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Abstract
Discrimination remains a problem faced by many transgender and nonconforming
(TGNC) individuals. Support for these individuals has increased significantly in recent
years; however, there is no substitute for the love of family, especially parents and
caregivers. Affirming a child’s TGNC identity is a challenge for some parents, who may
experience feelings of loneliness and isolation from challenges related to being a parent
of a TGNC child. The purpose of the generic qualitative study was to explore the
experiences and behavioral and psychological characteristics of parents who had
successfully affirmed the TGNC identity of their child. Guided by parent developmental
theory, the study’s central research question was about the experiences and behavioral
and psychological characteristics of U.S. parents who successfully affirmed their
children’s TGNC identity. Semistructured interviews were conducted with nine parents
from Facebook groups; thematic analysis yielded three themes: creating a safe space for
one's child to be themselves, proactive in learning about one's child, and seeking and
accepting support from trusted sources. Parents of transgender children (POTC)
prioritized creating physical and psychological safety for their children. Parents learned
about the TGNC identity to better understand their children and sought the support of
others to affirm their children’s TGNC identity. The information provided in this study
can empower parents to show resilience in overcoming the challenges POTCs confront.
This study may contribute to positive social change through organizations and

professionals providing quality social and healthcare services to this population.
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Chapter 1: Introduction to the Study
Introduction

Parenting is a complex task that involves addressing many challenges and guiding
children through much of their early lives. Parents are responsible for supporting their
children (Wang et al., 2021) and creating a meaningful relationship with their children
(Lochner et al., 2021). Issues of parental support and its importance become substantially
more severe when the children in question have diverse characteristics or special needs.

One such group of children is transgender and nonbinary children or transgender
and nonconforming (TGNC). Transgender is a collective term for individuals whose
gender identity or expression differs from that of their assigned birth gender (Horne et al.,
2022). People of TGNC identity may identify themselves as a man or a woman as well as
a transgender man (transman) or a transgender woman (transwoman; Horne et al., 2022),
in addition to other gender variant identities. Nonconforming individuals, however, do
not adhere to the traditional male and female distinctions of gender (Schudson et al.,
2019). In any of these situations, transgender status means refusing to associate with a
traditional gender identity, which leads to conflict with social norms.

Ideological conflicts abound around TGNC issues in today’s society. Issues
surrounding TGNC identity have emerged as an aspect of the national discourse in the
socalled culture wars, meaning political conflicts over cultural issues such as transgender
rights or racial justice (Castle, 2019). The issues surrounding TGNC identity are

especially potent regarding children who identify as TGNC and their parents (Abreu et



al., 2022). Such parents are primarily responsible for their children and navigating the
issues surrounding them (King et al., 2020). While all parents must help their children
navigate difficulties and challenges, the parents of TGNC face more complex issues,
because of the degree of discrimination their children face and their own potentially
complex feelings on the matter.

Some parents of transgender children (POTC) face unique and especially
challenging circumstances. POTC have been found to experience more challenges than
parents of gays, lesbians, and bisexuals (Glassgold & Ryan, 2022). Despite the significant
progress of the lesbian, gay, bisexual, and transgender (LGBT) movement in the last
decade, which has resulted in a greater public awareness of sexual orientation, TGNC
individuals continue to face discrimination, high levels of violence, isolation, and mental
health challenges (Butz & Gaynor, 2022). In addition, gender minorities of color face
multifaceted systems of oppression, including structural barriers, healthcare
discrimination, everyday discrimination, and others (Wesp et al., 2019). Parental support
may be key to supporting TGNC through their experiences of oppression but is currently
not well understood.

In this study, I focused on understanding the experiences of parents who had
successfully affirmed the TGNC identity of their child. This chapter includes an
introduction and overview of the study. The chapter begins with the background of the
study, followed by a statement of the research problem. The problem is followed by the

research purpose, then the research question. Next is the theoretical framework for the
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study, followed by the nature of the study. The chapter also includes discussion of the key
definitions, assumptions, limitations, and the significance of the research.

Background

Discrimination remains a problem faced by many TGNC individuals, sometimes
from within their own families. Per the Human Rights Campaign (HRC, 2021), TGNC
individuals are legally protected from discrimination. However, Munroe et al. (2020)
noted current legislation is not adequate to protect the health and rights of TGNC
individuals as equal citizens. The number of allies—nongroup members who support the
needs and rights of gender minorities—to gender minorities has increased from only 25%
of Americans before 2015 to at least 62% in 2019 (Munroe et al., 2020). Nevertheless, the
support and affirmation from family is what is mostly needed, particularly from the
parents or caregivers of TGNC (Imrie et al., 2021; Tankersley et al., 2021). In particular,
there is a correlation between the level of parental support received by TGNC children
and their self-esteem and resilience (Tankersley et al., 2021). Overall, TGNC children
whose parents affirm their TGNC identity live a higher psychological wellbeing than
those whose parents do not (Imrie et al., 2021). As a result of the importance attached to
the roles of the parents of TNGC, these parents have an especially important role.

In general, parents represent a key source of resilience—the ability to withstand
adversity and recover from difficult life events—for their children. Parents especially
represent an essential source of resilience when their children have diverse or stigmatized

characteristics (Puckett et al., 2019). In addition, a stronger sense of attachment facilitates



improved resilience growth among children (Valente et al., 2020). Researchers (Calandri
et al., 2019; Janssen et al., 2021) have demonstrated the importance of strong parental
relationships as protection against mental health struggles, an especially important
protection when the children are part of a group at risk for developing mental health
issues such as anxiety or depression. In general, parents represent an important protective
factor against minority stress (Horne et al., 2022). The acceptance and affirmation of
TGNC children by their parents is especially important and fostering such acceptance
among parents is key. In addition, the parents themselves may face issues that are relevant
to human services professionals. Parents may face social stigma and discrimination due to
their child's gender identity (Alday-Mondaca & Lay-Lisboa, 2021). This stigma can come
from various sources, such as extended family members, neighbors, religious
communities, or even strangers. Stigmatizing experiences can lead to isolation, mental
health challenges, and reduced social support (Weinhardt et al., 2019). Furthermore, the
availability and accessibility of supportive resources can greatly impact parents'
experiences. Access to knowledgeable healthcare providers, mental health professionals,
support groups, and educational materials can enhance parents' ability to understand and
support their child effectively (Alegria, 2020).

Affirming a child’s TGNC identity is a challenge for some parents. Many parents
experience feelings of loneliness and or isolation having to deal with doubts and
challenges related to being a parent of a TGNC child. For example, some POTC

experience neglect from family, friends, and love partners because they have a TGNC



child (Abreu et al., 2022). Resistance from others can impede a parent’s capacity to
provide support to their TGNC child (Lorussio & Albanesi, 2021). However, parents who
are receptive of their child’s gender identity may not experience these types of challenges.
POTC in the United States are increasingly embracing their child’s gender identity as
soon as it starts to become obvious, which can be as early as 3 years old (Priest, 2019).
Parents who affirm the gender identity and nurture their child have higher chances of
happiness and wellbeing (Imrie et al., 2021). This may be because their children are
happier and there is less reason for conflict between affirming parents and their TGNC.
The importance of affirming parenting creates a substantial need for such
parenting in practice. There is a need for TGNC-affirming parenting because it provides
benefits to children (Glassgold & Ryan, 2022; Horne et al., 2022; Imrie et al., 2021).
However, the kind of support that some parents give to their TGNC child does not always
coincide with what TGNC children need from them (Priest, 2019). For example, there are
parents who tell their children that they accept the child’s chosen identity but do not back
this stated support up with actions (Spivey et al., 2019). POTC may feel guilt and
uncertainty over supporting their TGNC child (Spivey et al., 2019). Furthermore, POTC
may question whether their child did the right thing or if they, as their parents, were to
blame for their child’s nonconformance to the gender assigned to them at birth (Hillier &
Torg, 2019). These complicated reactions may mean that TGNC-aftirming parenting is

not a straightforward thing to achieve or be successful in.



In light of these issues, it is important to better understand what factors shape
parents’ reactions to their children’s TGNC identities. Most importantly, research has
suggested a need to better understand what characteristics lead to actual affirmation on
the part of POTC (Glassgold & Ryan, 2022; Rahilly, 2020; Seager van Dyk et al., 2024).
Many scholars outlined the need to understand these characteristics and demonstrate their
importance through the benefits afforded to TGNC children by gender-affirming parents.
Hence, understanding the characteristics of gender identity-affirming parents represents
an important gap in the existing literature. These issues are important for human services
professionals because family acceptance plays a vital role in the well-being of
transgender and nonbinary children (Tankersley et al., 2021). Parents' attitudes and
acceptance of their child's gender identity can significantly influence their child's mental
health and overall development (Pariseau et al., 2019). Conflicting beliefs within the
family can lead to additional stress for both parents and the child. In addition, the
challenges and uncertainties related to their child's gender identity can impact the mental
health of parents (Abreu et al., 2019). Anxiety, depression, and stress are common
responses to navigating this uncharted territory (Pullen-Sansfagon et al., 2020).
Supportive interventions and mental health resources are crucial to help parents cope
effectively.

Problem Statement
Many parents in the United States struggle with affirming the TGNC identities of

their children. Parents who are willing to affirm their children’s gender identities can



avoid substantive harm and provide much better support to their children (Andrzejewski
et al., 2021). TGNC children need parental support because TGNC individuals are
exposed to different types of stressors due to the stigmatization of their gender, which
make them prone to depression, suicidal thoughts, and substance abuse (Dickens, 2020;
Dutton & Madison, 2020). These stressors create a need for affirming parenting and also
pose significant challenges to achieving such parenting. Parental support, if present, can
help ameliorate the stressors experienced by TGNC children and improve the children’s
overall psychological wellbeing (Imrie et al., 2021), helping the child to become resilient
(Puckett et al., 2019), and protecting against minority stress (Horne et al., 2022).
Conversely, a lack of parental support for TGNC children can enable or even amplify the
detrimental effects of these children’s stigmatization, minority stress, and discrimination
(Lorussio & Albanesi, 2021). The combined ability of parental support to improve the
psychological wellbeing of TGNC children and protect them against different types of
stressors makes such support important in a positive direction. The problem was that a
lack of parental support for TGNC children also had detriments, and obtaining parental
support was important in terms of avoiding the negative effects that arise where it is
lacking.

