to be based 
on socio-economic status 

Parents may receive contradictory 
messages from care providers, 
school administrators, and religious 
institutions 

Trans* issues are receiving media 
attention 

Youth are coming out at younger age 

Positive Trans* role models on TV & 
in movies 

Increasing numbers of GSA’s in 
schools  

Gender non-conforming students are 
protected from discrimination under Title IX 

Parents are joining PFLAG chapters across 
the nation 

LGBT books are making their way into 
schools 

Research links rejection of LGBT 
youth to substance use, 
depression, suicide, HIV infection, 
and suicide 

Hormone therapy and 
reassignment surgery now covered 
by some insurance companies  Matthew Shepard and James Byrd, Jr. 

Hate Crimes Prevention Act became 
Federal Law 

President proclaimed June 2015 
National LGBT Month 

CA Congressman, Mike Honda, 
publically spoke about his 
transgender granddaughter 

Pentagon convened a task group 
for repeal ban on transgender in 
the military 
 Seattle passed all gender 
restroom law 

 Scientific evidence showing 
conversion therapy is harmful 

 Trans* individuals still forced to use 
restrooms/locker rooms that align 
with their gender at birth 

 Ongoing support for “Religious 
Freedom Restoration Act” 
 “Queer” continues to be associated 
with homophobia 

Parents fear for their child’s 
physical and emotional safety 

 Many religious organizations still 
believe being gender variant is a sin 

Force Field Analysis 

Girl Scouts turn down $ from anti-
trans donor 

GID has been replaced by gender 
dysphoria in the DSM-5 
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Introduction 
When a child expresses or discloses gender variance, parents are propelled into uncharted 

territory and are presented with a host of significant challenges that need to be navigated. This 
writer will frame lack of support for parents of gender variant youth as a social issue requiring 
social work intervention.  Relevant literature and results from key informant interviews will 
provide social, cultural, and developmental context that will ultimately guide the future design of 
a community based social work intervention for these parents.  Theoretical perspectives and 
existing interventions will be identified and will be followed by a discussion of next steps in the 
project development process.  

Historical Understanding and Current Understanding 
Any discussion of historical and current understanding of parenting gender variant young 

people would not be complete without addressing language.  Throughout this report, this writer 
uses the term gender creative with the intent of presenting a positive view of gender identities 
along a continuum.  The gender creative term encompasses identities such as transgender, 
transsexual, gender nonconforming, two-spirit, gender fluid, gender expansive, and gender queer.  
Gender creativity was introduced by Ehrensaft (2011) as a means of denoting transcendence 
beyond the culture’s normative definitions of female and male.   In the LBGTQ community, 
gender creativity aligns with the umbrella term trans*, with the asterisk indicating inclusivity.  
For the remainder of this paper, gender creative and trans* will be used interchangeably with the 
exception of specific terminology used by cited sources.    
 While gender has always been an organizing feature of society, the way in which it is 
organized differ dramatically over time (Ehrensaft, 2015).  Between the late 18th and early 20th 
century it was not uncommon to see young boys and girls fashionably undifferentiated as 
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evidenced by artwork of the time (Ehrensaft, 2015).   This is in stark contrast to the current day 
practice of parents dressing young boys in blue and young girls in pink.  The binary gender 
construct is predominant in modern day western society and any deviation from the strict binary 
system is, for the most part, deemed pathological.  In fact, it wasn’t until 2013 that gender 
identify disorder was removed from the Diagnostic and Statistical Manual of Mental Disorders, 
Fifth Edition (DSM-5) and replaced with gender dysphoria.  This controversial change reflects 
the reconceptualization that it is only the individual’s affective or cognitive discontent with their 
assigned gender that makes gender incongruence diagnostically significant (American 
Psychiatric Association, 2013).  

To this day, some researchers and clinicians view parental pathology and dysfunction as 
the source of childhood gender deviation (Hill & Menvielle, 2009).  Rekers, Mead, Rosen, and 
Brigham (1983) performed a retrospective study in which they concluded that gender disturbance 
among biologically male children can be attributed to maternal psychological disturbance and 
physical or emotional paternal deprivation.  This deficit based theory continues to influence 
therapeutic interventions with gender creative young people and their parents. 

Given the predominant gender binary narrative and society’s propensity for parental 
shaming (Wallace & Russell, 2013), it is not surprising that some parents reject their child upon 
learning of their gender variance.   Some parents also seek reparative therapy for their child in a 
desperate attempt to force their child to conform to societal norms and stabilize the family 
system.  According to Rosenberg (2002), attempts to help these young people accept their 
biological gender can exacerbate gender dysphoria and associated anxiety, attention problems, 
defiance, and depression.  Key informants (A. Key, personal communication, November 22, 
2015; B. Mendoza, personal communication, November 27, 2015) agree that reparative therapy 
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attempts can have devastating consequences for trans* youth and the practice has been deemed 
unethical by the World Professional Association of Transgender Health (Coleman et al., 2011). 

Until recently, very few studies explored the relationship between family reactions to 
trans* youth and emergence of physical and mental health issues.  A study by Ryan, Russel, 
Huebner, Diaz, and Sanchez (2010), found that high levels of family acceptance served as a 
protective factor for depression, substance abuse, and suicidal ideation and attempts among 
Lesbian, Gay, Bisexual, and Transgender (LGBT) young adults.  Additionally, LGBT young 
adults with low levels of family support were more than three times as likely to report both 
suicidal ideation and suicide attempts (Ryan, Huebner, Diaz, & Sanchez, 2009).  These findings 
have significant implications for the use of strengths-based intervention for parents of gender 
creative children and adolescents. 

The historical lack of attention to transgender issues in family literature is troubling 
considering transgender youth are at increased risk for relationship issues, substance abuse, 
mental health problems, suicide, and hate crimes (Institute of Medicine, 2011 as cited in Wahlig, 
2015).  Lev (2004) identified a four stage emergence model of family acceptance of a gender 
variant child: discovery, turmoil, negotiation, and finding balance.  Wahlig (2015) points out that 
a deep sense of grief and loss about a child’s gender identity is embedded within the family 
turmoil stage.  As the current day zeitgeist shifts toward greater trans* visibility, this writer 
hopes parents of gender creative youth with seek help from appropriately trained professionals 
for resolving their own turmoil rather than seeking dangerous reparative therapy for their 
children.  
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Impact of Economics, Difference, and Diversity 
Contemporary literature on parents of gender creative young people rarely reflect the 

socioeconomic diversity of the United States nor does it adequately address gender’s intersection 
with family dynamics and geographic location.  In this writer’s qualitative study on the support 
needs of parents of gender variant adolescents (Pantoja, 2015), only parents of higher 
socioeconomic status were able to access therapists and medical professionals that specialize in 
gender issues.  Underinsured and uninsured parents of trans* youth are unlikely to receive 
support from culturally competent medical and mental health professionals. 

Menvielle and Tuerk (2002) noted that half of the parents that attended their support 
group for parents of gender-nonconforming boys were adoptive parents.  This speaks to the need 
to consider unique family dynamics when conceptualizing support services for parents of gender 
creative young people.  Examples of unique family dynamics include but are not limited to single 
parent families, cross-generational families, never married families, adoptive/foster families, 
blended families, grandparent as parent families, and same-sex parent families.  Each family has 
a unique composition that transcends being a parents of gender creative children. 

Just as there are wide variations in family composition, parents of trans* young people 
have varying degrees of access to support services.  A theme that emerged in this writer’s 
previous qualitative research was geographic barriers to support.  Parents with limited access to 
other parents of gender creative children experienced a profound sense of isolation that inhibited 
the acceptance process (Pantoja, 2015).   

In a key informant interview, E. Heintzelman (personal communication, November 18, 
2015) mentioned how fortunate she is to live in a part of Washington state with a large trans* 
specific support network.  Parents living in rural communities rarely have access to such 
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supports so the internet is likely their only source of critical information and support (Pantoja, 
2015).  While this writer is of the opinion that internet supports do not supplant professional 
intervention and mutual self-help groups, parents of trans* youth can benefit from accessing 
valuable information from websites such as Gender Diversity http://www.genderdiversity.org/, 
Family Acceptance Project http://familyproject.sfsu.edu/, Trans Youth Family Allies 
http://www.imatyfa.org/, Gender Spectrum https://www.genderspectrum.org/, and PFLAG 
http://www.pflag.org. 

Impact of Relevant Developmental Stages  
 Parents face vastly different challenges based on the age of their gender creative child.   
Ehrensaft (2015) points out that gender nonconformity may emerge any time between early 
childhood and adolescence with no consistent developmental trajectory.  Giammattei (2015) 
explains that young trans* children rarely experience distress with their gender expression while 
trans* adolescents may experience exacerbated gender dysphoria with the onset of puberty.  
Additionally, a trans* adolescent that hides their gender identity or experiences gender shaming 
may end up in therapy with seemingly unrelated issues including risky behavior, school truancy, 
oppositional behavior, and drug use (Ehrensaft, 2011). 
 While parents of trans* children and adolescent may have similar difficulty 
understanding their child’s gender identity, parents of adolescents may experience more 
confusion for not having recognized gender nonconforming behaviors sooner (Giammettei, 
2015).  A. Key (personal communication, November 22, 2015) emphasized how important it is 
for parents of gender nonconforming youth to explore puberty blocking hormones as soon as 
possible.  Key further explains that when trans* adolescents take hormone blockers they will 
likely experience psychological relief and gain time to further explore their gender identity.  
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When a trans* young person begins taking puberty blocking hormones their parents may benefit 
indirectly by having more time to resolve some of their own fears and anxiety.  Some parents 
have concerns about the side effects of hormone treatment (Ehrensaft, 2011) but B. Mendoza 
emphasized the importance of parents weighing the risks of hormone side effects against a trans* 
youth’s increased risk of suicide (personal communication, November 27, 2015). 

Cultural, Systemic, and Global Influences 
There are a myriad of ways that gender identity and expression vary culturally.  Ehrensaft 

(2015) presents an anthropological perspective of Native American tribal acceptance of a third 
gender.  Among some Native American tribes, a naturally occurring and celebrated third gender 
exists to this day and is called two-spirit (Ehrensaft, 2015).  Ehrensaft (2015) notes that two-
spirit berdaches embody both female and male spirits and their parents do not try to change their 
orientation.  Biological males that exhibit feminine mannerisms within Samoan society also 
constitute a third gender, fa’afafine, which is accepted by families (Padawer, 2012).  However, 
this is not the case for third gender hijra in India who are relegated to segregated communities 
(Ehrensaft, 2015).   

Because modern day western culture only recognizes two genders, individuals that falls 
between these extremes becomes marginalized and at risk for discriminations and victimization.  
Ryan et al. (2010) found that Latino, immigrant, religious, and low socioeconomic status 
families were less accepting, on average, of LGBT adolescents.  One study of transgender adults 
by Riley, Clemson, and Sitharthan (2013) reveals a clear need for parents to transcend religious 
beliefs, familial influences, and cultural heritage as they try to make meaning of their child’s 
gender variance.  
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It appears that some culturally diverse parents of trans* youth may not seek professional 
intervention unless their child becomes dangerously suicidal.  E. Heintzelman (personal 
communication, November 18, 2015) stated that families of gender nonconforming youth that 
choose to access her services are rarely people of color or of low socioeconomic status.  B. 
Mendoza (personal communication, November 27, 2015) adds that ethnically diverse and 
immigrant families that may not otherwise seek services are sometimes forced into her office 
when their trans* child experiences a mental health crisis.  It is clear that additional research is 
needed to help practitioners understand how race and class intersect with the experience of 
parenting a gender variant youth.  

NASW Ethical Practice Guidelines 
Professional social work practice is guided by the values and standards outlined in the 

National Association of Social Work (NASW) Code of Ethics.  The prevailing social work 
values that emerge in the literature on parenting trans* youth include social justice, dignity and 
worth of the client, importance of human relationships, and competence (NASW, 2008).  As 
practitioners working with marginalized families of gender creative young people, social workers 
have an ethical obligation to ensure that parents have access to needed information and services, 
work toward strengthening families and the communities in which they live, and share critical 
information with multidisciplinary practitioners who may have little or no experience working 
this population (NASW, 2008) 

Because of the high rates of victimization among trans* youth, it is foreseeable that a 
social worker will encounter reports of abuse and neglect of gender creative children and 
adolescents.  Despite an ethical responsibility to maintain confidentiality, it is imperative that 
social workers provide parents and youth with information on the limitations of confidentiality, 
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know the legal requirements for reporting child abuse in the state in which they practice, and act 
accordingly (NASW, 2008).   Also, given the high rates of suicide attempts among trans* youth, 
social workers should, whenever possible, conduct or recommend a comprehensive diagnostic 
evaluation and assessment of the trans* young person in the family system.   

In addition to drawing from ethical practice guidelines from NASW, it is important to 
integrate best clinical practices for vulnerable gender creative young people and their parents.  
Aside from incorporating evaluation and assessment of the trans* young person and upholding 
confidentiality within the limits of mandatory reporting, the American Academy of Child and 
Adolescents Psychiatry Committee on Quality Issues recommends the following practices: 
explore family dynamics pertinent to gender identity, foster healthy psychosexual development, 
inform parents of empirical research that will guides clinical intervention, liaise with school, 
community agencies, and health care providers, and refer families to relevant professional and 
community resources (Adelson, 2012).  

The Role of Theory 
 Several organizing theories dominated the literature explored for this information report.  
Constructivism emerged as a theory that can challenge the socially constructed notion of a 
gender binary.  Queer, psychodynamic, and family systems theories also materialized in the 
literature.  Despite being a proponent of queer theory, this writer hesitates to draw upon queer 
theory in the development of a parental intervention.  The word queer continues to have negative 
connotations among older generations making it a questionable framework for a parental 
intervention.  This writer quickly disregarded psychodynamic theory as it is traditionally 
grounded in the deficit-based medical model that has the potential of shaming gender creative 
young people and their parents.  Drawing from a theoretical perspective that assumes 
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dysfunction is out of alignment with this writer’s values and commitment to strengths-based 
practice. 

Family systems theory holds potential for the development of a parental intervention but 
seems insufficient given the enormous societal influence of traditional male/female gender 
constructs.  From a family systems perspective, a family with a trans* identifying child may 
become socially isolated and evolve into a closed system at risk of collapse.  It is conceivable 
that a parental intervention guided by family systems theory could be effective in stabilizing a 
family.  However, this writer believes that fully supporting a gender creative young person 
requires active participation in the construction of safe and affirming communities.  Therefore, 
the ideal social work intervention for parents of gender creative children would also empower 
them to become advocates for cultural and systemic changes in support of their children. 

Quite surprisingly, chaos theory appears to be the ideal organizing framework for the 
development of a strengths-based intervention for parents of gender creative young people.  
When applied to social work practice, this postmodern theory offers help in understanding 
human relationships and demands that social workers abandon the desire to control outcomes 
(Campbell, 2011).  The strength of chaos theory as a guiding framework is the idea that creative 
ideas emerge from chaos (Gleick, 1987, as cited in Campbell, 2011).  Assuming instability and 
lack of control are normal, Bussolari and Goodell (2009) argue that incorporating chaos theory 
into counseling has the potential for teaching clients to construct new narratives that emphasize 
growth and transformation.   