Research suggested the value and importance of parenting that affirms TGNC
status. However, what was less understood was how parental affirmation could be

fostered. Further research was needed to investigate the knowledge and characteristics



POTCs needed to successfully affirm the identity of their TGNC children (Glassgold &
Ryan, 2022; Rahilly, 2020; Seager van Dyk et al., 2024). Therefore, in order to better
support TGNC children and understand how greater parental affirmation could be
promoted, further research was needed to explore the characteristics of parents who
affirm the gender identities of their gender-variant children (Glassgold & Ryan, 2022;
Rabhilly, 2020; Seager van Dyk et al., 2024). Addressing this research gap expanded the
existing scholarly literature. Moreover, in this study, I outlined material benefits for
TGNC individuals and their parents. These benefits may also be important to human
services professionals who support these youth and the parents in that the results may
offer insight into how these professionals can encourage and promote better family
relationships, which have mental health benefits for both the children and their parents
(Pullen-Sansfagon et al., 2020).
Purpose of the Study

The purpose of the generic qualitative study was to explore the experiences and
behavioral and psychological characteristics of U.S. parents who had successfully
affirmed the TGNC identity of their child. The results of the study may improve
understanding of the relationships between parents and their TGNC children and why
those relationships are, in some cases, more positive and affirming than others that are
similar. In addition, the results of the study can be used by human services professionals

to better understand the issues faced by TGNC children and their parents. Insight into



how some parents have successfully affirmed the TGNC identity of their child may be
useful for these professionals in assisting other families in navigating similar issues.
Research Question

The study was guided by a single, overarching qualitative research question (RQ):

RQ: What are the experiences and behavioral and psychological characteristics of
U.S. parents who have successfully affirmed the TGNC identity of their child?

Theoretical Framework

The theoretical framework that I used for this study was parent developmental
theory (PDT). Under PDT, which was developed by is Mowder (2005), individuals are
understood to perceive the parent role as including six primary characteristics (Mowder,
2005). These six key characteristics are bonding, discipline, general welfare and
protection, responsivity, and sensitivity (Mowder, 2005). The PDT is a theoretical
perspective through which to better understand parenting perceptions and behaviors. In
this study, I was concerned with understanding the parental characteristics of
TGNCaffirming parents. I used the six key parenting factors of PDT to understand how
these parents differed from other parents and how to define what it meant to be an
affirming parent in terms of the key components of parenting more generally.

Nature of the Study

I used a generic qualitative research design in this study. The qualitative

methodology is descriptive and exploratory in nature, focusing on a key central

phenomenon that is experienced by the research participants (Merriam & Tisdell, 2015).
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Qualitative inquiry is also deeply subjective (Moen & Middelthon, 2015). The generic
approach is used to discover and understand a phenomenon, process, or the perspectives
and worldviews of the people involved (Thorne, 2016). A generic qualitative design is
used for the freedom to explore the research topic without association to a specific design
(Percy et al., 2015). In particular, it is appropriate where other specific designs are poorly
aligned (Thorne, 2016). The present study did not align closely with any common
qualitative approach, such as a case study or phenomenology, for reasons discussed in
Chapter 3. As the study was qualitative, a generic qualitative design was the best fit. In
the present study, I addressed a central phenomenon, namely parents’ affirmation of their
TGNC children’s gender identities. In addition, the study was subjective, given the
personal and subjective nature of the research topic and central phenomenon. Therefore, I
used a generic qualitative design.

Data were gathered through an interview of a sample of POTC using a
semistructured format. Semistructured interviews were guided by a research guide
consisting of open-ended qualitative interview questions (see Kallio et al., 2016). POTC
reported and described their experiences and did not limit their answers to yes or no.
From the description of the coping experiences of these parents, I analyzed the data using
qualitative thematic analysis (see Clarke et al., 2015). Further information regarding key

aspects of the research methods is in Chapter 3.
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Definitions

Gender expression: Gender expression pertains to the ways people manifest their
gender to society. It includes the styles and behaviors that are perceived by the others
around them (Testoni & Pinducciu, 2019).

Gender identity: The internal sense of being a man, woman, or anywhere along
the gender continuum (Testoni & Pinducciu, 2019).

Gender minority: Gender minority refers to a person whose gender identity does
not exclusively align with masculine or feminine polarities (Horne et al., 2022).

Nonconforming: Nonconforming people are individuals who do not adhere to the
traditional male and female distinctions of gender (Schudson et al., 2019).

Parents of transgender children (POTC): POTC are parents or parental figures
(e.g., grandparents or legal guardians) with at least one child who expresses a
Transgender or Nonconforming identity (Glassgold & Ryan, 2022).

Transgender: Transgender is a collective term for individuals whose gender
identity or expression differs from that of their birth gender. People of trans identity may
identify themselves as a man or a woman as well as a transgender man (transman) or a
transgender woman (transwoman; Horne et al., 2022).

Transition: Transition is the term used to describe the lengthy period during which
a person moves socially, legally, and or medically from one gender to another

(Testoni & Pinducciu, 2019).



12
Assumptions

Assumptions are foundational aspects of a study. Assumptions are essential to a
given study but cannot be directly tested in advance and must be assumed to be true
(Merriam & Tisdell, 2015). All research, including this study, has assumptions. I assumed
that the participants, on account of the guarantee of confidentiality, would provide
truthful information about their experiences as affirming POTC. Only by answering the
questions honestly could the results of the study have meaning.
Furthermore, I anticipated not having a lot of participants due to the phenomenon of this
study, and safety measures surrounding the target population. Stigma was also expected
to contribute to having a more limited participant pool. Finally, I assumed that most
participants would be women. I based this assumption on the lack of male participants in
prior research. In addition, generally, fathers of TGNC children have a harder time
acknowledging their child’s transition process or gender identity than the mother’s (Abreu
et al., 2022). As a result, the assumption that the participants would be primarily women
was reasonable; moreover, the violation of this assumption was not problematic; indeed,
more men than expected participating was beneficial to the strength of the results.

Scope and Delimitations

Delimitations are deliberate bounds on the scope of a study. By imposing
delimitations on a study, the research defines in scope in a way that is both feasible and
relevant (Merriam & Tisdell, 2015). I delimited the scope of the study to the

characteristics of affirming POTCs, and I did not include parents of lesbians, gays,
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bisexuals, questioning, and other members of the LGBT community who did not identify
as transgender or nonconforming. I did not make any comparison on the level of
resilience shown by each of the participants or the differences in the effectiveness of the
characteristics shown by them, hence no grouping of the participants was made. The
participants were parents in general or those who took on parenting roles, such as
grandparents or guardians. I did not delimit to a specific age, gender, education, religious
affiliation, or socioeconomic attribute. Moreover, the study was delimited to participants
within the United States. This population would allow for the broadest possible
transferability of the results. I did not consider adjacent theories such as Brooks’ (1981)
minority stress theory or Garmezy’s (1990) resilience theories. These theories were more
applicable to TGNC children than they were to the parents of those children. I focused on
parents rather than on their children, making a theory of parenting more appropriate and
applicable.

Limitations
Limitations are weaknesses of a study. Limitations are usually in some way
inherent in the methods and cannot be prevented, only mitigated (Merriam & Tisdell,
2015). Among the challenges of conducting the study was the possibility that only a small
number of POTCs would agree to be interviewed for the study. POTCs are a vulnerable
population that is hard to obtain access to. It was, therefore, a challenge to find POTCs
who would participate in the study. Moreover, the participants might not have the

inclination to share sensitive information about their relevant experiences and, in this
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regard, leave out information that might be pertinent to the study. Some of the
participants were likely still adjusting to the fact that their child identifies as TGNC.
Prospective participants might still be at the stage of being overwhelmed with the
challenges they were having as parents to a gender minority. To mitigate this challenge, I
reached out to POTC support groups and LGBTQ+ organizations. I also used the
snowball sampling strategy as a recruiting method. Snowball sampling was a technique in
which the research participants recruit other participants for the study. The participants
themselves assisted me in finding other potential subjects. Qualitative inquiry was also
inherently limited by self-reported data, which could not be validated externally. To
address this limitation, participants were assured of the confidentiality of the results. In
addition, researcher bias was a concern. I engaged in reflexive practice, including keeping
a research journal and supporting the results with quotes from the data.

Significance of the Study
This study has both academic and practical significance. The academic

significance was derived from addressing a gap in the literature triangulated from several
prior calls for further research. In particular, Glassgold and Ryan (2022), Rahilly (2020),
and van Dyk et al. (2022) all noted the need for further research on parents who affirm
the gender identity of their TGNC children. These researchers all conducted adjacent
research that touched on the topic and demonstrated the benefits afforded by affirming
children’s gender identities but did not go further to explore what makes parents likely to

do so. Hence, the study attempts to fill a substantive gap in the literature through
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exploring those characteristics, especially with a parental characteristic-oriented
theoretical framework such as PDT.

In addition, the results of the study may be useful in building developmental
resources, educational institutions, and other support systems for parents, practitioners,
and relevant agencies on various characteristics parents must have to establish an
affirming relationship with their TGNC child and, in result, reduce their risk of
developing mental health problems and low self-esteem. With parents being aware of the
various characteristics they must demonstrate to affirm the transition or identity of their
TGNC child; they are able to contribute to their health and wellbeing. The information
provided in this study can empower the parents to show resilience in raising a gender
minority and overcoming the challenges that come with being POTCs. Further, this study
may contribute to positive social change through organizations and professionals
providing quality social and health care services to this vulnerable population. Their
efforts to provide parents and their TGNC children with the support they need can
positively impact the quality of their lives. Finally, this study encourages families to be
more supportive, affirming, and loving to their TGNC family members.

Summary

There was a lack of research on the issues faced by POTC, particularly with
regard to affirming the TGNC identity of their child. To address this problem, the purpose
of the generic qualitative study was to explore the behavioral characteristics of parents

who had successfully affirmed the TGNC identity of their child for parents in the United



16
States with TGNC children. This purpose was addressed through answering a single
central research question: What are the behavioral and psychological characteristics of
U.S. parents who have successfully affirmed the TGNC identity of their child? In
answering this research question, I bridged a gap in the existing literature and offered
insight into how parents of TGNC children can affirm their child’s gender identity and
provide support against the myriad stressors of TGNC status. The theoretical framework
that [ used for this study was Mowder’s (2005) PDT, which offered both a way of
understanding and comparing parental issues and a theoretical lens regarding what
benefits parental support could provide to children. This chapter included an introduction
and overview of the study. Next, in Chapter 2, I review the literature underlying the study

to further develop the research problem and theoretical foundations.
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Chapter 2: Literature Review
Introduction

The purpose of the generic qualitative study was to explore the experiences and
behavioral and psychological characteristics of U.S. parents who had successfully
affirmed the TGNC identity of their child. The results of the study may improve
understanding of the relationships between parents and their TGNC children and why
those relationships are, in some cases, more positive and affirming than others that are
similar. The potential lack of knowledge among parents could make it difficult for them
to deal with the challenges of being parents to a transgender child (Hillier & Torg, 2019;
O’Doherty, 2018; Testoni & Pinducciu, 2019). For instance, since their child embraces a
new identity, some parents may feel that that they lost the child they gave birth to
(Testoni & Pinducciu, 2019). Furthermore, parents’ lack of knowledge on affirming their
gender variant children (GVC) could also result in conflicts even when their intention is
to show their support (O’Doherty, 2018). There is a need to help and support parents who
have a transgender child, as they face unique challenges throughout their child’s
transition phase.

Although past research regarding the challenges faced by transgender youth in
their school and community illuminated important findings, there was a lack of research
that examined the issues faced by POTC, particularly with regard to affirming the

transgender identity of their child (Hillier & Torg, 2019; Mills-Koonce et al., 2018).
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Further research was warranted to examine this lack of research in an effort to address the
documented problem. I bridged the research gap by investigating the knowledge and
characteristics POTCs needed to successfully affirm the identity of their GVCs.

This current literature includes topics relevant to the problem of parenting
transgender children, especially possessing knowledge or characteristics to affirm the
transition of their GVCs. This review of literature is grounded on Mowder’s (2005) PDT
that has been found to be relevant to explaining the experiences of POTC and their
influence on their children, including those who are gender-variant.

First, I discuss the literature search strategy, providing detail of how this review of
literature is generally built. Second, I discuss the theoretical framework, Mowder’s
(2005) PDT. This section is followed by an exhaustive review of the relevant concepts
found in extant literature as related to this study’s problem of parenting transgender
children. These relevant concepts found in existing literature include role of parents on
transgender youth, positive parenting characteristics, and the POTC experience. These
key concepts are followed by other concepts related to this topic: support for parents,
definition of transgender population, challenges faced by transgender youth, and
transgender protection laws. This literature review concludes with a section of the
summary and conclusions of this literature review, outlining the major themes found in
extant research.

Literature Search Strategy

In building this review of literature, I first searched the library of
Walden
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University. Then, various databases were searched in this library. The databases searched
included Psychiatry Online, PubMed, PTSDpubs, PsycINFO, PsycArticles, and the

Psychology and Behavioral Sciences Collection. The Journals included The British
Medical Journal, Journal for the Study of Religions and Ideologies, Archives of Suicide
Research, the British Journal of Social Work, Military Medicine, Psychology of Religion
and Spirituality, the JAMA Network, among others. I developed and found key phrases to
use in searching for relevant scholarly studies. Such keywords and keyword combinations
were as follows: challenges faced by transgender individuals, definition of transgender,
difficulties and challenges of having a transgender child, factors that enabled parents to
accept the gender transition of their child, factors that prevent parents from accepting the
gender transition of their child, how parents deal with the revelation that their child is
transgender, how parents feel about their transgender child, impact of parent reaction to
the transgender child, laws relevant to transgender rights and protection, Mowders
parent developmental theory (PDT), and support system and resources for parents of
transgenders.

A significant part of the literature search process was finding research and
literature gaps regarding parenting the transgender child and the knowledge and
characteristics POTCs need to successfully affirm the identity of their GVCs. As such, I
expected a general lack of current research, few empirical articles, and conference
proceedings. In such situations, I used several strategies. I primarily sought out articles

published within the last 5 years; however, I also included sources that were more than 5
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years old as seminal sources. Such older articles included topics of the theoretical
framework used for this research, namely Mowder’s (2005) PDT.

Theoretical Foundation: Parent Development Theory
Main Tenets of PDT

The theoretical framework used for this study was Mowder’s (2005) PDT. The
PDT posits that there are six primary characteristics that are associated with the parenting
role: bonding, discipline, general welfare and protection, responsivity, and sensitivity
(Mowder, 2005). Mowder (2005) developed the parent PDT for understanding
individuals’ parenting perceptions and behaviors according to the outlined parent role
characteristics. According to Mowder, most individuals view these six characteristics as
important characteristics of parenting. This body of literature provides an initial overview
regarding the key tenets of Mowder’s PDT.

Additionally, PDT posits that parent education can significantly and positively
impact their children’s growth and development. Mowder (2005) argued that parents need
to be provided with education and information in order for them to make informed
decisions for their children at every stage of their development. Thus, according to PDT,
providing support and educational resources for parents is paramount to achieving growth
and development outcomes of their children.

Current Scholars’ Use of PDT

Variations exist in terms of the importance and frequency of each parenting

characteristic, as found by Filoso (2005) and Yu (2018). Filoso (2005) used PDT in a
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study on sexual orientation, identity, and parenting perceptions. Filoso referred to the
characteristics concerning the PDT in examining parenting behaviors among lesbian and
heterosexual women. Their findings showed that the parenting characteristics of lesbians
and heterosexual women are different, especially in the context of weighing the
importance of education (Filoso, 2005). This process, in turn, impacted their parenting
behaviors toward their children. This finding presents initial empirical information
regarding the usefulness of PDT in examining behaviors of parents toward lesbian and
heterosexual women. This finding could be further extended in the wider scope and
population of GVCs and their parents.

Similarly, Yu (2018) conducted another study on maternal and paternal parenting
practices and styles and its impacts on children. Also using the PDT, Yu examined the
relationships among parenting styles (support vs. control), adolescent mental health, and
adolescent academic performance among Taiwanese adolescents and parents. The
findings of Yu’s study showed that paternal and maternal support has positive effects on
the mental health of both sons and daughters. Additionally, the relationship between
parent and child was also significantly related to the child’s mental health and academic
performance (Yu, 2018). Interestingly, parental parenting style (supportive) was shown to
have a stronger impact on adolescent academic achievement as compared to the maternal
parenting style (supportive; Yu, 2018). Past researchers have shown the robustness of
using the PDT in understanding parenting styles and characteristics and its effects on

children.
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However, no current research has yet to be found using the PDT in the context of
transgender children or their parents. More specifically, past research studies have not
used PDT in examining parent-child dyadic relationships within the transgender
population or the characteristics of parents of GVCs (Filoso, 2005; Yu, 2018). Overall, as
shown in the research studies of Yu (2018) and Filoso (2005), PDT is useful in
understanding and working with parents.
Use of PDT in Current Study

The PDT is a robust theory for examining parental similarities and differences
based on culture or subculture. Mowder (2005) posited that parents’ perceptions and
behaviors change over time as their child evolves. In the case of this study, the
experiences of transgender children involve transition to a new identity, as well as that of
the parents (Testoni & Pinducciu, 2019). Therefore, the PDT is chosen as the primary
framework for this study, focusing on the transgender population and the parents of the
transgender population as their children undergo changes (Filoso, 2005; Mowder, 2005;
Yu, 2018). Given that I aimed to examine the characteristics of parents of GVCs, the PDT
provided a robust framework in examining parenting characteristics among parents of
GVCs who are identified as affirming. I extended the application of the PDT specifically
within the context of the characteristics of parents of GVCs.

Literature Review Related to Key Concepts
This section of the literature review includes discussion of the key constructs

related to the topic of parenting transgender children. There are various key constructs
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found in extant literature. First, it is important to examine the role of parents on
transgender children. Within this section is the topic of homelessness, which can be an
effect of parenting without affirmation and acceptance. This section is followed by the
second section, in which I focus on parenting transgender children, specifically positive
parenting effects on transgender and non-transgender youth. Third, I discuss the POTC
experiences especially in the coming out process. Additionally, in the fourth section, I
focus on the support that can be beneficial for the parents. This is followed by a definition
of transgender people, which is key to understanding the challenges faced by this unique
population. In this literature review, I focus on the challenges faced by the transgender
youth, specifically due to their experiences of stigmatization and lack of acceptance from
the parents. The last section of the literature review is a summary of key points to
consider for this research, as well as the gap in overall literature that this study aims to
address.

Role of Parents in Raising Transgender Youth

Parents are important in the lives of their children from birth until they turn into
adults. Children need to be close to their parents, especially when under stress or threat
(Bowlby, 1988). The attachment theory holds that children feel secure from being
comforted by their parents in the face of adversity, and this process enables them to cope
better with stress (Bowlby, 1988). Siebel et al. (2018) explained that parents are the first

subject of affection for children. Overall, parents serve as the primary basis for how



24
children relate to others and their environment (Bowlby, 1988; Siebel et al., 2018). Being
loved and accepted by their parents enable them to see the world from a positive angle.

Parents are a source of resilience for their children. Researchers have noted that
the inherent bond that children have with their parents facilitates the development of
resilience in GVCs (Gray et al., 2017; Masten, 2015). Resilience is the ability to
withstand adversity and recover from difficult life events (Masten, 2015). That is, GVC
who have a healthy relationship with their parents are better able to withstand the
adversities in life (Gray et al., 2017; Masten, 2015). Delving further into this topic, past
research has shown that resilience is higher among children with a strong attachment to
their parents (Gray et al., 2017). In the case of GVCs, love serves as their protective
barrier from the difficulties of being transgender (Gray et al., 2017; Masten, 2015). This
love also causes them to maintain their self-worth even in the face of stigmatization from
others and society (Gray et al., 2017). Many studies prove this theory to be true.

Children who receive support from their parents and other adults they trust are
less likely to suffer from the mental health issues that are common among GVC. Several
researchers have noted the need for children to receive support and acceptance from their
parents (Alegria, 2018; Johns et al., 2018; Mohta et al., 2017). For example, Mohta et al.
(2017) studied the impact of perceived parenting style among GVC and concluded that
when parents fail to provide their GVC a safe and nurturing environment, they become at
risk of adverse developmental outcomes. Meanwhile, GVC with accepting parents are

better protected from the ill effects of stigmatization and are healthier both physically and
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emotionally (Mohta et al., 2017). A positive relationship between parents and their
children is also identified by Johns et al. (2018) as a protective factor against the
heightened risks of depression for GVC. Consistently, Alegria (2018) noted this in a study
that examined the characteristics of supportive parents concerning the well-being of
GVC. The study included 14 parents of 12 GVC aged 6 to 17 (Alegria, 2018). Alegria
(2018) found that GVC who was able to socially transition had parents who granted them
independence and helped them in their disclosure process. Alegria concluded that GVC
whose parents facilitated their transition and disclosure were happier and more engaged
in life. This body of findings underscore the importance of parental support and
affirmation in order to result to positive outcomes for the GVC’s lives and well-being.