Reflecting upon this writer’s previous qualitative research, there is evidence that parents 
of trans* youth can transcend their fears by creating a new narrative of healthy emotional growth 
and empowerment (Pantoja, 2015).  Building upon this idea, a parental intervention grounded in 
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a chaos theory has the potential to normalize the experience of parenting a trans* young person, 
foster creative parenting approaches, facilitate personal growth, and empower parents to 
advocate for safe and supportive communities where trans* youth thrive. (Lee, 2008 as cited in 
Campbell, 2011)  

Identified Needs 
This writer interviewed four key informants to further assess the needs of parents of 

gender creative youth from a professional perspective.  Each of the key informants had 
substantial experience worked with trans* youth and/or their parents in the greater Puget Sound 
region.  All of the informants recognize that parents experience significant anxiety and fear when 
their child expresses or discloses gender variance.  Themes that emerged from the key informant 
interviews include parents of trans* youth supporting other parents, the proper use of a gender 
creative child’s preferred pronouns, referral to medical professionals and mental health providers 
who are trans* allies, parent education on puberty suppressing hormone treatment, and 
development of advocacy skills.   

Key informants identified several needs that should be considered when developing a 
social work intervention for parents of gender creative youth.  These needs include: (1) help 
parents understand the meaning of gender identity and define their own relationship with gender, 
(2) provide safe environments where parents can freely express their feelings without fear of 
hurting their child, (3) teach advocacy skills that will help change the environments their 
children spend time in, and (4) work with members of the trans* community in developing an 
intervention.   

A. Key (personal communication, November 22, 2015) also highlighted that specialists 
serving the transgender community are in limited supply and they simply “can’t do enough fast 
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enough.”  This writer reasons that parents of gender creative youth, experts by virtue of lived 
experience, can provide supplemental support in order to help professionals meet the ever 
increasing demand for services. 

Contributing Research Interventions  
This writer will draw from existing interventions in the literature that show promise when 

developing an intervention grounded in chaos theory.  Three of the interventions can be directly 
applied to parents of gender creative youth while a fourth intervention would require adaptation 
to this population.  

Harvey and Stone Fish’s (2015) foster trans* youth and family resilience in their three 
stage family therapy model informed by queer theory.  Critical components of this model include 
creating refuge through therapeutic compassion, asking powerful questions to increase tolerance 
of difficult dialogs, and expanding the family’s worldview by nurturing queerness (Harvy & 
Stone Fish, 2015).   

Rosenberg’s (2002) takes an individual and group treatment approach for parents of 
children and adolescents with clinically significant gender identity issues.  The educational 
component of their treatment includes providing parents with relevant literature and referrals, 
school advocacy coaching, and a support group where parents can talk openly about their fears 
(Rosenberg, 2002) 

Menvielle and Tuerk (2002) utilized a parental support group model with the intent of 
promoting less punitive parenting of gender non-conforming boys between the age of 3 and 11.  
The clinician facilitated group explored topics such as grief, communicating acceptance, creating 
safe limits, and disclosure (Menvielle & Tuerk, 2002).   
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Because there is little evidence supporting the aforementioned interventions, it is 
necessary to explore evidence-based interventions that may be adapted to meet the unique needs 
of parents of gender creative young people.  One example is the psychoeducation approach to 
family services for adults of severe mental illness.  Core principles of this model that could be 
adapted to parents of trans* youth include: providing families with education, helping families 
expand their social support network, developing crisis prevention plans, and exploring the 
family’s expectations (Jewell, McFarlane, Dixon, and Miklowitz, 2005).  

Potential Micro, Mezzo, and Macro Level Interventions 
Exploring potential interventions from a chaos theory perspective will lay the framework 

for next steps in project development.  Potential micro level interventions include a clinical 
assessment of the gender creative young person and their family and parental grief counseling.  
The goal of clinical assessment would be to identify a family or youth in crisis and immediately 
intervene.  The goal of parental grief counseling would be to help the parents creatively reframe 
their grief narrative to enhance family resiliency. 

A mezzo level intervention may include engaging parents in support groups co-facilitated 
by a clinician and a parent peer partner.  By attending regular group meetings parents increase 
the likelihood of identifying creative solutions to their unique set of circumstances.  Group 
meetings could normalize the experience of parenting a gender creative young person, create 
much needed community, and serve as a place to exchanging novel ideas and valuable resources. 
 A macro level intervention would likely focus on parents of trans* youth developing 
advocacy skills, identifying trans* discriminatory policies, and participating in the process of 
creating systemic change.  This type of macro intervention would be highly dependent on the 
stage of acceptance the parent is in and their commitment for social justice. 
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Identified Ideas for Consideration 
 As a result of this literature review and key informant input, this writer envisions a 
community based organization that provides parents of gender creative young people with the 
following services: a clinical assessment of the family, a semi-structured monthly 
parent/clinician co-facilitated support group with educational and social components, ongoing 
individualized therapy or formal peer support, a parent operated warm-line, and information and 
referral to trans* allied professionals and community organizations. 
 Given the scope and timeline for this project, this writer believes the most effective and 
viable idea for intervention is the development of parent peer support training, a support group 
curriculum with an educational component, and an outcome measurement tool.  As a cis-
gendered social worker, it is critically important to involve parents, trans* adults, and gender 
creative youth in the process of developing a parent peer support training and support group 
curriculum.   This model has the potential for addressing several previously identified needs 
including: fostering supportive relationships, reducing isolation, increasing flexibility within the 
family system, exploring gender construction, developing advocacy skills, and empowering 
parents to take a lead role in creating safe and supportive environments for gender creative 
young people to live, learn, and thrive in.  Additionally, this model would provide parents of 
trans* young people a peer support model that can be adapted to meet the unique of their 
community and enhance the work being done by specialized professionals serving this 
population.   

The main challenge with this family peer support model is meeting the needs of parents 
with support group access barriers.  It is unlikely this writer can sufficiently address this issue 



22   

but it may be possible to discuss parent-to-parent phone support and virtual support group 
options in the parent peer support training.   

Another challenge that would need to be addressed is how to adequately incorporate the 
voice of parents, trans* adults, and gender creative youth into the parent peer training and 
support group curriculums.  This writer plans to explore this further with the course instructor 
and community mentor for this project. 

 In order to proceed with this project, this writer needs to more adequately research 
hormone therapy and advocacy as topics that will likely be incorporated into the support group 
curriculum.  Additionally, evidence supporting peer delivered services will need to be identified 
and peer training and support group curriculums will need to be explored for possible adaption to 
parents of gender creative young people.   

Conclusion 
This information paper has explored the historical and current understanding of gender 

identity and discussed the impact of child development, economics, culture, family dynamics, 
and systemic factors on the experience of parenting a gender creative child.  Having made a case 
for the need of a social work intervention, a review of existing research and literature led to the 
selection of chaos theory as a guiding framework.  Paying particular attention to NASW ethical 
practice guidelines this writer hopes to advance the development of a parent peer support training 
and support group curriculum as an intervention that will empower parents to develop novel 
approaches to parenting a trans* child and ultimately create supportive communities for gender 
creative young people to thrive.  While there are still challenges that need to be addressed, this 
writer is optimistic about this projects potential for addressing this critical social need. 
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Abstract 
Parental acceptance is a protective factor against negative health outcomes for gender variant 
youth.  There is very little known about the support parents of youth who disclose gender variance 
during adolescence.  With more knowledge on parental support needs, social workers can provide 
more effective micro, mezzo, and macro assessments and interventions.  Findings from this study 
indicate that parents benefit from education, family communication, a parental support group, 
affirming professionals, and cultural shifts with regard to policy.   
Keywords: gender variance; parent; support group; cultural competency; advocacy 
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Introduction 
 Gender variant and sexual minority youth are at risk of victimization, depression, 
homelessness, substance abuse, sexually transmitted diseases, and suicide (Gamache & Lazear, 
2009; Lamda Legal, 2012; Ryan, Huebner, Diaz, & Sanchez, 2009; Ryan, Russell, Huebner, 
Diaz, & Sanchez, 2010).  Research by Ryan et al. (2009) found that family rejection is a 
contributing factor in negative health outcomes for these youth.  From a strengths-based 
perspective, there is also evidence that family acceptance behavior has a dramatic and lasting 
protective influence for gender variant youth (Ryan et al., 2010).  These findings point to a need 
to identify practices and programs that specifically help parents of transgender adolescents 
accept their children.  
 For the most part, gender variant youth are considered an invisible population because 
transphobia increases their risk of harassment and victimization in the home, school, and 
community at large.  Brill and Pepper (2008) report that the prevalence of gender variant identity 
ranges from 1 in 20,000 to 1 in 500.  According to the American Psychiatric Association (2013), 
these figures are highly disputed because measures of prevalence depend on individuals seeking 
professional intervention.  Therefore, transgender activists point out that these numbers bear little 
relevance with regard to gender variant youth (Brill & Pepper, 2008). 

There is very little literature on parental support of gender variant children and an even 
smaller number of studies that focus on parent-adolescent relationships.  For the purpose of this 
paper, I focus on parents of gender variant adolescents between the age of 12 and 18.  It is during 
this developmental stage that hormonal and physical changes can create increasing distress for 
youth who exhibit behaviors and identities outside of what is considered normal for their 
assigned biological gender (Brill & Pepper, 2008).   
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The overall aim of this qualitative study is to contribute to the knowledge of how to 
support parents of gender variant adolescents and prevent debilitating health outcomes associated 
with family rejection.  For the purpose of this paper, the term support is inclusive of practices 
and services provided by mental health and medical professionals, school administrators and 
educators, social service organizations, policy makers, and informal natural support networks.  
Additionally, the term gender variant is used to be inclusive of individuals who question their 
gender identity or identify as transgender, transsexual, gender non-conforming, two-spirit, or 
genderqueer.  In the LGBTQ community, gender variance is often referred to by the umbrella 
term trans*, with the asterisk indicating inclusivity.  

Literature Review 
 Gender variant youth often have a strong urge to “come out” and communicate their 
distress to parents when body changes associated with puberty move them farther away from 
their true gender identity (Brill & Pepper, 2008).  One quantitative study by Grossman, 
D’Augelli, Howell, and Hubbard (2008) found that early adolescence is often the time when 
youth first tell someone about their transgender identity.  Expressions of gender variance during 
adolescents can be a significant source of parental conflict between a parent and child (Malpas, 
2011).  Therefore, parents of gender variant adolescents are tasked with constructing meanings 
of gender variance that will either hinder or facilitate acceptance of their child’s gender identity.   
Initial Parental Crisis  
 There is evidence in the literature that suggests that parental needs vary over time 
depending on their level of knowledge and how recent their child disclosed their gender identity 
to their parent (Riley, Clemson, & Sitharthan, 2013).  A parent can experience a personal, 
internal crisis, when their child first announces their gender variance.  Brill and Pepper (2008) 
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describe this crisis as “a profound sense of devastation, loss, shock, confusion, anger, fear, 
shame, and grief” (p. 39).  The grieving process is more pronounced when a child discloses their 
gender variance after many years of living according to their biologically assigned gender (Riley, 
Sitharthan, Clemson, & Diamond, 2011).  Malpas (2011) outlines a multi-dimensional family 
approach (MDFA) that can help parents of prepubescent gender variant children move through 
their grief toward acceptance.  However, there is no evidence that this clinical intervention is 
effective with parents of gender variant adolescents.  
 Lack of knowledge about issues surrounding gender variance in childhood can hinder a 
family’s ability to accept their child’s gender identity (Riley, Sitharthan, Clemson, & Diamond, 
2013).  In one qualitative study, mothers of transgender children (age 8-11) reported a need for 
improved access to information about trans-identity (Kuvalanka, Weiner, & Mahan, 2014).  
Parents surveyed by Riley et al. (2011) also expressed an initial need for access to information 
about gender variance in prepubescent children.  Another international survey of transgender 
adults revealed the importance of parents transcending religious beliefs, familial influences, and 
cultural heritage (Riley, Clemson, & Sitharthan, 2013).  These tasks may be facilitated by having 
access to books on and about gender variance, parenting guidelines, and up-to-date research 
published in the general media (Riley et al., 2011). 
Parental Meaning Making 

Norwood (2013) identified three social constructions of gender variance: a biomedical 
condition, a natural nuance of gender identity, and an imprudent lifestyle choice.  The majority 
of family members in this qualitative study saw gender variance as a biomedical condition that 
served as a protective factor to rejection of their loved one.  All of the family members who 
believed their loved one exhibited a naturally occurring nuance of gender identity reported being 
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fully supportive of their family member.  However, those family members that felt gender 
variance was a lifestyle choice reported some level of relationship dissolution.  These findings 
have clinical practice implications in terms of helping parents reframe their experiences to 
facilitate acceptance of their child’s gender variance. 
 There are a growing number of professionals that do not view gender variance as 
pathological.  In the latest edition of the Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) “Gender Identity Disorder” has been replaced with “Gender Dysphoria” (APA, 2013).  
The latter is a less stigmatizing diagnosis of emotional distress which no longer implies there is 
something clinically wrong with individuals who do not conform to their assigned gender 
(Cameron, 2012).  This transition illustrates the restructuring of cultural notions of gender in an 
effort to decrease sigma and ease challenges faced by individuals who identify as transgender or 
gender non-conforming (Kuvalanka et al., 2014).  It is important to note that there are still 
controversial treatment approaches for adolescents with gender dysphoria that raise significant 
ethical dilemmas (Riley et al., 2011). 
Informal Social Support 
 Kuvalanka et al. (2014) found that some mothers reported feeling judged by family 
members but found comfort among other parents of gender variant youth.  Parental peer support 
can be beneficial with regard to issues of disclosure, grief, and navigating embarrassing 
situations (Menvielle & Tuerk, 2002).  Support groups such as local chapters of Parents, 
Families, and Friends of Lesbians and Gays (PFLAG, n.d.) can provide parents an opportunity to 
learn from peers who have disclosed their loved ones gender variance to extended family 
members, friends, and social contacts.  It appears that some parents may also benefit from 
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religious support (Riley et al., 2011; Riley, Sitharthan et al., 2013; Ryan et al., 2009) and access 
to transgender adult role models (Riley, Sitharthan et al., 2013; Wells et al., 2013). 
Access to Informed Professionals 

Kuvalanka et al. (2014) found that some parents encountered mental health counselors 
and school personnel who provided advice that conflicted with their instinct to accept their child.  
This finding illustrates the urgent need to train professionals on best practices for providing 
services to gender variant children and their parents (Brown et al., 2013; Coleman et al., 2011 as 
cited in Kuvalanka et al., 2014).  There is also evidence in the literature that some social service 
professional in healthcare centers, housing facilities, and drug treatment programs are ill 
prepared to work with gender variant youth in an affirming manner (Haymes, 2005 as cited in 
Grossman et al., 2008). 

Additionally, the literature shows that some parents moved to communities with better 
access to culturally competent care (Kuvalanka et al., 2014).  This is particularly important to 
parents who seek access to puberty-delaying hormones for their gender variant children (Riley, 
Sitharthan et al., 2013).  Transgender adults and professionals surveyed by Riley, Sitharthan et 
al. (2013) shared feelings of misery and extreme gender dysphoria during puberty without access 
to these hormones.  Parents and transgender adults also reported a need to have policy makers 
address the disproportionate rates of discrimination and victimization of their gender variant 
children. 

There are several themes that have emerged in this literature review with regard to 
parental needs: information on gender variance, formal and informal emotional support, and 
access to culturally competent professionals that employ best practices in serving gender variant 
youth.  Most of the literature on parental support needs is qualitative in nature and relates only to 
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prepubescent gender variant children.  The research I have presented is also limited in that 
parents who reject their child based on gender identity are not likely to participate in such 
studies.  Additionally, it is clear that the literature on parental needs of gender variant youth is 
not representative of racial and ethnic diversity.  Despite these shortcomings and the inability to 
make generalizations based on qualitative analysis, there is a continued need to increase 
understanding of the challenges faced by parents of gender variant adolescents.   