Parental support that focuses on sexuality is also seen as contributory to GVC’s
well-being. Russel and Fish (2016) explained that allowing GVC to undergo procedures
designed to confirm their gender identity was a strong manifestation of parental
affirmation, which led to a more positive POTC-GVC relationship. Physical appearance
and sexuality aligned with their gender identity buffer the negative effects of minority
stressors (Russel & Fish, 2016). GVC with parents who are supportive of their sexual
orientation and gender expression are less likely to report being depressed and/or suicidal
(Russel & Fish, 2016). Additional studies have found that GVC whose parents affirm
their gender identity and support their transition have higher resilience to minority stress

(Giovanardi et al., 2018; Russel & Fish, 2016).
While it is damaging to be rejected by their parents, there is a generated positive

effect when GVC are affirmed by their parents (Giovanardi et al., 2018; Russel & Fish,
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2016). Studies further indicate that parental affirmation is a strong buffer against these
stressors (Gray et al., 2017; Masten, 2015). This finding means that while GVC may
experience stigmatization and discrimination, they are better able to handle it when they
know that their parents support their gender identity (Masten, 2015). Conversely, GVC
has significant vulnerabilities to psychological damage resulting from minority stress
whenever the GVC receives ill-treatment from their parents. Further to this, GVC who
are rejected by their parents and victimized by their own family are less capable of
dealing with adversity and, therefore, more likely to get hurt psychologically (Giovanardi
et al., 2018; Russel & Fish, 2016). This body of literature provides empirical information
regarding the important role of parents in promoting the psychological well-being of their
GVC.

Parental rejection is seen as a significant contributor to the mental disorder
developed by GVC (Giovanardi et al., 2018; Russel & Fish, 2016). Giovanardi et al.
(2018) further examined the link between parental attachment and internalized
transphobia. Giovanardi et al. interviewed 95 adults with a mean age of 29 who declared
an early onset of gender dysphoria during childhood. The authors found that there was a
positive correlation between being securely attached to their parents and the likelihood
that GVC will have a positive sense of self in their transgender identity (Giovanardi et al.,
2018). Results of the interview further suggested that those who suffered neglect,
rejection, and psychological abuse from their parents had more serious levels of

internalized transphobia than those who did not because the negative experiences
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interfered with their exploration of gender identity (Giovanardi et al., 2018). More
importantly, it corrupted their sense of gender identity and exposed them to emotional
vulnerability during their transition (Giovanardi et al., 2018).

Rejection from parents and their families is a major cause of depressive and
suicidal symptoms among GVC. That is, parental rejection resulted in greater odds of
attempted suicide among gender non-conforming participants (Klein & Golub, 2016;
Mills-Koonce et al., 2018; Russell & Fish, 2016). Various researchers have noted the
importance of parental acceptance in decreasing the odds of suicide among the
transgender population (Klein & Golub, 2016; Mills-Koonce et al., 2018). Russell and
Fish (2016) interviewed 10 transgender youth regarding the reasons for their
psychological distress. Russell and Fish found family rejection of their gender identity,
victimization, and negative family events to be the major factors that cause psychological
distress among transgender youth. The same study revealed that the participants wished
their parents would be more accepting of their transition (Russell & Fish, 2016). They
also believed that attending therapy with their parents would help a lot in their recovery
(Russell & Fish, 2016).

Similar to this research by Russell and Fish (2016), Klein and Golub (2016)
examined the relationship between parental rejection and the risk of suicide attempts and
substance misuse among 5,612 gender non-conforming participants aged 18 years and
above (Klein & Golub, 2016). Klein and Golub (2016) found that parental rejection, be it

at a moderate or high level, resulted in greater odds of attempted suicide. The same is true
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for parental rejection and substance abuse (Klein & Golub, 2016). Transgender
individuals rejected by their parents were more likely than those accepted by their parents
to become dependent on drugs and or alcohol and to engage in unprotected sexual
intercourse (Klein & Golub, 2016). Similarly, in a recent study mentioned by
MillsKoonce et al. (2018), the findings showed that transgender individuals who
experienced parental rejection were eight times more likely to attempt suicide. These
transgender individuals who experienced parental rejection were also six times more
likely to experience clinical depression and three times more likely to use illicit drugs
than transgender individuals with more accepting parents (Mills-Koonce et al., 2018).
This body of knowledge provides empirical results on the effects of parental rejection on
transgender youth, which can lead to depression and even suicide. This body of literature
also further underscores the importance of this current research, examining affirmative
parenting and its core characteristics for the transgender population.

Parental rejection is demonstrated in different ways. That is, parental rejection can
be emotional, physical, or verbal in the form of support (Hughto et al., 2016;
MillsKoonce et al., 2018). Hughto et al. (2016) explained that GVC perceives rejection
not only through physical assault or verbal abuse but also through less overt means, such
as a lack of support for gender expression or denying them access to gender affirmation
medical procedures. Furthermore, it is not enough that only one of the parents affirms the
gender identity of the GVC (Mills-Koonce et al., 2018). Research has shown that when

parents disagree about how to deal with the transgender issue, the instability reverberates
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into their relationship with the transgender child (Mills-Koonce et al., 2018). A new strain
is created between the GVC and the affirming parent, while hostility is developed
between the GVC and the rejecting parent (Mills-Koonce et al., 2018). The GVC will
tend to think that they are accountable for the disorder at home and become emotionally
insecure (Mills-Koonce et al., 2018). As such, these are the different ways that parental
rejection is perceived by the GVC, which need to be tackled through affirmative
parenting.

Overall, this information is important, given that parental rejection can lead to
negative outcomes for the GVC. That is, the lack of support from their parents is
associated with isolation, low self-esteem, depression, and other negative health
outcomes (Hughto et al., 2016; Mills-Koonce et al., 2018). Lack of support may also
cause them to delay their transition or hide their transgender identity, which can worsen
their psychological well-being (Hughto et al., 2016), which underscores the need to
ensure affirmative parenting approaches among parents of GVC. This finding further
merits the need for the current study to identify characteristics of positive and affirmative
parenting for parents of GVC.

Homelessness

When parents do not accept the gender identity or transition of their GVC, the
immediate result is conflict between them and even homelessness. When the rejection
gets too much for the GVC, they are more likely to run away from home (Holder, 2019;

Romero et al., 2020). That is, the aftermath of parental rejection for many GVCs is
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homelessness. For many GVCs, it is their parents themselves who kicked them out of the
house (Holder, 2019; Romero et al., 2020). In a news article published in Bloomberg,
Holder (2019) reported that approximately 33% of transgender Americans had been
homeless at some point in their lives. Moreover, data from the 2018 point-in-time (PIT)
count revealed that they are more likely than other populations to be unsheltered. 40% of
homeless youth in the United States identified as LGBTQ+, a significant portion of whom
left home because they did not feel safe there. Their family rejected them because of their
gender identity (Holder, 2019). The result of another study on the transgender population
by True Colors Fund (2015) confirmed this prior finding by Holder (2019). According to
the True Colors Fund (2015), a non-profit organization whose mission is to provide
shelter for the LGBT community, up to 1.6 million transgender youth are homeless each
year, and 40% of them identify as transgender (True Colors Fund, 2015). By region, the
East and West Coasts have the highest percentage of homeless youth who are transgender.
Additionally, as per a study by the Williams Institute of 354 agencies that work with
LGBT homeless populations, 68% reported experiencing family rejection
(Romero et al., 2020).

Homelessness is not the end of the difficulty faced by many GVC who were
rejected by their parents. Past literature has shown that it is homelessness that makes
GVC more prone to discrimination, abuse, and criminality (Scandurra, 2018). Scandurra
(2018) indicated that lack of support from parents was a predictive factor for the

susceptibility of GVC to anti-transgender discrimination. Around 41% of the sample
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experienced discrimination, the majority of whom reported having parents who were not
at all supportive of their transgender status (Scandurra, 2018). An article by Johns et al.
(2018) might help explain why this is so. That is, GVC who are assured of themselves is
less likely to be targeted by bullies and people who discriminate against minorities (Johns
et al., 2018). Then again, GVC who are embarrassed about their gender identity easily falls
victim to discrimination (Johns et al.,, 2018). They are targeted because they lack
confidence in standing up against the perpetrators (Johns et al., 2018). According to various
articles, high self-esteem and support is crucial to asserting gender status (Huffman et al.,
2020; Johns et al., 2018). This body of findings underscores the prevailing challenge of
homelessness faced by the GVC as they experience rejection by their parents.

In addition to negative sexual experiences, a strong link between homelessness
and involvement in delinquent activities was found. It was reported that once homeless
and with few resources at hand, many homeless transgender individuals are forced to
engage in criminalized behaviors, including theft, drug trafficking, and prostitution,
which increase their risk of arrest and detainment (Griffith, 2019; Mitsuzaka & Koch,
2019). According to Mitsuzaka and Koch (2019), transgender individuals who
experienced homelessness were twice as likely to have engaged in sex work than those
who had never been homeless. Homeless transgender individuals are also at risk of sexual
violence in the shelter system with 21.7% of respondents reporting that they were
sexually assaulted in a shelter (Mitsuzaka & Koch, 2019). The younger the GVC was, the

higher the chances that they would become victims of sexual abuse (Mitsuzaka & Koch,
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2019). In addition to this, homeless transgender youth face higher rates of detention and
incarceration than their non-transgender or non-LGBTQ peers, even when not targeted by
law enforcement (Griffith, 2019). Further reports have shown that 20% of all youth in the
juvenile justice system identified as lesbian, gay, bisexual, transgender, or queer (Griffith,
2019). This body of literature provides an empirical overview regarding the additional
challenges faced by the GVC due to homelessness, which can exacerbate their risk of
mental health problems and decrease well-being (Griffith, 2019; Mitsuzaka & Koch,
2019).
Positive Parenting Characteristics

Parents play a critical role in the healthy transition and wellbeing of their GVC. It
is important to examine positive parenting and its characteristics, which can help POTCs
accept the gender transition of their GVC (Simon, 2021; Sunny & Deb, 2021). This
section of the literature review contains information from extant literature regarding
positive parenting characteristics for children, which may be referred to in parenting the
GVC affirmingly.
Effects of Positive Parenting

Positive parenting has been shown to have multiple benefits for children.

Researchers have noted the important role of positive parenting in ensuring the well-
being of children (Jiang et al., 2021; Leathers et al., 2019). Leathers et al. (2019) noted

this in their study among children in foster care. The researchers examined children's
behaviors, foster parent support, and parenting experiences by employing 139 foster

parents caring for children ages 8 to 14 in the United States (Leathers et al., 2019).
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Through interviews, the findings of the study showed that children with more positive
parenting experiences had greater stability as they received social support from their
foster parents (Leathers et al., 2019). Furthermore, children with more positive parenting
experiences also had fewer behavioral problems and lower risk to others (Leathers et al.,
2019). In a more recent study, Jiang et al. (2021) examined the effect and role of positive
parenting on Chinese adolescents' experiences of victimization and psychological
wellbeing. The researchers examined 728 senior high school students and examined the
role of positive parenting of the children's experiences of cyber victimization (Jiang et al.,
2021). The findings of their study revealed that positive parenting significantly decreased
the negative impact of cyber victimization on the psychological well-being of children
(Jiang et al., 2021). Despite the negative experiences of cyber victimization, the parents
significantly protected the well-being of the children through positive parenting behaviors
(Jiang et al., 2021). This body of knowledge underscores the importance of positive
parenting, as it can help ensure children’s well-being despite their problems (Jiang et al.,
2021; Leathers et al., 2019). This finding could be used to further explore the role and
characteristics of positive parenting among GVC and their parents (Jiang et al., 2021;

Leathers et al., 2019).
According to Eanes (2016), positive parenting can help parents raise their children

to become kind and responsible. This act is because positive parenting is grounded on the
concept of parents connecting with children and not just disciplining them (Eanes, 2016;
Simon, 2021). This philosophy and approach of positive parenting, according to Eanes

(2016), 1s directly in contrast to traditional parenting approaches and behaviors focused
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on discipline. Overall, Eanes described positive parenting as a different way of relating to
children, which enables parents to develop and maintain a strong bond with them. Simon
(2021) concurred, noting that communication is key to positive and healthy parenting.
The researcher underscored that employing positive parenting strategies such as
communication and connection has significant and positive impacts on children, even
mitigating child-rearing challenges in a diverse society (Simon, 2021). Latipah et al.
(2020) found this in their study, as the researchers explored the impacts of positive
parenting toward intolerance among preschool children. The researchers employed 129
children in Yogyakarta, using survey and experimental approaches (Latipah et al., 2020).
The findings of their study revealed that positive parenting significantly decreased
preschool children’s intolerance (Latipah et al., 2020). That is, children who experienced
positive parenting behaviors depicted less behaviors of intolerance, including mutual
hatred, jealousy, disrespect, among others (Latipah et al., 2020). This body of findings
underscore the positive and significant impacts of positive parenting among
nontransgender children, especially in improving children’s behaviors and mitigating the
challenges of child-rearing (Eanes, 2016; Latipah et al., 2020; Simon, 2021). These
findings could be further explored in the context of transgender children, focusing on the
role and characteristics of positive parenting on transgender youth (Latipah et al., 2020;

Simon, 2021).
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Positive Parenting for Non-Transgender Children

There are various positive parenting characteristics in extant literature. According
to Jiang et al. (2021), positive parenting can be referred to as warm, supportive, and
responsible parental behaviors. In an earlier study, Eanes (2016) developed a construct of
positive parenting, which underscores five aspects of positive parenting. Positive
parenting includes attachment, respect, proactivity, empathy, and positive discipline
(Eanes, 2016; Simon, 2021). Eanes (2016) posited that relationship and communication
drive these five positive parenting principles. Eanes (2016) explained, “Effective
communication is more than just an exchange of information. It helps us to understand
our partners and our children better. It helps us to connect, solve problems, and convey
emotions” (pp. 2-3).

Similarly, Jiang et al. (2021) underscored the importance of communication in
positive parenting. The researchers noted that there are several ways that parents have
exhibited and practiced positive parenting, such as, but not limited to, teaching, listening,
and expressing approval and emotional support (Jiang et al., 2021). In another study,
Martins et al. (2019) outlined that caring and supervision are the core characteristics of
positive parenting. These characteristics of positive parenting can be used as a reference
to examine positive parenting for transgender children, as this set of definition and
characteristics of positive parenting in previous literature is based on the parenting for

non-transgender children (Eanes, 2016; Jiang et al., 2021; Martins et al., 2019).
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Positive Parenting for Transgender Children

In the context of this study, positive parenting can also be helpful in parenting
transgender youth. More recently, Rahilly (2020) and Sunny and Deb (2021) noted the
significant role of positive parenting, especially among early gender-diverse behaviors of
transgender children. According to Sunny and Deb (2021), positive parenting, as shown
through support and acceptance, can help protect gender-diverse children from the
negative effects of social stigma, abuse, violence, marginalization, and oppression from
their peers in school and other people in their community. However, Sunny and Deb did
not go further to explore and identify the positive parenting characteristics that help
parent the GVC with affirmation. This could be further explored in the current research,
identifying the characteristics of positive parenting that could benefit the GVC (Sunny &
Deb, 2021). There is a lack of further research that focuses on positive parenting for
transgender children, especially relating to the characteristics of affirmative parenting for
this specific population (Rahilly, 2020; Sunny & Deb, 2021). This gap in literature further
underscores the importance of this current study.
The POTC Experience

One of the experiences of being a parent of a GVC is the coming out process of
their child. Often, the moment of the disclosure as a transgender person can come as a
surprise to many parents (Abreu et al., 2019; Koone et al., 2018). Researchers have noted
that parents of the GVC also undergo significant transformation upon learning about their

GVC (Abreu et al., 2019; Koone et al., 2018). This may force them to quickly assimilate
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information that challenges their current perceptions of their child, their expectations for
their child’s future, and their understanding of past experiences that they now must view
through a new lens (Abreu et al., 2019; Koone et al., 2018; Siebel et al., 2018). Abreu et
al. (2019) explained this process in their study, examining 32 studies that were not
delimited to a specific country, setting, or time range. The findings of their study
suggested that parents underwent a transformation process of their own upon learning
they had a transgender child (Abreu et al., 2019). This process involved developing new
parent behaviors and skills such as (a) seeking informative resources and developing
cognitive flexibility, (b) seeking support and making TGD connections, (c) facing barriers
and isolation, (d) developing awareness of discrimination and building empathy, and (e)
acknowledging the toll on their mental health (Abreu et al., 2019).

Like Abreu et al. (2019), in another study by Siebel et al. (2018), the researchers
summarized the process that parents and family members undergo after the revelation of
the transgender identity into four stages. The first stage includes embracing the feelings
of shock, betrayal, and confusion that a family may express after the disclosure (Siebel et
al., 2018). The second stage describes the stress and conflict a family can experience
upon knowing the reality of gender variance, which can provoke different reactions
(Siebel et al., 2018). The third stage is a negotiation step, in which the family discusses
these challenges, begins to accept the reality of a gender-variant relative, and attempts to
soften their functioning rules (Siebel et al., 2018). The last stage, finding balance,

describes a period in which secrets are eliminated, and the family members no longer
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experience turmoil or the need to negotiate differences, which does not necessarily
signify a resolution (Siebel et al., 2018). This body of literature provides empirical
information regarding the transformation process that parents of the GVC undergo during
and after the coming out process of their child, which may also impact their ability to
parent with acceptance and love (Abreu et al., 2019; Siebel et al., 2018).

Parents may react in different ways once they find out or observe that their child
might be transgender. Research has shown that when parents observe that their child
might be transgender, some of them may try to discourage their child from engaging in
gender-diverse behavior (Coolhart et al., 2018; Kuvalanka et al., 2018). The process of
coming out entails a significant amount of information to process. Although some parents
react with immediate support and warmth, many are faced with confusion, immobility,
fear and trepidation, and sadness and/or anger (Koone et al., 2018; Kuvalanka et al.,
2018; Siebel et al., 2018). Researchers have noted that some parents may allow their
children to engage in gender-atypical behaviors, such as wearing clothing colors that are
generally associated with stereotypical male/female sex roles (Kuvalanka et al., 2018).
Other parents may experience intense emotional reactions when they first learn about the
transgender identity of their child (Coolhart et al., 2018; Kuvalanka et al., 2018). These
reactions included feelings of grief and loss of their children’s identity as assigned birth

(Coolhart et al., 2018; Kuvalanka et al., 2018). Further to this, some parents have
reported mourning the loss of the future they envisioned for their children, such as having

children or getting married, while others compared the experience to their child’s death

(Coolhart et al., 2018; Kuvalanka et al., 2018). This body of research provides more
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indepth information regarding the experiences of parents of the GVC, especially during
the coming out process. This is important information as it provides insights into the
experiences, thoughts, and perspectives of the parents as they handle the coming out
process of their GVC.

As a result of mixed reactions from their parents, the GVC also undergoes
challenging times. Some GVC may interpret and experience their parent’s reaction as
immediately negative. In contrast, others, who have been coached in how to disclose and
manage this experience, may allow their parents time and space to process their feelings
and not negatively judge their initial reactions (Abreu et al., 2019; Day et al., 2018). For
other GVC, prior feelings of security and trust may be invalidated, leading them to feel
emotionally abandoned and isolated from their families, an experience associated with
multiple negative outcomes (Abreu et al., 2019; Day et al., 2018).

Given the significant impact of the parents’ reactions to their GVC’s coming out
phase, the process needs to involve acceptance and support. Parental acceptance is
generally operationalized as warmth, affection, approval, support, and positive
engagement with children (Mills-Koonce et al., 2018). This parental support and
acceptance during the coming out has shown to be associated with positive adjustment as
their feelings of security and trust are validated, either immediately or over time (Day et
al., 2018; Kosciw et al., 2018; Mills-Koonce et al., 2018). More specifically, research has

shown that parental acceptance is positively associated with child self-esteem and
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selfregulation and negatively associated with externalizing and internalizing behaviors,
including depression, self-injury, and suicidal ideation (Mills-Koonce et al., 2018).
Therefore, this body of knowledge further underscores the importance of parents of the
GVC to show and express strong, positive, loving reactions to the transformation of their
child, as this could lead to positive outcomes for the child.

Although parental acceptance is an important support for the well-being of TGD
individuals, research suggests that a significant number of parents of TGD individuals are
not supportive (at least initially) and fail to intervene or show support when their child is
discriminated against and/or bullied (Abreu et al., 2019; Day et al., 2018; Kosciw et al.,
2018). Abreu et al. (2019) found this in a qualitative study among 110 transgender adults.
Their findings showed that participants strongly perceived that their parents struggled to
accept their transgender identity due to cultural heritage, familial influences, and religion
(Abreu et al., 2019). This body of findings reveals that need to ensure the support and
acceptance of parents, as well as further define the characteristics of a parent of a GVC
that is affirming and accepting (Abreu et al., 2019; Day et al., 2018; Kosciw et al., 2018;
Mills-Koonce et al., 2018). This is especially because of the negative effects that lack of
acceptance can bring to the GVC (Abreu et al., 2019; Mills-Koonce et al., 2018).
Support for Parents

As previously discussed, parents play a critical role in the healthy transition and
wellbeing of their GVC. Then again, as discussed in the earlier sections of this chapter,

POTCs are not always prepared to accept the gender transition of their GVC. Acceptance
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is a process that takes time, which can be longer for POTCs who belong to a group and or
environment that strongly holds binary thinking of gender and sexuality. In their effort to
affirm the gender identity or expression of their GVC, parents can benefit from a support
system that takes a holistic approach to affirming and supporting GVC.