This exploratory qualitative study aimed to broadly characterize the support needs of 
parents whose children disclose gender variance during adolescence.  More specifically, this 
study was designed to answer the following question: Based on lived experience, what type of 
formal and informal supports do parents need in order to accept and affirm their 
adolescent’s disclosure of gender variance? 

Methods 
For this qualitative study, I utilized a phenomenological design.  I planned to interview 3-

5 biological or adoptive parents of youth who disclosed gender variance between the age of 12 
and 18.  Participants who lived outside of the south Puget Sound area needed to have access to 
the internet for data collection purposes. Parents whose children were older than 18 at the time of 
the study still met participation criteria and were asked to share their experience retrospectively.  
Study exclusion criteria included being non-English speaking.   

In order to access a sufficient number of study participants, I engaged in recruitment 
efforts nationwide.  I used a purposeful sampling technique (Padgett, 2008) and sent study 
recruitment materials to over 50 Parents, Families and Friends of Lesbians and Gays (PFLAG) 
support group chapters.  Because the initial response rate was poor, I also sent recruitment 
materials to TransYouth Family Allies (TYFA), the Parents of Transgender Kids Facebook page, 
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and a professor at the Center for the Study of Biological Complexity at Virginia Commonwealth 
University.  Because parents of transgender youth are an invisible population, I also 
implemented a snowball sampling technique and asked each contact person to share my 
recruitment materials with parents they felt might be interested in participating in this study.   

After establishing eligibility criteria, all study participants were given an informed 
consent form outlining the purpose, procedure, risks, and benefits of the study.  I answered all 
questions potential participants had about the study and ensured they understand that they could 
refuse to answer any question.  Once the informed consent form was signed, I provided the 
participant a copy of the signed consent form and scheduled an interview. 

Because qualitative research is subjective in nature, I took steps to increase the study’s 
trustworthiness.  As the data collection and analysis instrument, my goal was to reduce bias 
rather than remove myself from the process.  I attempted to reduce respondent and researcher 
bias (Padgett, 2008) by building rapport with participants.  I casually conversed with each parent 
by phone prior to the actual interview.  I also engaged in reflexive journaling throughout the 
interviewing process.  This helped me explore my assumptions about the experience of parenting 
a gender variant adolescent and suspend judgment (Lichtman, 2014).   

Face-to-face interviews were not possible with this sample due to geographical distance.  
I interviewed participants over the internet utilizing Skype, Google Hang Outs, and Apple 
FaceTime.  During the interview, I took some written notes and audio taped the interview if 
participants have given written consent to do so.  Immediately after each interview, I wrote up 
relevant observation data that may not show up in the audio recording.   

In addition to gathering basic demographic information, I asked seven semi-structured 
interview questions designed to gather information on the types of formal and informal supports 



35   

parents received after their child disclosed their gender variance.  The questions addressed (1) 
educational resources accessed, (2) support from family and friends, (3) support from 
professionals, (4) peer support from other parents, and (5) how these supports changed parent’s 
feelings about their child’s gender variance over time.  I also utilized probing questions designed 
to help participants expand upon their spontaneous answers (Padgett, 2008).   

Findings 
Sample Characteristics 
 I interviewed 5 biological parents of gender variant youth.  At the time of their child’s 
disclosure, two of the mothers lived in California and the other mothers lived in Arizona and 
New Jersey.  One father from Minnesota was also interviewed.  Three of the parents lived in 
liberal urban communities, one parent lived in a conservative suburban city, and the last parent 
lived in a very conservative rural town.  With the exception of one mother all of the parents were 
married.  Sample Characteristics at the time of youth disclosure are illustrated in Table 1.   
 
Table 1.  Sample Characteristics at the time of youth disclosure 
Parent Name, 
Relationship, and 
Race 

Child Characteristics  Family Context Community 
Context 

Drew 
Mother; Caucasian 

Female to Male; 12 2 parent household with 2 
children 

CA; Urban; 
liberal 

DJ 
Mother; Caucasian  

Female to Male; 17 2 parent (separated) with 2 
children 

NJ; Urban; 
liberal 

Lexi 
Mother; Caucasian 

Male to Female; 16 Single parent with only 
child 

CA; Urban; 
liberal 

Randy 
Father; Caucasian 

Gender Nonconforming; 
15  

2 parent household with 2 
children  

MN; Rural; very 
conservative 

Tanya 
Mother; Caucasian 

Female to Male; 13 2 parents with 2 children AZ; Suburban; 
conservative 

 
Note: Parents were given pseudonyms to protect identity       
*SES-Socioeconomic status 
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Data Analysis  
I transcribed each interview verbatim.  Considering the sensitizing concept of parental 

support needs, I reviewed the five transcripts individually and labeled them with open codes.  I 
then sorted the open codes and arranged them into what Padgett (2008) calls meaning units.  
Through this inductive process, five themes emerged as supports that help parents accept and 
affirm their gender variant adolescent: parent education, family support, parental support group, 
affirming professionals, and cultural influences.  These themes yielded evidence of some data 
convergence and a potential framework for theory development (Padgett, 2008).  Figure 2 
provides a visual representation of parental support need themes. 

 
Figure 2. Visual representation of parental support needs  

 

Parent Education
• Help seeking behavior
• Follow child's lead

Family Support
• Open communication
• Respect Parent Support Group

• Trans* specific
• Advocacy

Affirming Professionals 
• LGBTQ providers
• Informed practice

Cultural Influence
• Policy
• Public figures
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Parent education.  All of the parents I spoke with defined acceptance as a learning 
process or evolution.  Several parents pointed out that understanding gender identity was 
secondary to learning what gender meant to their child.  DJ explains that for her it was not a 
quest for book knowledge: 

“Immediately, I needed to follow her lead.  It was more of an immediate need to support 
her in her emotional journey…really exploring her interior as much as possible.”  

Parents also reported learning from the internet, some books, professionals that specialize in 
working with transgender populations, and other parents. 

Regardless of where each parent was in the acceptance journey, they all understood how 
using their child’s preferred pronoun and name benefitted their relationship with their child.  
Lexi describes a critical point in her educational process: 

“One of the defining statements he [the psychologist] made to me was, ‘You have got to 
change how you refer to your child in terms of pronoun.  When you say the wrong 
pronoun to a trans* person, it is like calling a black person the n-word.’…Changing the 
pronoun to their preferred pronoun is critical.  In fact it is a matter of life and death.”   

Parents are also responsible for privately seeking help from counselors or parent peers. DJ 
shared: 

“It is not your child’s responsibility to handle your experience.  It is your responsibility to 
get help…It took 8 years for me to get the help I needed…I didn’t reach out.  In 
hindsight, I think I was too afraid to have any sort of emotional reaction that might upset 
my daughter.” 
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 Family support.  Open communication with immediate and extended family helps 
parents feel supported.  DJ talked about how isolating it was for her to not be able to share her 
child’s secret: 

“We didn’t even tell Dad for 3 months.  That was really hard on me.  Having this secret 
and not even being able to let Sam’s* younger brother in on it.” 

Lexi made an attempt to inform her brother of what was going on with her child.   
“I wrote him [my brother] a long email and didn’t hear anything back… I really needed 
him to say something.  I just figure he didn’t know how to respond.” 

This lack of response from family members was not unique to Lexi.  Drew said: 
“My husband’s older brothers are religious but they didn’t say anything negative.  They 

didn’t say anything positive either.” 
Parents also spoke of how important it is for family members to use the child’s chosen name and 
pronoun in order to demonstrate respect. 

 “I haven’t talked to some of the family.  A part of me doesn’t want to share with 
them…My husband’s parents ignored the name change.  That’s what hurts my child the 
most.” 
Parent support group.  The most potent support need expressed by parents was the need 

to talk with other parents of gender variant youth.  When Lexi spoke of how alone she felt, she 
said: 

 “I think what was missing for me was another parent to talk to, that was going through 
the same thing.” 
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Other parents normalize the experience of parenting a gender variant child.  Parent peers have a 
wealth of information to share with parents who are learning how to support their child.  Randy 
talks about the role a parent support group played in his acceptance process: 

“Because of the difficulty of my wife and I understanding this, we ended up starting a 
support group…We ended up forming this cool little family.” 

It was very clear that parents have a need for a trans* specific parent support group.  Lexi spoke 
of her first support group meeting: 

“When I went to the support group, there weren’t any parents dealing with transgender.  I 
left that disappointed.” 

Tanya also shared this need. 
 “We have grouped transgender with gay and bisexual.  It is not the same…I think it 
needs to be separated out.”   

Parent support groups also provide parents an opportunity to give back and advocate for change 
in their communities.  DJ speaks proudly of her transgender family support group: 

“We are so well received wherever we go in the LGBTQ community because we 
represent love and support that a lot of people have not had.  It is the most beautiful 
experience to represent that. “ 

When members of Randy’s support group learned of the bullying going on in his child’s school, 
“we decided we wanted to make a difference.”  Lexi also had a need to support other parents.   “I 
have been able to give back.  I needed that so badly.” 

Affirming professionals.  Parents benefit from access to LGBT professionals and 
culturally competent practices.  Parents of higher socioeconomic status had access to 
psychologists and surgeons who specialized in gender issues.  Even if parents could not access 



40   

specialists, they spoke of benefitting from working with professionals who identified as being 
gay, lesbian, or transgender.  Drew said, “His pediatrician is a lesbian.  His principal at the 
middle school is a lesbian.”  And Randy spoke highly of his child’s counselor: “She sees a 
lesbian counselor who is amazing.”  Randy also pointed out that a transgender doctor at their 
local hospital spoke to members of his parent support group. 

Two parents had very different experiences with pediatricians.  Tanya spoke about the 
pediatrician her and her child had for several years: 

“The pediatrician said, ‘but you are a girl.  I don’t believe in transgender.’” 
On the other hand, DJ’s pediatrician was very supportive. 

“I alerted the pediatricians office of what was happening.  They were lovely.  They 
wrapped her up in a gown like any other girl.  I choke up just thinking about it.” 
Cultural influences.  Parents benefit from insurance coverage for counseling, hormone 

blockers, and transition surgeries. Tanya explains: 
“I wish we had money to see the therapist…It could save lives if it were accessible.” 

Lexi spoke of her child’s phalloplasty as a lifesaving procedure for her child. 
“One of my biggest stresses was how am I going to pay for a $150,000 phalloplasty?  I 
was blessed that Kaiser had a change and they paid for this surgery.” 

Public figures who come out as transgender or speak out in support of transgender rights provide 
parents hope for a safe future for their child.  Lexi illustrates this: 

“Like our US Congressman Mike Honda, coming out with his granddaughter being 
transgender.  I think parents now, because these stories are coming out, will be more 
aware.” 

Parents also spoke of the need for transgender rights and policy changes.  Randy shares: 
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“When someone asks you are you a boy or a girl, it’s like, does that really make a 
difference?  I am human.  If you are human, you should be treated like a human.” 

And, Tanya spoke of the need to help her child feel more comfortable in public: 
“The whole bathroom situations needs to be changed in this country.  My child doesn’t 
want to use public bathrooms anymore.” 

Discussion 
Results from this study are congruent with what has been found in the literature with 

regard to parental support needs.   Information on gender variance is critical, but parents of 
gender variant adolescents have a specific need to understand what this means for their child in 
particular.  Emotional support needs are also consistent with what can be found in the literature.  
However, in this study, parents’ need to be supported by other parents was weighted more 
heavily.  Parent peer interactions help parents learn about gender variance and the implications it 
has for their child and their family.  Parent support also gives parents hope for their child’s future 
and powerful advocacy skills.  Social workers should encourage parents of gender variant youth 
to connect with other parents and start trans* specific support groups were none exist. 
 Also consistent with established literature is the critical need for culturally competent 
care and informed practices.  Social workers can provide cultural competency trainings for 
medical professionals, educators, and social service organizations.  
 Findings unique to this study include the need for immediate and extended family to 
maintain open communication with the parent.  Social workers may be able to provide literature 
to families on how to be supportive of the parent after an adolescent discloses gender variance. 
When counseling families, social workers should also emphasize the importance of using the 
proper pronoun and encourage ongoing help-seeking behavior 
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Because transgender individuals experience oppression and discrimination, social 
workers have a responsibility to advocate for just policies for them and their families.  Social 
workers can advocate for transgender rights, insurance coverage, and policies that enhance their 
ability to live safely with dignity and respect. 

The research I have presented has similar limitations to other studies on this topic.  This 
study has a small sample size and is not representative of racial and ethnic diversity.  Data from 
parents of low socioeconomic status are also missing.  Despite these shortcomings and the 
inability to make generalizations based on qualitative analysis, these findings increase the 
knowledge base of parental support needs. 

Conclusion 
Findings from this phenomenological study provide social workers information that may 

enhance our ability to support parents adjusting to their child’s disclosure of gender variance.  
Such knowledge may guide culturally competent individual, community-based, and macro 
interventions that may facilitate parental acceptance and improve health outcomes for gender 
variant adolescents.   
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Proposal for Gender Creative Parenting: An educational workshop series 
There are several non-profit organizations in Pierce County that could benefit from the Gender 
Creative Parenting program.  This workshop series could potentially help the following local 
organizations achieve their intended missions: YMCA, Planned Parenthood, The Rainbow 
Center, The Pierce County Aids Foundation, Oasis Youth Center, MultiCare, The Tacoma-Pierce 
County Health Department, and Community Healthcare.   
 
Populations Served  The Gender Creative Parenting program targets parents and guardians with a desire to prevent 
negative health outcomes for their trans* child.  The intervention is appropriate for parents of 
trans* children between the ages of 3 and 24 and is designed to provide parents fundamental 
education and support needed to begin their journey toward accepting and affirming their child’s 
identity.  While the intervention directly targets parents of trans* young people, the long-term 
outcome indirectly benefits trans* youth with the intention of decreasing negative outcomes.   
Note: Trans* is an umbrella term that encompasses non-binary gender identities such as 
transgender, gender nonconforming, two-spirit, gender fluid, gender expansive, and gender 
queer.   

 
Theoretical Orientation Gender Creative Parenting incorporates micro, mezzo, and macro level components and is 
grounded within a chaos theory framework.  A parental intervention grounded in a chaos theory 
has the potential to normalize the experience of parenting a trans* young person, foster creative 
parenting approaches, facilitate personal growth, and empower parents to advocate for safe and 
supportive communities where trans* youth thrive.  Gender Creative Parenting also draws from 
social learning theory, constructivism, and resilience theory.  The curriculum integrates parent 
peer support to enhance learning, challenges the predominant gender binary concept, and 
promotes a positive parent/child relationship that serves as a protective factor for trans* young 
people. 
 
Ethical Considerations  Gender Creative Parenting is firmly grounded within the social work values of social justice, 
dignity and worth of the client, importance of human relationships, and cultural competence.  It 
also incorporates emerging best practices for working with trans* youth within a family and 
community context. 

 
Intervention Introduction Gender Creative Parenting is an 8-module educational curriculum co-facilitated by a Masters 
level social worker and a volunteer parent peer.  The program will be marketed to potential 
referral sources in the community and parents referred to the program will be assesses by the 
social worker prior to participation.  The assessment will focus on identifying families and/or 
youth in crisis, providing appropriate intervention through a referral process, and clarifying each 
family’s unique challenges and strengths.  

 
The workshop series will be offered to groups composed of 8-15 parents committed to active 
participation.  Gender Creative Parenting can be offered once a week for 8 weeks or over the 
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course of a weekend.  The weekend options may be ideal for parents that need to travel long-
distance to participate in the workshops.  Each module is 90-minutes in length with 60-minutes 
dedicated to participatory learning and an additional 30-minutes devoted to engaging in informal 
peer support and socialization.  Topics include historical and cultural perspectives on gender, 
risk and protective factors, identity development, the power of language, behavioral health, the 
social transition of coming out, advocacy, and maintaining a natural support network. 
 