Support Groups

Support groups usually consist of people with common situations or experiences.
They aim to provide each other with advice, encouragement, and comfort. Participating in
support groups for POTCs is emotionally uplifting for them (Caldarera et al., 2020;
Hillier & Torg, 2019). Hillier and Torg (2019) noted this in their study, which surveyed 48
parents of GVC. Hillier and Torg found that participating in support groups is associated
with positive experiences for POTCs. In their answers to the survey, emotional support
was most frequently cited as an important impact for the participants. According to the
GVC parent participants, hearing from others in the same situation as they helped ease
their fear and anxiety (Hillier & Torg, 2019). Knowing they were not alone helped the
parent participants feel better (Hillier & Torg, 2019). The support group also taught them
about the medical, legal, and political aspects of parenting a GVC (Hillier & Torg,

2019).
Furthermore, hearing from other parents of GVC has been found to be beneficial

in parenting. According to Hillier and Torg (2019) and Caldarera et al. (2020), hearing
from other parents of GVC exposes them to different situations and information that
would help them make intelligent decisions on how to face and navigate complex issues.

This includes issues such as the availability of health services for transgender individuals



42

and the laws that apply for their protection (Hillier & Torg, 2019). Caldarera et al. (2020)
undertook a similar study on support groups for parents of GVCs. After 12 months of
participation in support groups, the POTCs in the study reported feeling less lonely, more
confident, and better able to communicate with their GVC (Caldarera et al., 2020).

Moreover, these POTCs say that they have learned to take a more comprehensive
perspective on gender diversity and the needs of their GVC while feeling more able to
deal with the uncertainties related to gender identity development (Caldarera et al., 2020).
Overall, support groups could benefit the parents of the GVC, as support groups support
their well-being and confidence. Support groups, consequently, aid the parents of the
GVC in communicating better with their GVC, fostering a stronger relationship
(Caldarera et al., 2020; Hillier & Torg, 2019).
Parenting Programs for Parents

Positive parenting programs can be beneficial in increasing the knowledge and
affirmation of parents toward their children. Researchers have noted the role of parents in
promoting their children's well-being; as such, parents need to be duly supported through
parenting programs (Austin et al., 2021; Viet et al., 2022). Austin et al. (2021) found this
in their study regarding the effectiveness of an affirmative parenting intervention for
foster parents with LGBTQ+ children. The researchers focused on the AFFIRM
Caregiver intervention and its impacts on parents of both LGB and transgender youth
(Austin et al., 2021). This AFFIRM Caregiver program consisted of seven sessions aimed

at improving affirmative practices and behaviors of parents (Austin et al., 2021). Among
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103 parents, the interventions showed significant improvements in affirmative caregiving
attitudes, behaviors, and self-efficacy measured three months after the intervention
program (Austin et al., 2021). That is, parents reported more positive and affirming
behaviors toward their LGB and transgender children. This finding underscores the
effectiveness of an affirmative parenting intervention for parents with transgender
children, enhancing affirmative practices and attitudes of parents (Austin et al., 2021).
Viet et al. (2022) also explored the effect of a positive parenting program among parents
of children aged 1 to 3 years in Vietnam. Through a quasi-experimental study, the
researchers employed 30 mothers to attend the positive parenting program and another 30
to join the comparison group (Viet et al., 2022). Through surveys and descriptive
analyses, the findings of their study indicated increases in maternal knowledge of
promoting child development, which was not found among women in the
comparison/control group (Viet et al., 2022). While Viet et al.’s (2022) study did not
focus on parents of transgender youth, this study could be further expanded in the context
of parents of GVC. This could also be further explored by examining the positive
parenting characteristics that were focused on within the positive parenting intervention
program (Viet et al., 2022). Nonetheless, this body of literature provides empirical
information regarding the potential of a positive parenting program in improving
affirmative practices and behaviors of parents of GVC (Austin et al., 2021; Viet et al.,

2022).
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Parent-focused interventions could increase parental support of GVC. Researchers
have noted the need to focus more on parent-centered interventions to benefit the GVC
(Glassgold & Ryan, 2022; Seager van Dyk et al., 2024). For instance, Seager van Dyk et
al. (2024) noted the importance of parent-focused supportive interventions for sexual and
gender minority children. The researchers conducted a mixed-methods study regarding
parent-child relationships among sexual and gender minority youth (Seager van Dyk et
al., 2024). Through interviews and surveys, the findings of the study showed that
parentfocused interventions can help improve parental support of their sexual and gender
minority children (Seager van Dyk et al., 2024). This information is important, given that
increasing parental support could help mitigate the negative effects of stigmatization and
mental health problems experienced by sexual and gender minority youth (Seager van
Dyk et al., 2024). Glassgold and Ryan (2022) noted similarly, as the researchers
underscored the importance of parents in supporting and affirming sexual orientation,
gender identity, and expression in children and youth. The researchers examined extant
research and clinical observations regarding affirmative behaviors to support a child's
sexual orientation, gender identity, and expression in ethnically, racially, and culturally
diverse families (Glassgold & Ryan, 2022). The researchers found that families of
LGBTQ children, especially parents, need to be guided accordingly to support the health,
emotional development, and well-being of the GVC (Glassgold & Ryan, 2022). However,
Glassgold and Ryan (2022) did not go on further to examine and identify which

affirmative approaches and characteristics are most needed by parents of the GVC. This
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gap in literature could be further examined and expounded within this current study,
examining the core characteristics of parenting that can help affirm the GVC (Glassgold
& Ryan, 2022; Seager van Dyk et al., 2024).

Definition of Transgender Population

Transgender issues are key in this study as we need to know about what is
involved in parenting this particular population. Knowing the definition of the
transgender population is the first step toward affirming a GVC. While LGBTQ is now a
term that most of the population in the United States is familiar with, not many POTCs
understand how transgender individuals differ from other minority groups, the challenges
they face with, and what they need to cope not only with being gender variant but also
with the transition itself (Coolhart et al., 2018; Doan et al., 2019; Hughto et al., 2016;
Jones et al., 2018). This section merits discussing the definition of the transgender
population.

Several studies explain what the transgender population is and how they differ
from the other members of the LGBTQ+. This suggests that people who are interested in
understanding the transgender population, such as POTCs, should have enough to use as
their sources. All existing studies mentioned in this research have the same definition for
the transgender population (Coolhart et al., 2018; Doan et al., 2019; Hughto et al., 2016;
Jones et al., 2018). Hughto et al. (2016), the American Psychological Association, Jones
et al. (2018), Coolhart et al. (2018), and Doan et al. (2019), among others, refer to the

transgender population as the collective term for individuals whose gender identity or



46
gender expression differs from that of their birth gender. An article co-authored by the
Movement Advancement Project, the National Center for Transgender Equality (NCTE,
2016), and the Transgender Law Center provided a similar but simpler definition for it.

The transgender population can be referred to as a group of individuals whose sex
at birth is different from whom they know they are on the inside (Coolhart et al., 2018;
Doan et al., 2019; Hughto et al., 2016; Jones et al., 2018). The transgender population
consists of individuals who, at some point in their lives, decide that they must live as the
gender they have always known themselves to be and transition to living as that gender
(Jones et al., 2018). However, within the definition of the transgender population, it is
made clear that gender does not pertain to sex alone, such as being a man or a woman.
Various researchers have noted that the definition of the transgender population also
pertains to identifying oneself and how one wants that identification to be expressed
(Gray et al., 2016; Lindqvist et al., 2020; Ramanathan & Bhavanani, 2018). In a
conference paper authored by Ramanathan and Bhavanani (2018), gender was said to
consist of five facets, namely, birth-assigned gender category, current gender identity,
gender roles and expectations, gender social presentation, and gender evaluations.
Another study that examined gender as a set of multiple variables is that of Lindqvist et
al. (2020). According to Lindqvist et al. (2020), gender consists of four main aspects:
physiological or bodily aspects, gender identity or self-defined gender, legal gender, and

social gender regarding norm-related behaviors and gender expressions. Moreover, it
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explains that these aspects may change over a lifetime due to external impacts, such as
from society (Lindqvist et al., 2020).

This definition of the transgender population is different from the definition in
many studies, such as Rushton et al. (2019), American Psychiatric Association (APA,
2016), and Gray et al. (2016), which limit the definition of gender to only one of these
facets, the gender social presentation, or the socially constructed processes and
differences, often aligned with being feminine, masculine, blended elements of both, or
neither. Further research has shown that being transgender is not about adhering to the
attributes that society attaches to being a man or a woman (APA, 2016; Hughto et al.,
2016; Rushton et al., 2019). That is, different cultures or societies vary in what they
assign as the appropriate roles, behaviors, activities, and attributes for boys or men and
girls or women (APA, 2016; Hughto et al., 2016). Some transgender people conform to
the gender stereotypes of the society in which they belong, and some do not (NCTE,
2016). Moreover, whereas some transgenders refer to themselves as trans-men or
transwomen, or just men or women, others say that they are somewhere in between or
neither of the two (APA, 2016). This subgroup of transgender people calls themselves
genderqueer, bigender, butch queen, femme queen, third gender, and the like (NCTE,
2016). Such reference to gender also has to do with the feeling that man or woman, male
or female, is not a complete or accurate description of their gender (APA, 2016; NCTE,
2016). Then again, most transgenders have a gender identity that is either male or female

and prefer to be treated like any other man or woman (NCTE, 2016). This body of
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information provides further in-depth definition of the transgender population, which
frames the focus of this study on the transgender youth. This particular set of information
can be used as a reference in understanding transgender youth and their key issues, which
can be tackled in parenting this particular population.

Challenges Faced by Transgender Youth

As a result of social discrimination and unsupportive parenting, transgender youth
face many challenges in school and society. Among the challenges faced by transgender
youth is dysphoria, especially those who have yet to express their gender identity and
reveal the same to their parents and others (Hereth et al., 2019; Hughto et al., 2016).
Gender dysphoria can be defined as the psychological distress resulting from an
incongruence between the sex assigned at birth and gender identity (APA, 2016).

While some transgender individuals experience gender dysphoria, the
International Classification of Diseases, which is the manual recognized by the World
Health Organization, does not consider gender dysphoria as a pathological condition but a
health concern that might require professional attention and treatment (Dickens, 2020).
Rather, dysphoria can be defined as a cause of mental problems, including anxiety
disorder, depression, substance abuse, and suicidal behavior disorder when not managed
appropriately (Dickens, 2020; Dutton & Madison, 2020). Gender dysphoria occurs due to
the anxious feeling of being trapped in a body assigned to a sex that one does not identify
with (APA, 2016). Health professionals assert that dysphoria can be alleviated through

procedures or treatments that are designed to make the body look more feminine or
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masculine depending on the gender identity of the individual. These include hormone
therapy, breast augmentation, and gender reassignment surgery, among others (APA,
2016; Dutton & Madison, 2020; Hughto et al., 2016). Health professionals also
recommend allowing GVC to change their legal names as they see fit, using pronouns
that align with their gender identity, and giving them the freedom to dress and look like
the gender they identify with (APA, 2016). However, expressing their gender comes with
several challenges, and these challenges are mostly related to rejection from their parents,
peers, and other people within their community.

In line with their gender and identity development, transgender individuals have
been considered deviant for having a gender identity or expression that is not following
the characteristics typically associated with the gender assigned to them by birth (Hereth
et al., 2019; Hughto et al., 2016). This is because, across modern Euro-American history,
cultural schemas have created and reinforced a binary gender system (i.e., male and
female) derived from biological sex characteristics (e.g., chromosomes and genitalia;
Hughto et al., 2016). Under this binary system, having a gender identity or expression
that aligns with one’s sex characteristics is seen as normative, while transgender people
are seen as the other. Possessing a gender identity or expression incongruent with one’s
assigned birth sex thus was viewed as sexually deviant or disordered and listed as such in
the Diagnostic and Statistical Manual of Mental Disorders from 1968 to 2013 (APA,
1968, 2013). However, more recently, the DSM-V (Diagnostic Statistical Manual) does

not categorize the transgender population group as mentally ill (APA, 2016). A mental
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disorder is a condition that causes significant distress or disability; being transgender does
not essentially translate to having these symptoms (APA, 2016). This body of literature
provides empirical information regarding the transgender population group, specifically
dysphoria, in the context of history and cultural schemas.

Discrimination and Harassment in School

Transgender youth face stigmatization and are ascribed traits that give them an
inferior status in society. Transgender youth are often labeled, stereotyped, and rejected
for having a gender identity and or expression that is not consistent with what society
defines as normal (Dunkerly-Bean & Ross, 2018; Hughto et al., 2016; Magno et al.,
2019). Further, various studies have shown that GVC is subject to a wide range of abuse
and violence at school, and these are exerted by their peers, teachers, and school
administrators (Dunkerly-Bean & Ross, 2018; Magno et al., 2019). The classmates are, in
most cases, the perpetrators when GVCs display nonconforming gender behaviors or are
perceived as lesbian or gay (Dunkerly-Bean & Ross, 2018). Delving further into this
topic, Dunkerly-Bean and Ross (2018) collected data from more than 150,000
transgender students in middle and high school in the country regarding their experiences
in school. They found that approximately 75% of them worried about their safety because
of their gender expression (Dunkerly-Bean & Ross, 2018). Over 85% have heard
derogatory statements against transgender individuals specifically (Dunkerly-Bean &
Ross, 2018). This body of findings provides empirical information regarding the negative

experiences that transgender youth commonly face in school, including discrimination
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and harassment. Given the negative effects of discrimination and harassment on
transgender youth, these experiences need to be focused on among parents, especially in
the practice of parenting with affirmation (Hughto et al., 2016; Magno et al., 2019).

Moreover, LGBTQ students reported receiving harsher school discipline than their
straight counterparts or non-LGBTQ peers. According to researchers, one in ten LGBTQ
students reported receiving school discipline just for identifying as such
(Gallardo-Nieto et al., 2021; Mezey, 2020; Simmons, 2019). The Gay, Lesbian & Straight
Education Network (GLSEN) reported that this advocacy and research organization seeks
to improve conditions for LGBT students (Mezey, 2020). The GLSEN surveyed more
than 23,000 transgender students between the ages of 13 and 21 from all 50 states, the
District of Columbia, and the five U.S. territories regarding their experiences in school
(Mezey, 2020). This survey indicated that more than 50% of the participants reported
being subject to school policies that banned them from using their preferred pronouns
(Mezey, 2020). Also, more than 60% of the transgender participants reported that they
had received disciplinary actions from school administrators if they used a bathroom or
locker room that did not correspond to their assigned sex at birth (Mezey, 2020). That is,
aside from being harassed and bullied by the other students, some transgender students
claimed that their school regarded transgenders and all other LGBTQ+ as not of God
(Mezey, 2020). Gallardo-Nieto et al. (2021) concurred and explained this further in their
review of recent studies. The researchers focused on current literature relevant to the

experiences of transgender youth in school, offering more information regarding the
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different types of ill treatment and violence sustained by this population group (Gallardo-
Nieto et al., 2021). The findings of their study revealed that transgender youth are sent
home from school, suspended, or expelled for dressing or appearing as their transgender
identity (Gallardo-Nieto et al., 2021). Receiving failing grades or being threatened to fail
was also a usual punishment for expressing their gender (Gallardo-Nieto et al., 2021),
consistent to the findings of Mezey (2020). Furthermore, some teachers showed their
disapproval of transgender identity and expression by refusing to grade their assignments
or forcing the faculty not to give them passing grades. At the same time, some students
assaulted them physically by pushing, punching, or beating them up (Gallardo-Nieto et
al., 2021). In most cases, these assaults are accompanied by foul language against them
and their gender (Gallardo-Nieto et al., 2021;

Mezey, 2020).
1l Treatment in the Workplace and the Community

Several studies have similar findings regarding the ill treatment experienced by
the transgender population. That is, the discrimination, harassment, violence, and
injustice that GVC face do not only happen in school. The transgender population also
receive different types of discrimination from their workplace and community (Dickens,
2020; McCauley et al., 2018). These types of discrimination from the community and
society include being excluded from service in the military, harassment from law
enforcement, and deprived access to appropriate single-sex services in schools, prisons,

and immigration detention centers (Dickens, 2020; McCauley et al., 2018). In a study
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conducted by Sevelius and Jenness (2017), it was revealed that transgender women,
especially those of color, experience disproportionate rates of incarceration, with close to
20% of them reporting having been incarcerated. McCauley et al. (2018) confirmed this
finding and added that transgender inmates are subject to high rates of victimization.
Their findings showed that 65% to 85% of transgender inmates reported being put in
solitary confinement as punishment for their gender expression or filing grievances. In
comparison, 25% were denied access to healthcare during their imprisonment (McCauley
et al., 2018).

Experiences of violence, discrimination, and ill-treatment from society can create
significant physical and psychological damages to GVC. For instance, Reisner and
Hughto (2019) conducted an analysis of survey data concerning 452 transgender males
and females. Reisner and Hughto (2019) found that transgender males and females who
have experienced discrimination in public accommodation within the past 12 months
reported higher rates of emotional symptoms. The discrimination, along with internalized
transphobia and negative expectations of how others would treat them, increased their
risk of suicidal thoughts and or attempts (Reisner & Hughto, 2019). Moreover,
transgender males and females who had been denied access to restrooms congruent to
their gender identity were 1.47 times more likely than those who had not been denied that
access to commit suicide (Reisner & Hughto, 2019). Additionally, the results from a
survey that interviewed a community sample of transgender youth between 16 and 20

years old indicated that nearly 33% of the participants met the diagnostic criteria for a
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mental disorder and or reported a suicide attempt at a certain point in their lives (Russel
& Fish, 2016). Close to 18% of transgender participants met the criteria for major
depression, 11.3% for post-traumatic stress disorder in the last 12 months, and 31% for
suicidal behavior at some point in their lives (Russel & Fish, 2016). The rates for these
diagnoses among the general youth population were 8.2%, 3.9%, and 4.1%, respectively
(Russel & Fish, 2016). Overall, this body of findings contains important information,
given that stigma is a fundamental cause of adverse health in transgender individuals as it
directly induces stress.

Stigmatization is either structural or individual (Magno et al., 2019). Structural
stigma refers to societal norms and institutional policies that deprive stigmatized groups
of access to resources. In contrast, individual stigma pertains to the stigma that is enacted
or expressed, such as verbal and physical abuse, sexual assault, and discrimination
(Magno et al., 2019). Hughto et al. (2016) found it to be a key driver of morbidity and
mortality among the LGBTQ population. As such, this body of findings underscores the
importance of dealing with the issues faced by the transgender population, which could
be addressed through parenting with affirmation and acceptance.

Transgender Protection Laws

There is a need to support and promote transgender rights, especially with the
multiple challenges faced by this population. Further, several recent surveys suggest
public support for transgender rights (Agiesta, 2016; Jones et al., 2018). For instance, the

2015 Attitudes Toward Transgender Supportive Policies Survey reported that 65% of
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Americans believe that transgender people should receive protections provided by
antidiscrimination laws, which leads to the notion that most people agree that, like any
other human being, transgender people have rights that should be observed by the law
(Jones et al., 2018). Similarly, a 2016 CNN poll finds that 75% favor laws that guarantee
equal protection for transgender people in jobs, housing, and public accommodations
(Agiesta, 2016). Overall, these results underscore the importance of ensuring that the
transgender population feels comfortable and free to express themselves in society and
their homes
(Chen et al., 2016; Hidalgo et al., 2013; Jones et al., 2018).
Gender-Affirmative Care

Affirmative care is an opportunity to live in the gender that feels most real or
comfortable to the child and to express that gender with freedom from restriction,
aspersion, or rejection (Hidalgo et al., 2013). Additionally, affirmative care emphasizes
that gender development involves biological, developmental, and cultural influences that
are not pathological and nonbinary (Chen et al., 2016; Hidalgo et al., 2013). Overall,
affirmative care trusts that individuals know themselves.

Adolescents and teenagers are still in the process of identity development. This is
why proper family support is necessary to assist in this process among transgender youth
(Chen et al., 2016; Hidalgo et al., 2013). The affirmative care concept focuses on the
long-term psychological health and quality of life of the individual (Chen et al., 2016;

Hidalgo et al., 2013). This type of care also offers support to the individual and the family
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to make decisions and take steps that allow individuals to be as true to themselves as
possible (Hidalgo et al., 2013). As a practical model for these concepts, Chen et al. (2016)
discussed the gender-aftirming model, which guides the practice at the Gender and Sex
Development Program (GSDP) at the Ann and Robert H. Lurie Children’s Hospital of
Chicago. This organization supports youth in living as they feel most comfortable and
promotes exploration of the self. It promotes the importance of maintaining a flexible,
individualized, and comprehensive approach to gender-diverse youth and supporting their
families (Chen et al., 2016). It encourages the public to examine how including gender-
variant youth in conversations can shift society toward a sociocultural reality that
facilitates the identity formation process of the GVC (Chen et al., 2016). It advocates the
use of preferred gender pronouns and attends to the associated trauma from those adverse
experiences set forth by policies (Chen et al., 2016). These findings provide a more
empirical basis regarding the need to support the transgender population, especially the
youth, as they navigate their identity (Chen et al., 2016;

Hidalgo et al., 2013).
Summary and Conclusions

This literature review revealed the following key themes: the important role of
parents and affirmative parenting for transgender youth, positive parenting effects on
transgender and non-transgender youth, the POTC experiences, especially in the coming
out process, support for the parents, definition of the transgender population and the
challenges faced by this population, and transgender protection laws. Overall, positive,

affirmative parenting has been identified as a potential facilitator of coping with
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stigmatization and stress experienced by transgender youth. However, past research
studies did not focus on examining the characteristics of affirmative parenting for
transgender youth (Alegria, 2018; Giovanardi et al., 2018; Rahilly, 2020). Therefore,
there was a need to examine the necessary knowledge and characteristics to affirm the
transition of their GVC. Without this knowledge, it could be difficult for parents to come
to terms with the situation and deal with the challenges of being parents to a transgender
child (Alegria, 2018; Giovanardi et al., 2018). The present study filled this gap in extant
literature and extended knowledge in this discipline, as this study focused on examining
the characteristics of parenting with affirmation for transgender youth.