Background Trans* youth are at increased risk of victimization, substance abuse, depression, homelessness, 
and suicide.  Not only are the shocking statistics well documented, the creator of Gender 
Creative Parenting has observed these negative health outcomes while working with trans* 
young people at a local youth center.   
 
Family acceptance has been shown to protect trans* youth from negative health outcomes and 
improve resiliency.  However, parents often experience tremendous grief and fear when they 
learn of their child’s gender variance.  They get thrust into a world they know very little about 
and the resulting anxiety can lead parents to exhibit behaviors their trans* child may interpret as 
rejection. 
 
Over the past decade parents of trans* young people have benefitted from accessing valuable 
information from the internet but many parents seek support from trans* allied professionals and 
mutual self-help groups specific to parenting a trans* child.  These resources are in short supply 
and Gender Creative Parenting helps fill that gap. 
 
Research literature reveals that parents of young trans* children have a need to understand 
gender issues, receive peer support from other parents, and access affirming professionals.  
Through qualitative research, the creator of Gender Creative Parenting identified that parents of 
trans* adolescents have similar needs.  In fact, one of the parents interviewed for the qualitative 
study provided consultation services during the development of the Gender Creative Parenting 
curriculum.   
 
Key informants recommendations were also integrated into the curriculum.  The intervention 
helps parents understand their own relationship with gender, provides a safe non-judgmental 
environment for parents to express their feelings, and teaches basic advocacy skills to help 
parents create supportive environments for their children to thrive in.   

 
Project Benefits  Gender Creative Parenting can benefit organizations that value cultural diversity, positive health 
outcomes, family, respect, and community.  The workshop series is specifically designed to 
improve health outcomes for trans* youth and empower parents to work toward healthier 
communities for trans* young people. 
 
There are several potential funding streams that may provide financial capital for implementing 
and sustaining Gender Creative Parenting.  On a Federal level, there is potential for accessing 
Federal Substance Abuse Prevention and Treatment and/or Community Mental Health Services 
Block Grant funding which are accessible through WA State Behavioral Health Organizations 
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(previously known as Regional Support Networks).  On a state level, a suggested funding stream 
exists through the Seattle-based Pride Foundation with their emphasis on addressing the needs of 
LGBTQ youth and families.  For services provided in Tacoma, the City of Tacoma would be a 
potential funder under the strategic priority of preparing children and youth for success.  Funders 
for LGBT Issues provides organizations excellent tools and resources for pursuing and securing 
foundation funding.  Additionally, fundraising events, private donations, and fee-for-service 
models could be explored as potential funding sources.  Gender Creative Parenting has a high 
potential for sustained funding as evidenced by securing in-kind donations of curriculum 
consultation services and program logo design.   
 
Implementation Feasibility Gender Creative Parenting is highly feasible given the minimal startup expenses, emphasis on 
preventive services, and promotion of help seeking behavior from formal and informal supports 
in the community.  While initial startup is depended upon community referrals, strategies for 
establishing and maintaining referral sources have been built into the program’s logic model.  
Program flexibility has intentionally been integrated into Gender Creative Parenting to help 
eliminate access barriers such as transportation and employment commitments.  Additionally, 
parents will be encouraged to work together to overcome any other participation barriers. 
 
Liabilities During the initial family assessment, the social worker may identify potential safety issues 
including suicidal ideation, substance abuse, self-harm behavior, untreated health issues, or 
abuse in the home.  Families will receive appropriate referrals based on their need but in some 
cases the social worker performing the assessment may need to initiate immediate crisis 
intervention services and/or report suspected abuse to Child Protective Services.  The social 
worker will also continue to assess and intervene on any safety issues that emerge during the 
course of the program.   For these reasons, it is recommended that liability insurance be secured 
for Creative Gender Parenting.   
 
Political Climate The current day zeitgeist is shifting toward greater trans* visibility and with it comes the battle 
over civil rights.  Trans* issues have recently received significant media attention in Pierce 
County, WA State, and across the nation.  Recently, the YMCA of Pierce and Kitsap Counties 
took a positive step toward trans* equality by protecting the right to access restrooms that align 
with an individual’s gender identity.  The WA State Legislature also recently introduced six anti-
transgender bills that are being challenged by the WA Safe Alliance and their coalition partners 
across the state.  This holds particular significance for parents of trans* youth who often fear for 
their child’s safety and covet their privacy to prevent the devastating consequences of trans* 
phobia, discrimination, and victimization.  For this reason, it is highly recommended that parents 
participating in Gender Creative Parenting meet in a neutral, safe location that protects 
anonymity.  Additionally, parents should receive a copy of the hosting organization’s non-
discrimination policy and grievance procedure. 
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Intervention Introduction 
Target Population 

The Gender Creative Parenting program was developed for parents and guardians with a 
desire to prevent negative health outcomes for their trans* child.  The intervention is appropriate 
for parents of trans* children between the ages of 3 and 24 and is designed to provide parents 
fundamental education and support needed to begin their journey toward accepting and affirming 
their child’s identity.  While Gender Creative Parenting is designed for parents of trans* young 
people, the long-term outcome indirectly benefits trans* youth.  The intended long-term goals of 
the program includes decreasing substance use, sexually transmitted infections, depression, 
homelessness, and suicide among trans* youth.   Note: Trans* is an umbrella term that 
encompasses non-binary gender identities such as transgender, gender nonconforming, two-
spirit, gender fluid, gender expansive, and gender queer.   
Needs Statement 

Research suggests that parents of trans* youth need access to peer support and education 
from other parents of trans* young people in order to decrease isolation and learn gender creative 
parenting techniques. 
NASW Guidelines  

Gender Creative Parenting is firmly grounded within the social work values of social 
justice, dignity and worth of the client, importance of human relationships, and cultural 
competence (NASW, 2008).  The social worker that co-facilitates the workshop series has an 
ethical obligation to ensure that parents have access to needed information and services, work 
toward strengthening families and the communities in which they live, and share critical 
information with multidisciplinary practitioners who may have little or no experience working 
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this trans* youth.  Additionally, the social worker maintains participant confidentiality, with the 
exception of reporting suspected child abuse or situations in which someone is in eminent risk of 
harming themselves or someone else.  Given the high rates of suicide attempts among trans* 
youth, the social worker may also recommend a comprehensive diagnostic evaluation of the 
trans* young person in the family system.   

Gender Creative Parenting incorporates emerging best practices for working with trans* 
youth within a family and community context.  The curriculum integrates several 
recommendations from the American Academy of Child and Adolescents Psychiatry Committee 
on Quality Issues including exploring family dynamics pertinent to gender identity, informing 
parents of research that guides intervention, liaising with community agencies, and referring 
families to appropriate care providers (Adelson, 2012).  
Theoretical Framework 
 The ideal social work intervention for parents of gender creative children emphasizes 
protective factors for trans* youth, promotes help seeking behaviors, and empowers parents to 
become advocates for cultural and systemic changes in support of their children.  Chaos theory is 
the organizing framework for Gender Creative Parenting as it has the potential for teaching 
parents to construct new narratives that emphasize family strengths, growth, and transformation 
(Bussolari & Goodell, 2009).  

Gender Creative Parenting also draws from constructivism, social learning theory, and 
resilience theory.  Constructivism assumes that the gender binary is socially constructed.  Social 
learning theory assumes that learning occurs in a social context through observation and direct 
instruction.  And lastly, resilience theory assumes family and community support can provide 
youth lasting protective factors to negative health outcomes.  Parent peer support is a key 
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component of Gender Creative Parenting and the curriculum promotes positive youth identity 
development and healthy parent/child relationships.   
Intervention Type 
 Gender Creative Parenting is an 8-module educational curriculum co-facilitated by a 
Masters level social worker and a volunteer parent peer.  The social worker’s role includes 
providing initial and ongoing assessment of each family’s needs, making appropriate referrals, 
maintaining a safe, confidential learning environment, co-facilitating workshops, providing 
program oversight, and mentoring the parent peer.  The designated parent peer co-facilitates 
workshops, shares their lived experience of parenting a trans* child, provides other parents with 
supportive listening and validation, and models utilizing formal and informal supports.   

The workshop series is offered to groups composed of 8-15 parents committed to active 
participation.  Gender Creative Parenting can be offered once a week for 8-weeks or over the 
course of a weekend.  The weekend option is ideal for parents needing to travel long-distance to 
participate.  Each module is 90-minutes in length with 60-minutes dedicated to participatory 
learning and an additional 30-minutes devoted to engaging in informal peer support and 
socialization.  The curriculum is structured but the co-facilitators may make minor adjustments 
to the curriculum in order to best meet the needs of each group. 
Changes Intended as a Result of Intervention Implementation 
 As a result of participating in Gender Creative Parenting, parents will show improved 
positive interactions with their trans* child.  This includes learning to facilitate their child’s 
positive identity development and actively participating in their child’s daily activities.  Parents 
will also have improved knowledge of community resources.  As a result of participating in 
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Gender Creative Parenting, parents will learn how to recognize a need for professional support 
services, know how to access services, and where to access them from.    
 Ultimately, parents will learn to affirm their trans* child, promote trans* inclusionary 
practices in the community, and reduce negative outcomes for trans* youth (e.g. substance use, 
sexually transmitted infections, victimization, depression, and suicide) through education, peer 
support, and community engagement. 

Parent Co-Facilitation 
Prior to recruiting group participants for Gender Creative Parenting, the social worker 

recruits and trains one or more parent co-facilitators.  Recruitment of parent co-facilitators 
requires reaching out to parents of trans* young people in the community.  Recruitment efforts 
can include presenting at local support groups and community organizations that provide support 
services to parents.  Co-facilitator recruitment brochures can be given to members of LGBTQ 
coalitions and allied professionals to encourage them to refer potential parent co-facilitators.  
Recruitment efforts may also include publicizing in newspapers or online media (International 
Planned Parenthood Federation [IPPF], 2004). 

Ideal candidates for the parent co-facilitator role are committed to the goals of Gender 
Creative Parenting and have an interest in helping other parents of trans* youth work toward 
accepting and affirming their child.  Parent co-facilitators should be respectful of diverse 
viewpoints, highly motivated, and discreet.  Additionally parent co-facilitators need to be willing 
and able to make a time commitment for the entirety of the workshop series (IPPF, 2004). 

Once co-facilitators have been identified, the social worker should train them on the 
curriculum and facilitation skills.  The parent co-facilitators should also become comfortable 
sharing their personal story of parenting a trans* young person with group participants.  Parents 
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should read Sam Killermann and Meg Bolger’s book entitled “Unlocking the Magic of 
Facilitation” (appendix A).  The book can be purchased on the Safe Zone Project website at 
http://thesafezoneproject.com/.  The social worker should review the books material with parent 
co-facilitators and answer any questions they have about group facilitation.  

Ongoing parent co-facilitator support is critical to the success of the program.  The social 
worker provides the parent co-facilitator with up to date information, constructive feedback, 
encouragement, and emotional support.  In addition to debriefing with the parent co-facilitator 
after each module, the social worker may set up periodic meetings to keep facilitation skills fresh 
and help parent co-facilitators practice new facilitation skills. 

Group Participant Recruitment 
The social worker overseeing the workshop series regularly markets Gender Creative 

Parenting to community organizations and healthcare providers.  Potential referral sources 
include behavioral health providers, primary care physicians, school counselors, faith leaders, 
and organizations serving the LGBTQ community.  The social worker also functions as a 
community liaison and is responsible for providing parents with accurate information and 
referrals.  Additionally, parent co-facilitators are powerful participant recruiters and should 
regularly encourage help seeking behavior among their parent peers. 

Initial and Ongoing Assessment 
 When a parent gets referred to Gender Creative Parenting, the social worker schedules an 
individual parent assessment.  The social worker briefly explains the goals of the Gender 
Creative Parenting program and defines their role.  The social worker provides initial and 
ongoing family assessment but does not make mental health diagnoses or provide individual or 
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family counseling.  If parents or family members are in need of professional support services, the 
social worker will make appropriate referrals.   

During the initial assessment, the social worker will assess family strengths, current 
stressors, and coping strategies.  The social worker will pay particular attention to cultural issues 
and family relationships.  The social worker will document the assessment and may complete a 
family genogram.  Parents should receive the social workers professional disclosure statement, 
notification of the limits of confidentiality, and the hosting organization’s notice of client rights 
and grievance procedure if applicable.  Finally, parents will complete the pre-course survey 
(appendix B) to assist with outcome measurement. 
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Module 1: Getting Acquainted 
Learning Objectives:  

 Introduce co-facilitators to parents 
 Review curriculum goals 
 Increase trust level by establishing guidelines 
 Introduce the group members to each other 

Materials Needed: 
 Name tags 
 List of suggested guidelines (appendix C) 
 Large self-stick easel pad 
 Markers 
 Kleenex 

Outline 
1. Welcome (8 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly and 
provide them with a name tag. 

b. The social worker begins the workshop by providing parents a brief 
reintroduction and explains the co-facilitated group format. 

c. The social worker reviews the 8-module curriculum and goals. 
d. The social worker introduced the benefits of parent peer support and parent co-

facilitation. 
2. Parent Co-facilitator Introduction (12 minutes) 

a. The parent co-facilitator introduces themselves to the participants.   
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i. The introduction should include their lived experience as a parent of a 
trans* youth.  This includes their initial reaction to their child’s disclosure 
of trans* identity and important components of their acceptance journey. 

b. The parent co-facilitator explains the benefits of peer support and clarifies their 
co-facilitation role. 

3. Establishing Group Guidelines (10 minutes) 
a. Provide parents a list of suggested guidelines 
b. Encourage parents to contribute to the group guidelines by making other 

suggestions to consider.  Write down suggested guidelines on the large easel 
paper for group consideration. 

c. Ensure that all parents feel comfortable with the guidelines and let them know 
that the guidelines can be reviewed and modified throughout the workshop series 
as needed. 
*Note*  Keep the large easel paper with group guidelines and bring it to the each 
workshop for posting. 

4. Parent Introductions (25 minutes) 
a. The social worker will facilitate parent introductions. 
b. Invite each parent to introduce themselves by answering the following: 

i. Your first name 
ii. Your child’s biological gender and current gender preference 

iii. What you are hoping to get out of participating in the workshop series 
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c. The parent co-facilitator should take note of what parents are hoping to get out of 
the workshop series.  This information should be considered throughout the 
workshop series. 

5. Closing (5 minutes) 
a. The parent co-facilitator thanks participants for sharing a bit of themselves with 

the group. 
b. The parent co-facilitator lets parents know that a community resource will be 

featured at all future workshops and encourages them to share their knowledge of 
community resources as well.   

c. Invite parents to use the next 30 minutes socializing with one another.   
*Note*  Consider having light refreshments available for parents. 

6. Socializing (30 minutes) 
a. The parent co-facilitator and social worker should attempt to engage each parent 

in casual conversation. 
*Note*  For the weekend workshop series format, socializing can be broken up into 
larger blocks of time. 

7. Co-facilitator debrief (15 minutes) 
a. The social worker and parent co-facilitator should discuss facilitation challenges 

and successes.  What worked well and what could be improved upon?  (Appendix 
D) 

b. Review and discuss parent responses to what they are hoping to get out of 
participating in the workshop series.   
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c. Additionally, the parent co-facilitator may need to process any triggering content 
with the social worker.  Should a new group guideline be considered? 
 

Challenges that May Arise 
 Because this is the first session, some parents may be anxious and guarded.  If 

someone chooses to not share their child’s gender preference or what they are hoping 
to get out of the workshop series, it is best to simply move on rather than push for an 
answer.   

 If a parent becomes emotional while sharing or while another participant is sharing, 
remind them that this is a supportive environment where emotions can be shared 
safely and confidentially. 

 Some parents may want to socialize past the allotted 30 minutes.  Simply remind 
them that the co-facilitators need to secure the meeting space and encourage them to 
connect outside of group or at next week’s workshop. 
*Note*  Some parents may want to share contact information with one another.  To 
ensure a safe environment, consider reminding parents that sharing contact 
information is optional. 
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Module 2: Culture and Language Matter 
Learning Objectives:  

 Distinguish between sex, gender identity, gender expression, and attraction 
 Learn the ways in which our beliefs about what it means to be male, female, or “in the 

middle” are shaped by our culture 
Materials Needed: 

 Group guidelines  
 LGBTQ Umbrella Handout (appendix F) 
 Genderbread Person v 3.3 handout (appendix G) 
 Laptop and overhead projector  
 Wi-Fi connection 
 A Place in the Middle movie (appendix H) 
 Aloha Pledge handout (appendix I) 
 Kleenex 

Outline 
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. The social worker reviews the objectives for Module 2. 
d. The social worker reviews the group guidelines and asks if there are any new 

suggestions for consideration. 
2. LGBTQ Umbrella and Genderbread Person (15 minutes) 
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*Note* This section of the module has been adapted from an educational activity 
included in the Safe Zone Workshop by Sam Killerman and Meg Bolger (appendix E).  
The non-copyrighted activity can be downloaded from http://thesafezoneproject.com/  

a. The parent co-facilitator explains the umbrella handout to address the difference 
between the LGB and T highlighting how the LGB represent marginalized 
sexuality while the T represents marginalized gender identities 

b. The parent co-facilitator then walks the participants though the Genderbread 
handout using gender identity, expression, and sex continua and proper labels. 

i. Explain gender identity, expression and sex and how each aspect of gender 
is independent of one another. 

ii. Move on to talking about sexual and romantic attraction.   
Introduction Example:  

We want to spend some time on separating some commonly conflated terms, the most 
common being gender and sex.  We also want to talk about how gender presentation, sex, and 
gender identity can all exist in different ways and may have no bearing on someone’s attraction 
to other individuals. 
Lecture Example:  

If you could all turn to the page with the umbrella image on it we want to spend a little 
time discussing what these common LGBTQ letters mean and how they refer to different 
identities.  When we discuss LGBTQ people, we generally forget to make clear what exactly 
those letters mean.  For example, there is no such thing as an LGBTQ person.  Lesbian, gay, 
bisexual, transgender and queer are all different labels representing different identities.  Some 
individuals identify with a couple of those labels (e.g. gay and transgender), or even several (e.g. 
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lesbian, gay, queer, and transgender).  We may be getting ahead of ourselves, so let’s start with 
the basics. 

LGB all represent sexual identities and the T represents a gender identity as well as an 
umbrella term for many gender identities.  Queer means different things to different people, for 
some it describes sexuality, for others their gender, for others both.   

When we say “sexual identities or sexual orientations” what we are talking about are the 
ways we categorize and define who we are attracted to, romantically, sexually, or otherwise.  
When we say “gender identities” we are talking about the ways we can categorize and define 
our genders.   

It is important to note that while we may hear mention of the LGBTQ community often, 
there are many times that we are not referring to gender identity or trans* issues, but referring 
to sexuality, and it is important to note the difference there.  

Moving into the Genderbread handout we want to focus on the distinctions between 
gender, sex, and attraction.  Traditionally, we use the word “gender” to simply mean either 
“man” or “woman”.  We describe this as the “gender binary”, meaning just two options.  But in 
reality, the way folks experience gender is far more complex than that.  We call this a “non-
binary” understanding of gender.  But the binary terms and general ideas they evoke – the idea 
of “man” and what that means, and the idea of “woman” and what that means – are helpful in 
understanding the more diverse ways folks experience and make sense of gender. 

A simple way to think about non-binary gender is with a scale that goes from man-to-
woman, where folks could plot how they identify somewhere along the line.  Someone may feel 
they fall close to the “man” end if they strongly identify as “man”, close to the “woman” end if 
they strongly identify as “woman”, or somewhere in between if they identify as gender queer, 
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gender expansive, gender nonconforming, or another one of the non-binary gender identity 
labels we have.   

The problem with this depiction of gender is that it implies that the more “man” someone 
is, the less “woman” they are.  Our gut reaction is that this is accurate, but when you dissect 
gender into its component parts, you’ll see this isn’t necessarily true.   

Gender is best understood when broken up into three parts: gender identity (how you, in 
your head, define and understand your gender based on the options for gender you know to 
exist), gender expression (the ways you demonstrate gender through your dress, actions, and 
demeanor), and biological sex (the physical parts of your body that we think of as either male or 
female.  Let’s talk about these one-by-one. 

Gender can be thought of as the aspects of man-ness and woman-ness you either do or 
don’t align with.  In this case, we are talking about the norms (social expectations), and roles 
(ways we fulfill or act out those expectations) placed upon “men” and “women” in a society.  A 
few typical norms of man-ness might be “strong-willed, logical, athletic” and roles of “leader, 
builder, protector.”  For woman-ness, we might think of the norms “empathetic, sensitive, 
caring” and roles “teacher, caretaker, supporter.”  Some folks identify with neither “man-ness” 
nor “woman-ness” but a third gender all together.  Some folks identify with aspects of both, and 
might use the label “genderqueer” to describe their identity.   

Gender expression can be thought of as the aspects of masculinity and femininity you 
display in your clothing, grooming, speech, actions, demeanor, and more.  As examples, 
masculine dress might be considered baggy, unprimed, or functional.  Feminine dress may be 
more-fitting, colorful, and frivolous.  The terms “androgynous” is used to describe gender 
expression that is both masculine and feminine.   
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Biological sex can be thought of as the aspects of “male-ness” or “female-ness” you 
embody in your physical self.  Examples of “male-ness” are primary traits like “penis, testicles” 
as well as secondary traits (which are developed during puberty) like “course body hair, wide 
shoulders.”  Examples of “female-ness” are primary traits like “vagina, ovaries” and secondary 
traits like “breasts, wide hips.”  Some folks are predominantly male or female, while others are 
intersex.  There are multiple reasons and ways that our bodies look the way they do or are the 
way they are.  Cancers, other illnesses, and hormone imbalances can also play a role in the type 
of sexed body that we have.  

And all of this we have been talking about, remember, is related to gender, which is 
distinct from sexuality.  With sexuality, we often subtly reinforce a different binary, thinking 
people are “gay or straight.”  There are far more ways folks identify and experience sexuality, 
so a helpful way to think about that is to distinguish between our romantic and sexual attraction.  
Some folks experience both, some experience one more than the other, and some folks experience 
little to none of either.  Many of us experience sexual attraction and romantic attraction at about 
the same levels, and to the same genders, and therefore may not feel a big difference between the 
two.  However others, like people who are asexual but who are not aromantic, may experience 
romantic attraction (wanting to go on dates, have intimate conversations, etc.) without 
experiencing sexual attraction.  For example, there are some celebrities that I find very sexually 
attractive but have no desire to wine and dine them.  Then there are other celebrities I might go 
a date with but experience no sexual attraction toward them. 
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c. At this point, the parent co-facilitator should pause for participant questions and 
reflection on this exercise.   

i. How do you make sense of this for yourself and for others?   
ii. Does it change how you think or consider your attraction or gender? 

3. Viewing  and discussion of  A Place in the Middle (35 minutes) 
*Note* A Place in the Middle and the accompanying discussion guide can be 
downloaded from http://aplaceinthemiddle.org/ 

a. The social worker introduces the video.  A Place in the Middle is the true story of 
a young Hawaiian girl who dreams of leading her schools all-male hula troupe, 
and of an inspiring teacher who uses traditional culture to empower her.   

i. Consider writing the definition to key words in the film on the white board 
or easel paper.   

1. Aloha – Love, honor and respect; hello, goodbye 
2. Kāne – Man, boy, masculine  
3. Kāne-Wahine – girl-boys 
4. Māhū – People with both feminine and masculine traits 
5. Wahine – Woman, girl, feminine 
6. Wahine-Kāne – boy-girls 

b. After viewing the video, the social worker leads the parents in a discussion.  The 
discussion guide contains suggested discussion prompts.  Some examples include: 

i. Describe a moment in the film that inspired, confused, or “spoke truth” to 
you. What was it about the scene that was especially memorable? 
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ii. What single word best describes how the film made you feel?  What made 
you feel that way? 

iii. Kumu Hina and her school teach that Native Hawaiian culture is one in 
which identity is fluid, and where every place on the continuum is valued. 
What would change in your life or community if everyone adopted this 
model? 

c. Invite parents to sign a “Pledge of Aloha”. 
4. Closing (5 minutes) 

a. The parent co-facilitator thanks the parents for contributing to these valuable 
discussions. 

b. The parent co-facilitator then briefly introduces the featured community resource 
and provides participants with the organizations brochure or contact information. 

c. Invite parents to socialize with one another over the next 30 minutes.  
5. Socializing (30 minutes) 

a. The parent co-facilitator and social worker should attempt to engage each parent 
in casual conversation and be available for questions. 

6. Co-facilitator debrief (15 minutes) 
a. The social worker and parent co-facilitator should discuss facilitation challenges 

and successes.  What worked well and what could be improved upon?   
b. Additionally, the parent co-facilitator may need to process any triggering content 

with the social worker.  Should a new group guideline be considered? 
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Challenges that May Arise 
 The Genderbread person handout can be very confusing for those who are not familiar 

with the concept of a gender spectrum.  Study the handout very well to prepare for 
questions from parents. 

 It is suggested that you test your overhead projector and audio equipment before the 
workshop begins.  Additionally, you should ensure that you can access the video online.  
You may want to consider buying the A Place in the Middle on DVD for additional 
viewing options. 

 There is very little time for questions during this workshop.  You may want to create a 
parking lot for questions that you don’t have time to answer.  Attempt to answer these 
questions in coming workshops.   
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Module 3: Youth and Family Resiliency 
Learning Objectives: 

 Understand the risk factors associated with being trans* 
 Recognize that family acceptance is critical to reducing negative health outcomes for 

trans* youth 
 Learn behaviors that can support well-being of trans* young people 

Materials Needed: 
 Group guidelines  
 List of supportive behaviors (appendix J) 
 Laptop and overhead projector  
 Wi-Fi connection 
 Emma-A Family in Transition YouTube video (appendix K) 
 Kleenex  

Outline  
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 3. 

i. Review the group guidelines and asks if there are any new suggestions for 
consideration 

2. Negative health outcome statistics (15 minutes) 
a. The parent co-facilitator shares LGBT and trans* specific negative health 

outcome statistics. 
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i. According to the National Coalition for the Homeless 20% of homeless 
youth are LGBT. 

1. LGBT youth typically experience severe family conflict as the 
primary reason for their homelessness. 

2. 58.7% of homeless LGBT youth have been sexually victimized. 
3. 62% of homeless LGBT youth commit suicide 

ii. The 2011 National Transgender Discrimination Survey found that 78% 
transgender and gender non-conforming youth in K-12 learning 
environments reported being harassed, 35% reported being physically 
assaulted, and 12% reported being the victim of sexual violence. 

iii. According to the Williams Institute at UCLA, 45% of transgender and 
gender non-conforming youth between the age of 18 and 24 have 
attempted suicide.  

b. The parent co-facilitator then shares how these statistics impacted them and the 
role this knowledge played in their journey of accepting their child’s gender 
identity. 

c. Validate parent’s fears but let them know there is hope. 
3. Protective factors (10 minutes) 

a. The social worker hands out the list of Supportive Behaviors that Promote Well-
Being and shares the research findings from Ryan, Russell, Huebner, Diaz, and 
Sanchez (2010) quantitative study. 

i. Family acceptance predicts greater self-esteem, social support, and general 
health status for LGBT young adults.  Family acceptance was also found 
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to protect against depression, substance abuse, and suicidal ideation and 
behaviors. 

ii. Ask for a participant to read the list of supportive behaviors for the group. 
1. Talk with your child about their gender identity. 
2. Support your child’s gender identity even though you may feel 

uncomfortable. 
3. Advocate for your child when they are mistreated because of their 

gender identity. 
4. Require that other family members respect your child’s gender 

identity. 
5. Bring your child to LGBTQ organizations and events. 
6. Connect your child with a trans* adult role model to show them 

options for the future. 
7. Work to make your faith community supportive of the trans* 

community or find a supportive faith community that welcomes 
your family and child. 

8. Welcome your child’s LGBTQ friends to your home and to family 
events and activities. 

9. Support your child’s gender expression. 
10. Believe your child can have a happy future as a trans* adult. 

iii. After the list has been read, emphasize that supportive parental behaviors 
can help prevent suicide among trans* young people. 

4. Viewing and discussion of Emma-A Family in Transition (25 minutes) 
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*Note* Emma-A Family in Transition can be accessed by from the Trans Youth Family 
Allies website http://www.imatyfa.org/  

a. The parent co-facilitator introduces the video.  The television show 60 Minutes 
Australia profiles affirmed female Emma Hayes and her family, who have 
supported and assisted her social transition at school.  

b. Following the video, engage parents in a discussion of what they learned from 
Emma and her family.  Possible discussion questions include: 

i. Was there anything in the video that you could relate to personally?  If so, 
what? 

ii. What if anything surprised you about Emma and her family’s journey? 
5. Closing (5 minutes) 

a. The parent co-facilitator thanks the parents for contributing to these valuable 
discussions. 

b. The parent co-facilitator then briefly introduces the featured community resource 
and provides participants with the organizations brochure or contact information. 

c. Invite parents to socialize with one another over the next 30 minutes.  
6. Socializing (30 minutes) 

a. The parent co-facilitator and social worker should attempt to engage each parent 
in casual conversation and be available for questions. 

7. Co-facilitator debrief (15 minutes) 
a. The social worker and parent co-facilitator should discuss facilitation challenges 

and successes.  What worked well and what could be improved upon?   
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b. Additionally, the parent co-facilitator may need to process any triggering content 
with the social worker.  Should a new group guideline be considered? 
 

Challenges that May Arise 
 It is suggested that you test your overhead projector and audio equipment before the 

workshop begins.  Additionally, you should ensure that you can access the video online.   
 The content in this module is emotionally charged.  Some parents may benefit from a 

one-on-one supportive conversation with the parent peer or social worker during or after 
the workshop.  As much as possible, encourage parents to remain engaged and seek 
support from other group participants.  This is an excellent opportunity for parents to 
practice having difficult conversations and utilizing their natural support network. 
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Module 4: Nurturing Identity Development 
Learning Objectives: 

 Understand the psychosocial developmental stages of childhood and adolescence 
 Learn how gender identity develops in each of these stages 
 Recognize the socially constructed component of the traditional gender binary 

Materials Needed: 
 Group guidelines 
 Laptop and overhead projector 
 Identity Development PowerPoint presentation (appendix L) 
 Wi-Fi connection 
 Beyond the Gender Binary TEDx Video (appendix M) 
 Kleenex 

Outline 
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 4. 
d. Review the group guidelines and asks if there are any new suggestions for 

consideration. 
2. Identity Development Presentation and Discussion (20 minutes) 

a. The social worker leads the parent participants through the PowerPoint entitled 
Identity Development. 
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b. After the PowerPoint, the social worker invites parents to ask questions and 
discuss their learnings. 

3. TEDx Video Viewing and Discussion of Beyond the Gender Binary (30 minutes) 
a. The parent co-facilitator should introduce Dr. Margaret Nichols’ TEDx video.   

i. Dr. Margaret Nichols is a psychotherapist and founder of the Institute for 
Personal Growth. 

ii. Prior to viewing the video the parent co-facilitator should encourage 
parents to look for content that relates to things they have learned this far 
in the program.  In particular, look for content related to the culture of 
gender, unique gender related language, the role parents play in the lives 
of trans* youth, and components of gender identity development. 

b. The parent co-facilitator leads the participants in a discussion of what they learned 
in Dr. Nichols video.  

4. Closing (5 minutes) 
a. The parent co-facilitator thanks the parents for contributing to these valuable 

discussions. 
b. The parent co-facilitator then briefly introduces the featured community resource 

and provides participants with the organizations brochure or contact information. 
c. Invite parents to socialize with one another over the next 30 minutes.  

5. Socializing (30 minutes) 
a. The parent co-facilitator and social worker should attempt to engage each parent 

in casual conversation and be available for questions. 
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6. Co-facilitator debrief (15 minutes) 
a. The social worker and parent co-facilitator should discuss facilitation challenges 

and successes.  What worked well and what could be improved upon?   
b. Additionally, the parent co-facilitator may need to process any triggering content 

with the social worker.  Should a new group guideline be considered? 
 

Challenges that May Arise 
 It is suggested that you test your overhead projector and audio equipment before the 

workshop begins.  Additionally, you should ensure that you can access the video online.   
 Keep in mind that you may be challenging deeply held cultural beliefs and values in this 

module.  It is important to validate parents if they experience frustration and/or 
discomfort.  Encourage parents to be patient with themselves and others. 

 If there are any parents that struggle to understand concepts in the PowerPoint 
presentation, encourage other group participants to share how they understood the 
information.  This will help parents seek knowledge from each other and increase trust 
between them. 
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Module 5: Behavioral Health 
Learning Objectives: 

 Debunk the myth of transgender as mental illness 
 Identify how minority stress affects trans* young people 
 Learn suicide risk factors 
 Understand the role hormone therapy can play in improving the mental health of trans* 

youth 
Materials Needed: 

 Group guidelines 
 Laptop and overhead projector 
 Behavioral Health PowerPoint presentation (appendix N) 
 Wi-Fi connection 
 Norman Spack TEDx Video (appendix O) 
 Kleenex 

Outline 
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 5. 

i. Review the group guidelines and asks if there are any new suggestions for 
consideration. 

2. Behavioral Health Presentation and Discussion (20 minutes) 
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a. The social worker leads the parent participants through the PowerPoint entitled 
Behavioral Health. 

b. After the PowerPoint, the social worker invites parents to ask questions and 
discuss their learnings. 

3. TEDx Video Viewing and Discussion of Norman Spack: How I help transgender teens 
(30 minutes) 

a. The parent co-facilitator should introduce Norman Spack’s TEDx video.   
i. Dr. Norman Spack is an American pediatric endocrinologist at Boston 

Children’s Hospital and is an internationally known specialist in treatment 
for trans* youth. 

ii. Prior to viewing the video the parent co-facilitator should encourage parents 
to look for content that relates to things they have learned this far in the 
program.  In particular, look for content related to the culture of gender, 
unique gender related language, the role parents play in the lives of trans* 
youth, and components of gender identity development. 

b. The parent co-facilitator leads the participants in a discussion of what they 
learned in Dr. Spacks’ video.  

c. The parent co-faciltator shares their lived experience of supporting their trans* 
child’s mental health.   

4. Closing (5 minutes) 
a. The social worker then briefly introduces the featured community resource and 

provides participants with the organizations brochure or contact information. 
b. Invite parents to socialize with one another over the next 30 minutes.  
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5. Socializing (30 minutes) 
a. The parent co-facilitator and social worker should attempt to engage each parent 

in casual conversation and be available for questions. 
6. Co-facilitator debrief (15 minutes) 

a. The social worker and parent co-facilitator should discuss facilitation challenges 
and successes.  What worked well and what could be improved upon?   

b. Additionally, the parent co-facilitator may need to process any triggering 
content with the social worker.  Should a new group guideline be considered? 
 

Challenges that May Arise 
 It is suggested that you test your overhead projector and audio equipment before the 

workshop begins.  Additionally, you should ensure that you can access the video online.   
 Parents may ask questions that lie outside the scope of the social worker and parent co-

facilitator’s scope.  Group participants should be encouraged to ask qualified trans* allied 
professionals questions.  This will promote help seeking behavior from culturally 
responsive professionals who serve trans* youth. 
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Module 6: Privilege and Allyship 
Learning Objectives: 

 Acknowledge and investigate cisgender privilege 
 Understand legal, political, social, and interpersonal “rights” not extended to the 

transgender community  
 Learn how to be a trans* positive ally  

Materials Needed: 
 Group guidelines 
 Privileges for Sale handout (appendix P) 
 Scrap paper 
 How to be  Trans* Positive Ally handout (appendix Q) 
 Any fiction book with pronoun rich narrative 
 Kleenex 

Outline 
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 6. 

i. Review the group guidelines and asks if there are any new suggestions for 
consideration. 

2. “Privilege for Sale” Activity (25 minutes) 
a. Break the group into smaller groups.  Groups of 3 people are idea. 
b. The parent co-facilitator explains how the activity works. 
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i. Refer to the list of privileges on the handout.  For the purpose of this 
activity, we will assume that we live in a world without these privileges.  
You and your group are going to have to buy specific privileges from the 
co-facilitators.  You will each receive money to buy privileges and each 
privilege costs $100.  As a group you must decide which privileges to buy.  
Then we will come back together as a large group to share and discuss. 

c. Write down dollar amounts for the different groups on scrap paper.  Vary the 
amounts given to each group from $100-$800.  Pass out the pieces of paper to 
each group indicated the amount of money they have. 

d. Allow each group approximately 10 minutes to discuss and decide which 
privileges they would like to buy. 

e. Debrief the activity as a whole with the group. 
i. Guiding questions for the debrief 

1. How did this activity make your feel? 
2. Was it difficult to pick out the privileges? 
3. What on the list surprised you? 
4. Were there any items on the list that you don’t quite understand? 
5. What have you learned from this activity? 

3. How to be a Trans* Positive Ally (15 minutes)  
a. Provide each parent a copy of the How to be a Trans* Positive Ally handout. 
b. Ask for volunteers to read each of the ally tips for the group and discuss as 

needed. 
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4. Pronoun Challenge (10 minutes) 
a. The social worker informs parents that some trans* identified individuals use 

singular gender neutral pronouns.  Clarify that there are number of singular 
gender neutral pronouns but for the purpose of this exercise the focus will be on 
they/them/theirs. 

b. Remind parents that using their child’s preferred pronouns helps with positive 
identity development.  Remind them that using an individuals preferred 
pronouns is helpful as a trans* ally. 

c. Ask one or two parent volunteers to read a section of a fiction book aloud for 
the group.   

i. Instruct the parent to change all gendered pronouns (she/her/hers and 
he/him/his) to gender neutral pronouns (they/them/theirs). 

ii. Using singular gender neutral pronouns can be very challenging so 
encourage the group to provide positive feedback to the parent reader(s) 
and thank the reader(s) for stepping out of their comfort zone. 

5. Closing (5 minutes) 
a. The parent co-facilitator then briefly introduces the featured community 

resource and provides participants with the organizations brochure or contact 
information. 

b. Invite parents to socialize with one another over the next 30 minutes.  
6. Socializing (30 minutes) 

a. The parent co-facilitator and social worker should attempt to engage each parent 
in casual conversation and be available for questions. 
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7. Co-facilitator debrief (15 minutes) 
a. The social worker and parent co-facilitator should discuss facilitation challenges 

and successes.  What worked well and what could be improved upon?   
b. Additionally, the parent co-facilitator may need to process any triggering 

content with the social worker.  Should a new group guideline be considered? 
 
Challenges that May Arise 

 The privilege exercise can challenge participants deeply help beliefs so parents should be 
given ample time to debrief.  Participants should be encouraged to support one another if 
the material challenges them. 

 It is possible that some parents are not ready for trans* allyship.  Remind participants that 
each person in the group is accepted wherever they are on this journey.  It may help to 
ask if there are any other participants in the group who have experience with successfully 
challenging long held beliefs in support of their child. 

 Some parents may not feel comfortable reading in front of others and it is best to respect 
each participant’s preference.  The co-facilitators should provide ample time for a 
volunteer reader to step up.  If no one volunteers to read, the co-facilitators should 
alternate reading for the group. 
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Module 7: Trans* Rights and Advocacy 
Learning Objectives: 

 Gain an understanding of the rights of transgender individuals in Washington State 
 Learn about local advocacy efforts that protect and support inclusive practices for trans* 

young people 
 Understand how a safe folder can help you advocate for your child 

Materials Needed: 
 Group guidelines  
 Several copies of The Rights of Transgender People in Washington State (appendix R) 
 Large self-stick easel pad 
 Markers 
 Laptop 
 Overhead projector 
 Gender Nonconforming & Transgender Children YouTube Video (appendix S) 
 Kleenex 

Outline 
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 7. 

i. Review the group guidelines and asks if there are any new suggestions for 
consideration. 

2. Rights of Transgender Individuals in Washington State (25 minutes) 
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a. The parent co-facilitator asks the group to break up into three smaller groups.   
b. Provide each group a section of The Rights of Transgender People in Washington 

State:  Discrimination laws, identity documents, and health care coverage.  This 
document can be downloaded from https://aclu-
wa.org/sites/default/files/attachments/Transgender%20Guide%202015.pdf  

i. Instruct each small group to read through and discuss their assigned 
section with each other. 

ii. Each group should highlight their learnings by writing them on a large 
self-stick easel pad. 

c. Members of the each small group should post their learnings on the wall and share 
what they learned with the larger group. 

3. Viewing of Gender Nonconforming & Transgender Children-Gender Diversity 
Education and Support Services YouTube video (15 minutes) 

a. The social worker introduces parent to Gender Diversity by showing them the 
website and viewing their video.  http://www.genderodyssey.org/about/ 

b. Following the video, guide parents through a discussion about ways that Gender 
Diversity uses advocacy to create safe supportive communities for trans* youth. 

4. Creating a Safe Folder (10 minutes) 
a. Using the internet, the parent co-facilitator pulls up the Trans Youth Family Allies 

website and shares suggestions for developing a safe folder. (Appendix T) 
http://www.imatyfa.org/resources/parents/creating-a-safe-folder/  
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5. Closing (5 minutes) 
a. The parent co-facilitator then briefly introduces the featured community resource 

and provides participants with the organizations brochure or contact information. 
b. Invite parents to socialize with one another over the next 30 minutes.  

6. Socializing (30 minutes) 
a. The parent co-facilitator and social worker should attempt to engage each parent 

in casual conversation and be available for questions. 
7. Co-facilitator debrief (15 minutes) 

a. The social worker and parent co-facilitator should discuss facilitation challenges 
and successes.  What worked well and what could be improved upon?   

b. Additionally, the parent co-facilitator may need to process any triggering content 
with the social worker.  Should a new group guideline be considered? 
 

Challenges that May Arise 
 Some parents may not feel comfortable speaking in front of others and it is best to respect 

each participant’s preference.  Encourage members of each small group to support one 
another in learning and sharing the material. 

 It is suggested that you test your overhead projector and audio equipment before the 
workshop begins.  Additionally, you should ensure that you can access the video online.   

 Parents may ask questions that lie outside the scope of the social work and parent co-
facilitators scope.  Group participants should be encouraged to ask qualified trans* allied 
professionals questions.  This will promote help seeking behavior from culturally 
responsive professionals who serve trans* youth. 
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 For the Safe Folder exercise, remind parents that not every trans* child experiences 
gender dysphoria.  Encourage parents to engage their children in the development of a 
Safe Folder to ensure that their child’s voice is adequately and accurately depicted. 
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Module 8: Utilizing Natural Supports 
Learning Objectives: 

 Reflect upon workshop learnings  
 Explore possibilities for continued involvement in peer support  
 Express appreciation for fellow group participants and practice providing strengths-based 

feedback 
Materials Needed: 

 Laptop 
 Overhead projector 
 Peer Support Groups PowerPoint presentation (appendix U) 
 Scratch paper 
 Pens 
 Hat 
 Post-course surveys (appendix V) 
 Kleenex 

Outline  
1. Welcome (5 minutes) 

a. The social worker and parent co-facilitator greet each participant warmly. 
b. The social worker begins the workshop by welcoming everyone back. 
c. Review the objectives for Module 8. 

2. Learnings Reflection (15 minutes) 
a. The parent co-facilitator invites parents to share what they learned from the 

workshop series. 
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i. What impacted you the most? 
ii. What aspect of the workshop challenged you the most? 

iii. Has Gender Creative Parenting changed how you will approach parenting a 
trans* young person? 

3. Peer Support Presentation (10 minutes) 
a. The social worker walks parents through the Peer Support PowerPoint. 
b. After the presentation, invite parents to discuss ways that they can remain 

connected with other participants and meet other parents of trans* kids.   
i. If parents need ideas, mention possibilities such as: 

1. Play dates 
2. Holiday meals together 
3. Coffee dates 
4. Social activities 
5. Advocacy events 

4. Reflection Exercise (20 minutes) 
a. The parent co-facilitator leads the group in expressing appreciations for each 

member of the group. 
i. Write each participants name down on a piece of paper and put them in a 

hat. 
ii. Pass the hat around the room and have each parent draw one name. 

iii. Instruct parents to spend approximately 2 minutes verbally affirming the 
person.  Examples include: 

1. The person’s strengths 
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2. Ways you have seen the person grow 
ii. The parent co-facilitator and social worker should give participants 

example by affirming one another. 
1. Outcome Survey (5 minutes) 

a. Provide each member of the group the post workshop survey and a pen.   
b. Instruct parents to complete the survey and tell them that their feedback will help 

improve the group for future participants. 
2. Closing (5 minutes) 

a. The parent co-facilitator thanks the parents for participating in Gender Creative 
Parenting. 

b. The parent co-facilitator then briefly introduces the featured community resource 
and provides participants with the organization’s brochure or contact 
information. 

c. Invite parents to socialize with one another over the next 30 minutes.  
7. Socializing (30 minutes) 

a. The parent co-facilitator and social worker should attempt to engage each parent 
in casual conversation and be available for questions. 

*Note* Since this is the last session, this may be an ideal time to have a potluck. 
b.   If there are parents in the group that would be ideal co-facilitators for future 

groups invite them to consider the possibility. 
8. Co-facilitator debrief (15 minutes) 
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a. The social worker and parent co-facilitator should discuss challenges and 
successes over the past 8 sessions.  What worked well and what could be 
improved upon?   
 

Challenges that May Arise 
 Because this is the last session, some parents may express sadness about not meeting 

again.  Validate that endings can be difficult for many people and remind them that 
they can continue to nurture relationships with other parents in the future.   

 It is possible that there may be tension between some parents.  This may make the 
affirmations exercise challenging.  Remind parents that this exercise will help bring 
closure and it is an excellent opportunity to practice affirming their child. 
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Appendix A 

 

In this book, co-authors and social justice facilitators Sam Killermann and Meg Bolger teach you 
how to perform the favorite tricks they keep up their sleeve. It's the learning they've accumulated 
from thousands of hours of facilitating, debriefing, challenging, and failing; it's the lessons from 
their mentors, channeled through their experience; it's the magician's secrets, revealed to the 
public, because it's about time folks have the privilege of looking behind the curtain of 
facilitation and thinking of course that's how it's done. 

This book introduces and explains 11 key concepts every facilitator should know, that most 
facilitators don't even know they should know. They are sometimes-tiny things that show up 
huge in facilitation. It's a book for facilitators of all stripes, goals, backgrounds, and settings – 
and the digestible, enjoyable, actionable lessons would benefit anyone who is responsible for 
engaging a group of people in learning. 
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Gender Creative Parenting      Date __________________    
Pre Course Survey  
1. Which of the following situations would lead you to seek community services for 

yourself or a family member: (circle all that apply) 
a. Frequent verbal arguments 
b. Excessive use of drugs or alcohol 
c. Social isolation 
d. Talk of hurting oneself or someone else 
e. Dramatic changes in appearance or behavior 
f. Physical abuse 
g. An obvious decline in work or school performance 
h. Other: 

________________________________________________________________ 
i. None of the above 

 

2. Give one or more examples of a community organization or professional you might 
contact in order to meet your family’s needs. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

3. I will attempt to use my child’s preferred name and pronoun in order to support their 
identity development? 

         
Strongly 
agree 

Agree Somewhat 
agree 

Somewhat 
disagree 

Disagree Strongly 
disagree 

      

  
4. I engage in the following daily activities with my child.  (Check all that apply) 

 Eating meals    Watching television/movies 
 Casual conversation   Playing board games or video games 
 Outings    Exercise/Sports 
 

 Shopping    Other ______________________________ 
 

        DOB ___/___/___ 

Appendix B  
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Suggested Group Guidelines 
 
1. No Phones 
No matter how good you are at multi-tasking, we ask you to put away your phone 
and resist texting.  If you are expecting a phone call you cannot miss we will not 
judge!  
2. Questions 
Please feel free to ask questions during the training.  If the facilitators are unable to 
answer your question they will refer you to someone who can. 
3. Confidentiality 
What is said here stays here and what is learned here should leave here. We 
respectfully request that you take away the message from others’ shares and not 
their names. 
4. Safe Space for Emotional Release  
These educational workshops may create strong emotional reactions in some 
participants.  This is a safe place to express feelings in a respectful manner.  
5. Share the Airtime 
If you are someone who is really comfortable talking-do it.  We ask that you try to 
remain aware of your participation and after you’ve shared a few times to leave 
space for other people to also put their ideas out there. If you usually wait to share-
jump in! 
6. Reserve the Right to Change Your Mind 
This a safe space to say something and then later disagree with yourself.  We 
encourage gaining new perspectives. 
7. What else? 
 
 

Adapted from The Safe Zone Workshop Facilitator Guide with permission 

 

Appendix C  
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Appendix D 
Self-Evaluation/Debriefing Form  

 
1. What went well? 

 
2. What activity should I do differently and how? 

 
3. What activity elicited the best conversations? 

 
4. What would I do differently in general throughout the workshop series? 

 
5. What were the questions, if any, that I didn’t know how to answer or wasn’t 

prepared to answer? 
 

6. General thoughts about the training: 
 

7. Important people to follow up with: 
 

8. Thoughts for next time: 
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Appendix E 
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Appendix F  

 

Adapted from The Safe Zone Workshop Facilitator Guide with permission  
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Appendix G 

 

  Adapted from The Safe Zone Workshop Facilitator Guide with permission  
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Appendix H 

 
 
 

Retrieved from http://aplaceinthemiddle.org/  
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Appendix I 

 
 Take the Pledge at www.aplaceinthemiddle.org   
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Appendix J 
Supportive Behaviors that Promote Well-being 

 
1. Talk with your child about their gender identity. 
2. Support your child’s gender identity even though you may feel uncomfortable. 
3. Advocate for your child when they are mistreated because of their gender 

identity. 
4. Require that other family members respect your child’s gender identity. 
5. Bring your child to LGBTQ organizations and events. 
6. Connect your child with a trans* adult role model to show them options for the 

future. 
7. Work to make your faith community supportive of the trans* community or 

find a supportive faith community that welcomes your family and child. 
8. Welcome your child’s LGBTQ friends to your home and to family events and 

activities. 
9. Support your child’s gender expression. 
10.  Believe your child can have a happy future as a trans* adult. 
 
 
 
 
Ryan, C., Russell, S.T., Huebner, D., Diaz, R., & Sanchez, J. (2010). Family acceptance in adolescence and the 

health of LGBT young adults. Journal of Child & Adolescent Psychiatric Nursing, 23(4), 205-213. 
doi:10.1111/j.1744-6171.2010.00246.x 
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Appendix K 

 
 
Reporter: Karl Stefanovic 
Producers: Steve Jackson, Lincoln Howes 
It's the most exciting day in a parent's life - finding out whether their baby is a boy or a girl. 
But for some, the answer is not always clear-cut. 
Emma Hayes was just five years old when she told her parents that despite being born a boy she 
wanted to live and dress as a girl. 
Diagnosed with gender dysphoria, Emma is among a growing number of children across the 
country who insist they're trapped in the wrong body. 
Now, Emma's parents have agreed to let her live as a girl and have re-enrolled her at the same 
school as a female. 
Emma and her family share their story in the hope they'll create awareness and acceptance. 
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Appendix L 
Slide 1 
 

MODULE 4: IDENTITY DEVELOPMENT
GENDER CREATIVE PARENTING
BY KATHLEEN MURPHY PANTOJA
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Slide 2 
 

TRANSGENDER IDENTITY DEVELOPMENT

Research is only beginning to tell the story 
Feelings of difference may begin in early childhood

 As early as age 3
Other children experience mind body discord as late as age 12 or 13

 Due to unwanted physical changes during puberty
Pardo (2008) 

 
 

Research is only beginning to tell the story of what it’s like growing up transgender 
Feelings of difference may begin in early childhood; some as early as age three.  
Other children experience mind body discord as late as age 12 or 13.  This is believed to be prompted by unwanted physical changes during puberty.  
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Slide 3 
 

PSYCHOSOCIAL DEVELOPMENT

Age Developmental Task

3-5 (early childhood) Develop a growing capacity to plan and initiate actions or they may feel guilt about their taking initiative

6-11 (middle childhood) Develop a sense of competence to master and complete tasks or they learn to feel inferior or incompetent

12-18 (adolescence) Develop a sense of who they are and where they are going in life or they become confused about their identity

Woody (2011)
 

 
According to Erik Erikson’s Theory of Psychosocial Developmental Stages, successful completion of each stage results in a healthy personality. During early childhood 
• Children begin to plan and initiate activities.  
• If given this opportunity, children develop a sense of initiative, and feel secure in their ability to lead others and make decisions. 
• If this tendency is squelched, either through criticism or control, children develop a sense of guilt.  
• They may feel like a nuisance to others and will therefore remain followers, lacking in self-initiative.  During middle childhood 
• A child’s peer group will gain greater significance and will become a major source of the child’s self esteem. 
• If the child cannot develop the specific skill they feel society is demanding then they may develop a sense of inferiority  During adolescence 
• A youth will re-examine his identity and try to find out exactly who they are. 
• During this stage the body image of the adolescent changes. 
• An identity crisis during adolescent may lead to experimenting with different lifestyles.  Also pressuring a young person into an identity can result in rebellion and a feeling of unhappiness.  
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GENDER IDENTITY IN EARLY CHILDHOOD
Gender is an important dimension of how children understand themselves.
By age 2 children understand male and female based on appearance.  
Sometime between age 4 and 7 children understand that a girl dressed as a boy is still a girl.
Cultural standards are built into adult interactions with young children.

Woody & Woody (2011)
 

 
During early childhood, gender becomes an important dimension of how children understand themselves.   
 By age 2 children can usually identify others as male or female based on their appearance. 
 Young children continue to think that girls can turn into boys and boys into girls by changing appearance 

 For example, a 3 year old given a picture of a girl is able to identify the person as a girl.  If that same girl is show in another picture dressed as a boy, the 3 year old will label the girl as a boy.   
 Sometime between age 4 and 7 children understand that a girl dressed as a boy is still a girl. 

 Gender constancy is thought to be associate with an understanding of the relationship between gender and genitals. 
 Cultural standards are built into adult interactions with young children.   

 Research evidence indicates that parents begin to gender stereotype to respond to their children from the time of their birth. 
 For example, parents often cuddle more with infant girls and play more actively with infant boys. 

  



113   

Slide 5 
 

GENDER IDENTITY IN MIDDLE CHILDHOOD
Boys’ identification with “masculine” role attributes often increases.
Girls’ identification with “feminine” role attributes decreases.
In the US, typically, cross-gender behavior in girls is more socially acceptable.
 A traditionally masculine identity is associated with a higher sense of competence and better academic performance.  

Charlesworth, Wood, & Viggiani (2011)  
 

 During middle childhood, often boys’ identification with “masculine” role attributes increases while girls’ identification with “feminine” role attributes decreases. 
 For example, boys are more likely than girls to label a chore as a “girls job” or a boys job.”   
 As adults, females are the more androgynous of the two genders, and this movement toward androgyny appears to begin in middle childhood. 

 In the United States, typically, cross-gender behavior in girls is more socially acceptable than such behavior among boys.   
 Research suggests that for both genders, a traditionally masculine identity is associated with a higher sense of competence and better academic performance.   

 Culture plays an enormous role in this relationship. 
 Traits associated with male, or for girls, “tomboy” status are those traits most valued in many communities. 
 These traits include athleticism, assertiveness, and confidence.   
 Communities with more entrenched ideologies of gender traits are those in which boys exhibiting “feminine” behaviors are likely to suffer.  
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IDENTITY EXPLORATION IN ADOLESCENCE
 Identity confusion is not uncommon
 Youth are tasked with developing a sense of true self while balancing:

 feelings of guilt and shame, 
 pressures to conform, and
 the need for secrecy

Appearance, cross gender pronouns, or gender-neutral names may be explored.  
 Identity development is successful when the individual achieves a stable, healthy sense of self.

Grossman & D’Augelli (2006)  
 

 Adolescence is a time of significant gender identification and identity confusion is not uncommon 
 As we have seen, socially constructed gender plays a large role in this process. 
 There is growing scientific evidence that that genetic, chromosomal, anatomical, and hormonal aspects of gender are not always aligned. 

Gender variant adolescents are tasked with developing a sense of true self while balancing feelings of guilt and shame, pressures to conform, and the need for secrecy. 
It is during this time that some youth disclose their alternative gender identity, change their appearance, use cross gender pronouns, and explore gender-neutral names. 
For trans* youth, gender identity development is successful when they achieve a stable, healthy sense of self.     
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BEYOND THE GENDER BINARY

https://www.youtube.com/watch?v=4MUIYlaWVUk
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Published on Mar 30, 2015 
 
Not long ago children who insisted they were the ‘other’ sex were so rare that they were known only to a 
few clinics around the world specializing in childhood ‘Gender Identity Disorder.’ Now, they are in the 
news regularly, supported by their parents and winning law suits against school districts to use the 
bathroom of their choice. In this talk I explain the difference between transgender children and those who 
are gender nonconforming or gender fluid, why we’re seeing so many of them now, and the changes they 
are making in our culture. Finally, I’ll describe why we all should care, not only for the sake of these 
children – but for the sake of ALL our children. All those who care about gender equality and freedom of 
self-expression need to become allies and advocates for transgender kids. 
  
Margaret Nichols, Ph.D. is a psychologist, sex therapist, and Executive Director of the Institute for 
Personal Growth, a psychotherapy organization she founded in 1983 with offices in Jersey City, Highland 
Park, and Freehold New Jersey. Among many other specialties, IPG has always worked with sex and 
gender diverse people, including the LGBT community. Dr. Nichols has been active in community mental 
health for many years, helping to start one of the first shelters for victims of domestic violence in the 
1970’s and the Hyacinth Foundation, New Jersey’s largest HIV support and service agency, in 1985. She 
is a frequent speaker on LGBT issues and author of many articles and papers on LGBT sexuality. Her 
current primary clinical areas of interest include transgender and gender nonconforming young people.   
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MODULE 5: BEHAVIORAL HEALTH
GENDER CREATIVE PARENTING
BY KATHLEEN MURPHY PANTOJA
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MEDICAL MODEL: TRANSGENDER AS DISORDER
Traditional medical approach recognizes sex and gender within a binary construct
 Medical model focuses on sexual reassignment surgery     

(Pardo, 2008)
Prior to 2013, transgender individuals were considered to have a mental disorder called Gender Identity Disorder.
A clinical diagnosis facilitates insurance coverage and clinical care but has a devastating stigmatizing effect       

(APA, 2013)

 
 

 Despite research demonstrating a range of gender identities and expressions the traditional medical approach recognizes sex within a binary construct of male or female, and gender within a linear binary: men are masculine, women are feminine.  
 This model focused on sexual reassignment surgery and does not leave room for a broader range of healthy transgender identities 
 Until recently, being transgender was considered a mental disorder by the American Psychiatric Association.   
 While diagnostic terms facilitate clinical care and access to insurance coverage, a mental health diagnosis has a devastating stigmatizing effect. 
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GENDER DYSPHORIA

APA (2013)

The newest Diagnostic Statistical Manual aims to avoid stigmatizing trans* individuals while ensuring access to clinical care
It is important to note that gender nonconformity is not in itself a mental disorder.  
The critical element of gender dysphoria is the presence of significant distress associated with the condition.
Despite popular belief, there are gender nonconforming individuals who do not find their gender identity distressing.

 
 

 The newest Diagnostic Statistical Manual aims to avoid stigmatizing trans* individuals while ensuring access to clinical care 
 It is important to note that gender nonconformity is not in itself a mental disorder.   
 The critical element of gender dysphoria is the presence of significant distress associated with the condition. 
 Despite popular belief, there are gender nonconforming individuals who do not find their gender identity distressing.  
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GENDER DYSPHORIA CHARACTERISTICS
 A marked difference between experienced gender and assigned gender 
 Functional impairment 
 A strong desire to be treated as another gender or removal of sex characteristics
 Treatment include counseling, puberty blocking hormones, cross-sex hormones, gender reassignment surgery, and/or a social and legal transition

APA (2013)  
 

 For a person to be diagnosed with gender dysphoria, there must be a marked difference between the individual’s experienced gender and the gender others would assign him or her.   
 Gender dysphoria indicates functional impairment (most notably social impairment) 
 Gender dysphoria includes a strong desire to be treated as another gender or be rid of one’s sex characteristics. 
 Treatment options include counseling, puberty blocking treatment, cross-sex hormones, gender reassignment surgery, and social and legal transition to the desired gender. 
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DYSPHORIA’S SOCIAL COMPONENT

Kaplan (n.d.)

 Early and middle childhood
Trans* kids begin to feel there is a part of themselves they must hide

 Puberty
Trans* young people may grow increasingly uncomfortable with their changing bodies
Parents can help them access services to minimize gender dysphoria

 
 

 Gender Dysphoria creates a social predicament.   
 Essentially everyone expects the child to be and act like a boy/girl, when they feel inside to be a girl/boy. 

 During early childhood, trans* young people get cues from parents about appropriate behavior, and internalize them.  Kids of this age start to get the idea that there is a part of themselves that must remain hidden. 
 Puberty is a particularly hard age for trans* kids.  Their body begins to exhibit gender specific features (breasts, changes in genitals, menses, deeper voice, etc.).   

 Many trans* individuals are aware of their issue by this age, but lack the means and agency to effect any change.   
 This has been changing in recent years where some transgender youth are more “out”, have supportive families and are able to access services.    
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MINORITY STRESS
In general, society views trans* people as non-conforming to a natural identity.
“Minority stress” results in stigma, prejudice, rejection, harassment, discrimination, victimization, and internalized transphobia.
Minority stress assumes that stressors are unique, chronic, and socially-based.

NAMI suggests that “minority stress” explains why trans* people are prone to depression, anxiety, and suicide.
Scutti (2013)  

 
 Trans* people are often seen by others as non-conforming to a natural or inherited identity. 

 Because of this trans* youth experience “minority stress” which often results in stigma, prejudice, rejection, harassment, discrimination, victimization, and internalized transphobia. 
 The concept of minority stress assumes that stressors are unique (not experienced by other populations), chronic (related to social and cultural structures) and socially-based (embedded within institutions and structures as well as processes). 

 The National Alliance on Mental Illness suggests that minority stress explains why trans* people are prone to depression, anxiety, and suicide (Scutti, 2013). 
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SUICIDE RISKS FACTORS

MIND & BODY FACTORS
 History of abuse
 History of self-injury
 Tendency to be impulsive
 Major physical illness
 Substance abuse
 Previous suicide attempts

ENVIRONMENTAL FACTORS
 Lack of community support
 A death or relationship breakup
 High stress family environment
 Academic or family crisis
 Easy access to lethal materials
 Bullying, including cyber bullying

Trevor Project (2016)  
 

 Mind and body factors: 
 History of being abused  
 History of self-injury 
 Tendency to be impulsive 
 Major physical illness 
 Substance abuse 
 Previous suicide attempt(s) 

 Environmental factors: 
 Lack of community support 
 A death or relationship breakup 
 High stress family environment 
 Academic or family crisis 
 Easy access to lethal materials 
 Bullying including cyber bullying  
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TREATMENT-INDIVIDUAL & FAMILY THERAPY
Depending on the level of distress, a trans* youth may benefit from individual counseling
Family system can heal through family therapy
All members make specific, positive changes
Goal is to strengthen the whole family’s emotional health
Family members learn to communicate better and practice new ways of relating and behaving

SAMHSA (2013)
 

 
 If a trans* youth begins to experience anxiety or depression to the point that they have difficulty functioning, individual counseling or crisis intervention may be called for. 
 Family therapy can help the family as a whole recover and heal.  
 It can help all members of the family make specific, positive changes. 
 The main goal of family therapy is to strengthen the whole family’s emotional health, so everyone can thrive. 
 The whole family learns how to better communicate with each other and practice new ways of relating and behaving. 
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CULTURALLY RESPONSIVE PROVIDERS

 Ingersoll Gender Center, Seattle
 http://ingersollgendercenter.org/resources

Gender Alliance of the South Sound
 http://www.southsoundgender.com/resources.html

 
 

 The Ingersoll Gender Center is a Seattle based organization that supports transgender and gender variant people.   
 On their website they have a provider database. 

 The Gender Alliance of the South Sound also has a list of trans* competent providers.  
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TREATMENT-HORMONE THERAPY

https://www.youtube.com/watch?v=rzbtSeVZeEE
 

 
Dr. Norman Spack is an American pediatric endocrinologist at Boston Children’s Hospital where he co-founded the hospital's Gender Management Service (GeMS) clinic in 2007.  GeMS is America's first clinic to treat transgender children.  Dr. Spack is an internationally known specialist in treatment for trans* youth.  
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Appendix O 

 
Published on Apr 16, 2014 
 
Puberty is an awkward time for just about everybody, but for transgender teens it can be a 
nightmare, as they grow overnight into bodies they aren't comfortable with. In a heartfelt talk, 
endocrinologist Norman Spack tells a personal story of how he became one of the few doctors in 
the US to treat minors with hormone replacement therapy. By staving off the effects of puberty, 
Spack gives trans teens the time they need.  
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Appendix P 
Privileges for Sale  

 

Please look at the following list of privileges.  Each privilege costs $100 to purchase.  As a 
group, please purchase as many privileges as your money allows. 
1. Use public restrooms without fear of verbal abuse, physical intimidations, or arrest. 
2. Use public facilities such as gym locker rooms and store changing rooms without fear, stares, 

or anxiety.   
3. Strangers don’t assume they can ask you what your genitals look like and how you have sex. 
4. Your validity as a man/woman/human is not based on how much surgery you’ve had or how 

well you “pass” as non-transgender. 
5. You have the ability to walk through the world and generally blend-in, not being constantly 

stared or gawked at, whispered about, pointed at, or laughed at because of your gender 
expression. 

6. You can access gender exclusive spaces and not be excluded due to your trans* status. 
7. Strangers call you by the name you provide, and don’t ask what your “real name” [birth 

name] is and then assume that they have a right to call you by that name. 
8. You can reasonably assume that your ability to acquire a job, rent an apartment, or secure a 

loan will not be denied on the basis of your gender identity/expression. 
9. You have the ability to engage in courtship or form a relationship and not fear that your 

biological status may be cause for rejection or attack, nor will it cause your partner to 
question their sexual orientation. 

10. If you end up in the emergency room, your do not have to worry that your gender will keep 
you from receiving appropriate treatment, or that all of your medical issues will be seen as a 
result of your gender. 

11. Your identity is not considered a mental pathology (“gender dysphoria” in the DSM-5) by the 
psychological and medical establishments. 

12. You have the ability to not worry about being placed in a sex-segregated detention center, 
holding facility, or jail that is incongruent with your identity. 

13. You have the ability to not be profiled on the street as a sex worker because of your gender 
expression. 
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14. You are not required to undergo an extensive psychological evaluation in order to receive 
basic medical care. 

15. You do not have to defend your right to be part of the “queer” and gays and lesbians will not 
try to exclude you from “their” equal rights movement because of your gender identity (or 
any equality movement, including feminist rights.) 

16. If you are murdered (or have any crime committed against you), your gender expression will 
not be used as a justification for your murder (“gay panic”) nor as a reason to coddle the 
perpetrators. 

17. You can easily find role models and mentors to emulate who share your identity. 
18. Hollywood accurately depicts people of your gender in films and television, and does not 

solely make your identity the focus of a dramatic storyline, or the punchline of a joke. 
19. Be able to assume that everyone you encounter will understand your identity and not think 

you’re confused, misled, or hell-bound when you reveal it to them. 
20. Being able to purchase clothes that match your gender identity without being refused 

service/mocked by staff or questioned on your genitals. 
21. Being able to purchase shoes that match your gender identity without having to order them in 

special sizes or asking someone to custom-make them. 
22. No stranger checking your identification or driver’s license will ever insult or glare at your 

because your name or sex does not match the sex they believed you to be based on your 
gender expression. 

23. You can reasonably assume that you will not be denied services at a hospital, bank, or other 
institutions because the staff does not believe the gender marker on your ID card to match 
your gender identity. 

24. Having your gender as an option on a form. 
25. Being able to mark a box on a form without someone disagreeing, and telling you not to lie.  

Yes, this happens. 
26. Not fearing interactions with police officers due to your gender identity. 
27. Being able to go to places with friends on a whim knowing there will be bathrooms there you 

can use. 
28. You don’t have to deal with old photographs that did not reflect who you truly are. 
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29. Knowing that if you’re dating someone they aren’t just looking to satisfy a curiosity or kink 
pertaining to your gender identity. 

30. Being able to pretend that anatomy and gender are irrevocably entwined with having the 
“boy parts and girl parts” talk with children, instead of explaining the actual complexity of 
the situation.  

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Adapted from The Safe Zone Workshop Facilitator Guide with permission  
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Appendix Q 
How to be a Trans* Positive Ally  

 

Being a trans* ally is more than just saying you are an ally.  Below are some guidelines that will 
help you be the best ally possible. 
 
Be an ally 24 hours a day, 7 days a week, 365 days a year.  Being an ally isn’t something you can turn on and off when it’s convenient or comfortable for 
you.  If you take on the ally role, you’re signing up to be an ally at all times.  Nothing will 
destroy your ally credibility like someone seeing you take off your ally cap.  This means you 
won’t consent to transphobic language when you think “no trans* people are around.” 
 
Be willing to ask questions, admit you’re wrong, and keep learning. You have been learning to be an ally in this workshop but you should do your best to keep your 
knowledge current.  Continue learning how to be comfortable admitting you don’t know 
something, or that you’re wrong.  And never stop asking questions! 
 
Amplify the voice of individuals who identify as trans* but don’t speak on their behalf. No one person can speak for an entire group of people, so try your best not to.  Use phrases like 
“in many cases” or “a lot of the time” instead of “all” or “every trans* person.”  A great saying 
to keep in mind is that a good ally is like a really expansive sound system: they amplify the 
voices of marginalized people without distorting them. 
 
Understand when trans* people are comfortable with you. As an ally you should do your best to support queer spaces and events, but know that you 
shouldn’t feel entitled to be there, or to be every trans* identified persons ally.  Some people 
have had terrible experiences with cis people, so respect that and be understanding. 
 
Be conscious of your own privilege, prejudice, and dispositions.  You were socialized to have gender based biases.  Make sure you’re cognizant of these things, 
and do your best to address them over time.  You will be less likely to inadvertently color your 
experiences or negatively influence your interactions with members of certain groups. 
 
Respect someone’s gender identity. Address the person as they wish to be addressed, using the name and the pronouns they prefer.  
Also remember that not all gender non-conforming people identify as transgender, some may 
identify as gender queer, androgynous, or other labels—respect their choice.  If you make a name 
or pronoun mistake, don’t over apologize; just follow the mistake with the correct name or 
pronoun and move on. 

 
 
 

 

Adapted from The Safe Zone Workshop Facilitator Guide with permission  



134   

Appendix R 
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Appendix S 

 
 
Published on Jun 3, 2014 
http://www.genderdiversity.org/ 
 
Gender Diversity increases the awareness and understanding of the wide range of gender 
variations in children, adolescents, and adults by providing family support, building community, 
increasing societal awareness, and improving the well-being for people of all gender identities 
and expressions. Our services include: 
 
- Providing support to families raising transgender and gender-nonconforming children and teens 
- Working with public and private schools K-12 to create gender-inclusive learning 
environments, identify measures to decrease bullying, and provide assistance with gender-
transitioning students or employees 
- Increasing the understanding of transgender and other gender diversity issues for organizations, 
agencies, providers and professionals through group or individualized trainings 
- Developing or modifying policy to include gender diversity and expression and determining the 
applications and implementation of such policies 
- Providing referral services for additional resources 
- Understanding and meeting legal nondiscrimination requirements regarding transgender and 
gender-nonconforming populations 
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Appendix T 
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Appendix U 
Slide 1 
 

MODULE 8: PEER SUPPORT GROUPS
GENDER CREATIVE PARENTING
KATHLEEN MURPHY PANTOJA
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Slide 2 
 

CHARACTERISTICS OF A SUPPORT GROUP
Support groups are made up of people who have similar experiences who come together to talk and share practical insights
Characteristics of a support group include
Made up of peers affected by a particular circumstance
They usually have a volunteer discussion leader or facilitator
They tend to be small in size to allow everyone a chance to talk
Attendance is voluntary

Community Tool Box (2015)  
 

 Support groups are made up of people who have similar experiences and come together to talk and share practical insights 
 Characteristics of a support group include 

 Made up of peers affected by a particular circumstance 
 They usually have a volunteer discussion leader or facilitator 
 They tend to be small in size to allow everyone a chance to talk 
 Attendance is voluntary  
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Slide 3 
 

EXISTING SUPPORT GROUPS

 PFLAG Tacoma http://www.pflagtacoma.org/
 Gender Diversity Affiliated Support Groups http://www.genderdiversity.org/family-support-groups/#pierce
 Gender Spectrum’s Online Lounge https://genderspectrum.org/lounge/

 
 

 You may be able to join with existing support groups.  Some examples include: 
 PFLAG Tacoma 

  PFLAG is a volunteer organization with locations throughout the USA and other parts of the world. They promote the health and well-being of gay, lesbian, bisexual, transgender and questioning persons, their families and friends. 
 They recently added a new support group to directly help transgender families at chapter meetings. 

 Gender Diversity is promoting a new support group in Pierce County for parents of transgender and gender non-conforming youth that begins in April 2016 
 Gender Spectrum has an online lounge where teens, parents, and professionals can connect with one another. Members can form their own groups and participate in our broader online community.  

  
  



171   

Slide 4 
 

BENEFITS OF A SUPPORT GROUP
Provide companionship and decreases isolation
 Inexpensive
Empower people to work to solve problems
Sharing of up to date information
A safe space to talk about struggles
Talking in a peer group reduces anxiety 

Community Tool Box (2015)  
 

 When someone doesn't know many people who are going through what she/he is coping with, they can feel isolated and stigmatized.  
 Support groups don’t cost much money and most expenses can be covered by donations. 
 Members of support groups empower each other to make lasting changes in their lives 
 Members keep one another up to date on news of interest to them. 
 A support group is a safe place for someone who needs to talk about intensely personal issues, experiences, struggles, and thoughts. 
 Talking to peers in a group setting can reduce anxiety, improve self-esteem, and increase members' sense of well-being.  
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Slide 5 
 

CREATING A SUPPORT GROUP
What are you hoping to achieve?
Are there other groups you can join that have a similar    purpose?
How long do you want your meetings to be?
What time will meetings start and where will they be         located?
Who will facilitate the meetings?
How will you recruit new members?

 
 
 If you choose to create a support group, you will want to decide what your group's purpose will be and who you want to reach.  

 Are you interested in starting a regional support group for parent of trans* kids?  Do you want to focus on children or adolescents or both? 
 Would you like to extend your support group to include an online option for people who live to far away for a face-to-face meeting? 
 Do you only want to meet a few times a year for potlucks and socializing? 

 You may find that there are existing National, regional, or local groups your group can be involved with.  There are benefits to setting up your support group under the auspices of a larger organization. 
 A larger organization can often offer resources and assistance in setting up a new support group.  
 The name recognition that comes with affiliating with a big, well-known organization can give your group more credibility.  
 It can also make it easier for people who need your support group services to find you.  
 Finally, working with a larger organization keeps you from having to "reinvent the wheel" in deciding how the group will operate - you can take advantage of a tried and true model. 

 Then there are the logistical details such as: 
 How long will your meetings be? 
 What time of day will you hold meetings and where will they be located? 
 Who will facilitate your meetings? 
 How with your recruit new members?   

   



173   

Slide 6 
 

REFERENCES
 Community Tool Box. (2015). Creating and facilitating peer support groups. Retrieved from http://ctb.ku.edu/en/table-of-contents/implement/enhancing-support/peer-support-groups/main 
 Gender Diversity. (2016). Family support groups. Retrieved from http://www.genderdiversity.org/family-support-groups/
 Gender Spectrum. (2015). The Lounge. Retrieved from https://genderspectrum.org/lounge/ 
 Parents, Families and Friends of Lesbians and Gays Tacoma Washington Chapter. (2015). Meetings. Retrieved from http://www.pflagtacoma.org/

 
 

 
 

 
 
 
 
 
 
 
 
 
 



174   

 
Gender Creative Parenting                  Date __________________    
Post Course Survey 

1. Which of the following situations would lead you to seek community services for yourself or a 
family member: (circle all that apply) 

a. Frequent verbal arguments 
b. Excessive use of drugs or alcohol 
c. Social isolation 
d. Talk of hurting oneself or someone else 
e. Dramatic changes in appearance or behavior 
f. Physical abuse 
g. An obvious decline in work or school performance 
h. Other: ____________________________________________________________ 
i. None of the above 

 
2. Give one or more examples of a community organization or professional you might contact in 

order to meet your family’s needs. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

3. I will attempt to use my child’s preferred name and pronoun in order to support their identity 
development? 

         
Strongly 
agree 

Agree Somewhat 
agree 

Somewhat 
disagree 

Disagree Strongly 
disagree 

      
  

4. I engage in the following daily activities with my child.  (Check all that apply) 
 Eating meals    Watching television/movies 

 Casual conversation   Playing board games or video games 
 Outings                 Exercise/Sports 

 
 Shopping    Other ______________________________ 

 
 

        DOB ___/___/___ 

Appendix V 
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Contact Information 
 

For more information about Gender Creative Parenting, please contact: 
 Kathleen Murphy Pantoja  

murphk5@uw.edu  
 
 

 