Chapter 3 provides details on the methodology for this current research study, as
well as the rationale of the research design. The next chapter also contains specific
procedures for participant selection, the use and development of instrumentation for data
collection, recruitment of participants, data collection, and data analysis. Chapter 3 also
provides discussions on the appropriate strategies used to establish the credibility,
transferability, dependability, confirmability, and intra- and intercoder reliability of this
study. I conclude Chapter 3 with a discussion of ethical procedures and the main points of

the chapter.
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Chapter 3: Research Method
Introduction

The purpose of the generic qualitative study was to explore the behavioral and
psychological characteristics of U.S. parents who had successfully affirmed the TGNC
identity of their child. I answered one central qualitative research question: What are the
experiences and behavioral and psychological characteristics of U.S. parents who have
successfully affirmed the TGNC identity of their child? In Chapter 2, the underlying
literature was discussed in detail. In Chapter 3, I discuss the research methods and the
specific design for the study.

The chapter begins with the research design and rationale. I then discuss the role
of the researcher, participant selection logic, and instrumentation. The next sections
include a discussion of the recruitment and data collection procedures, followed by data
analysis. Chapter 3 concludes with a discussion of trustworthiness, research ethics, and a
conclusion.

Research Design and Rationale

In this study, I focused on a central phenomenon, namely POTCs’ affirmation of
their children’s TGNC identities. This phenomenon was borne out in the research
question and the research design. The research question for the study was the following:

RQ: What are the experiences and behavioral and psychological characteristics of

U.S. parents who have successfully affirmed the TGNC identity of their child?
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The research question was answered using a generic qualitative research design. I
did not follow any specific research tradition. Qualitative research is used to discover and
understand a phenomenon, process, or the perspectives and worldviews of the people
involved (Merriam & Tisdell, 2015). Qualitative research also supports the analysis of
reports of subjective opinions, reflections, attitudes, and beliefs of the participants (Moen
& Middelthon, 2015). Qualitative research is also inherently subjective in nature
(Merriam & Tisdell, 2015). In addition, qualitative inquiry is contextual, focusing on
experiences and perceptions of participants in context rather than seeking to isolate them
and study them in the abstract (Moen & Middelthon, 2015). All of these characteristics
aligned with the study.

The qualitative method was appropriate because I explored the characteristics and
experiences of parents who affirmed the transgender identity of their child. The study
was exploratory in nature, and I looked at the topic through an open-ended lens (Patton,
2014). The study was also subjective in nature because I intended to understand the
deeply subjective experiences and perceptions of the research participants. This study was
also contextual in the sense that I uncovered key aspects of parents: physical, social, or
political contexts that influenced their willingness to affirm the gender identity of their
transgender children. Hence, the study was strongly aligned with a qualitative method.

Within the qualitative method, the specific research design was generic qualitative
inquiry. Generic qualitative research, also known as interpretive description, is a design

that essentially embodies the qualitative method without any specific subfocus (Thorne,
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2016). The key strengths of an interpretive description approach are flexibility and
breadth (Percy et al., 2016). A generic qualitative study can draw methodological aspects
from multiple specific qualitative designs, such as multiple data sources from a case
study, without also adopting the specific focuses of those designs (Thorne, 2016). This, in
turn, is what makes generic qualitative inquiry broad; the researcher does not focus on a
single aspect of the qualitative universe like in other designs (Percy et al., 2016). Overall,
a generic qualitative design is ideal when the research topic does not fall within the
purview of other designs (Thorne, 2016).

As already established, a qualitative methodology aligned strongly with the study.
However, the general qualitative inquiry was the most suitable for this exploratory study.
A case study focuses on context (Yin, 2009). While this study had a contextual
dimension, that was not my research focus. Phenomenology focuses on the subjective
lived experiences of participants (Moustakas, 1994). However, this study was more
instrumental, using those experiences as a tool to get at characteristics. Hence, the study
did not align well with the characteristics of other designs. In addition, the complex
nature of the phenomenon meant that the study would benefit from both the breadth and
flexibility offered by a generic qualitative design. Hence, a generic qualitative research
design was the best-aligned research design for this study.

Role of the Researcher
The role of the researcher in a qualitative inquiry is to be the primary instrument

of data collection (Merriam & Tisdell, 2015). In this capacity, the researcher must act as a
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detached and objective observer while also interacting with the participants in a polite
and helpful fashion (Dowling, 2006). To carry out this role, careful reflection was
necessary. In particular, because of personal convictions regarding the topic, prior
knowledge from the literature, and personal relationships with transgender individuals, I
had considerable biases and preconceptions regarding the research topic. To combat these
biases and ensure objectivity when collecting and analyzing data, engaging in careful
reflexive practice was key. Reflexive practice involves reflecting on biases, expectations,
and preconceptions and making a deliberate effort to put them aside within the context of
the study (Dowling, 2006). Reflexivity was key to acting in the role of an objective
observer when engaging with the research topic and ensuring the results were centered on
only what the participants had said.

In addition, it was my responsibility to make the participants feel secure about the
information they were going to share. In this role, I gave them assurance through a
disclosure statement in their consent form and a verbal statement explaining that all
information obtained from the participants would be held confidential and used for the
purpose of this study only. Furthermore, I followed careful ethical protocols laid out by
institutional review board (IRB), as well as an interview guide for the study.

Methodology
Participant Selection Logic
The population for the study was all POTC in the United States. This population

included all parents of transgender children without any reference to age, gender,
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education, cultural background, and religious affiliation, among other socioeconomic
attributes. This was to make the results as widely transferable as possible, with the
understanding that the contextual dimension of qualitative research would allow for the
identification of contextual effects caused by any of these factors. Participants were from
the United States to manage resources and the scope of the study. Within this overall
population, the target population was POTC who had affirmed their children’s gender
identity, as characterized by providing relatively unconditional support for the child’s
choice of gender identity. This target population was chosen for its ability to answer the
specific research question, which allowed for a noted research gap (Glassgold & Ryan,
2022; Rabhilly, 2020; Seager van Dyk et al., 2024) to be addressed.

Within the target population, a sample of nine participants was recruited using
snowball sampling. This sample size fell reasonably within the sample sizes suggested by
Mason’s (2010) meta-analysis of PhD-level qualitative studies. Per Mason (2010),
qualitative sample sizes cannot be determined in advance and must instead be determined
by saturation or the point at which new participants no longer add new ideas. Hence, the
exact sample size could not be determined until the study was conducted.

The initial round of sampling was purposive. Purposive sampling involved
identifying participants based on their ability to contribute meaningfully to answering the
research questions (Etikan et al., 2016). For the purposive sampling strategy, participants

were recruited through several organizations with which I was affiliated, including the
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OutGA Chamber of Commerce, the World Path Association for Transgender Health, and
others. In addition, sampling involved social media groups on Facebook that were targeted
at the parents of transgender children.

In the second round of sampling, I used snowball sampling to gain more
participants. Snowball sampling is a strategy for accessing hard-to-reach populations
(Parker et al., 2019). In a snowball sampling strategy, participants were asked to refer
other prospective participants within their personal or social networks. Finding
participants through LGBTQ+ organizations was a challenge due to the sensitivity of the
topic. As noted earlier, not many POTC were open to sharing information regarding their
experiences as parents of transgender children. I relied mostly on the snowball strategy to
recruit participants. I asked these parents to invite others who were their friends and or
co-members in their POTC support group to share their experiences and insights about
the topic. In this study, I began snowball sampling using POTC in my network. These
individuals were not participants to avoid conflicts of interest but were asked to serve as
the first links in the snowballing chain, suggesting other POTCs in their networks that
were not in my network.

Instrumentation

The data collection strategy for the study was qualitative, semistructured
interviews. The interviews followed a semistructured format. I did not use yes or no
questions. Rather, the questions were open-ended, allowing the participants to share as

much relevant information as they could. The semistructured interview is an ideal method
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for collection qualitative data because it afforded both structure and flexibility (Kallio et
al., 2016). Structure was provided through an interview guide with a set of preliminary
open-ended questions to guide the interview through the key topics (see Kallio et al.,
2016). In addition, however, I added follow-up questions or otherwise asked for further
information as appropriate during the course of the interview. Per Kallio et al. (2016), the
interview guide was developed in advance (see Appendix A) and was validated by an
expert panel. In the case of this study, the expert panel was made up of the dissertation
committee. These experts reviewed the interview questions and ensured they were both
suitable and sufficient to collect the information needed to answer the central research
question.

All interviews were audio recorded for later transcription. By recording the
interviews, I could focus on the interviewee, look them in the eye, and show them that I
sympathized with their situation. I used the recording to ensure I did not miss or lose any
pertinent information. Due to the restrictions on social gatherings due to the COVID-19
pandemic, the interviews were conducted through video calls using the Zoom platform.
Procedures for Recruitment, Participation, and Data Collection

The first step in the data collection was to seek IRB approval. Once IRB approval
was obtained and any changes made completed, data collection began. The initial source
of sampling was purposive. In the purposive sampling, I sought permission from relevant
organizations with which I was affiliated or a member. These included (a) OutGA

Chamber of Commerce, the local LGBTQ+ chamber of commerce, (b) OUTGA's trans
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and nonbinary board called, TGX360, (c) of the National Gay and Lesbian Chamber Of
Commerce (NGLCC), (d) the World Path Association for Transgender Health, (¢)
T.R.AN.S. Parent Life Conversations, LLC & T.R.A.N.S. INC. FOUNDATION, which
provides services for trans and nonbinary individuals and families, and (f) Stand With
Trans and PFLAG.

In these cases, a recruitment e-mail was drafted. The e-mail contained key
information about the study, including the purpose, what it would entail, the inclusion
criteria, and how the prospective participants could contact me. I asked the administrators
of these organizations to distribute this recruitment email to their members and affiliates
in the way they deemed most viable. In addition, the recruitment email requested that
those receiving it forward it to anyone they knew who they thought might also be eligible
for and interested in participation. I made the recruitment email into a social media advert
and shared on Facebook within my social groups on the research topic.

Once an individual indicated interest in the study, key information was explained
regarding the nature of the study, its benefits, and what would be required in
participating. If the prospective participant expressed interest in becoming a participant,
they were provided with a formal informed consent form. This form detailed the study
and participation in greater specificity, including the protection of participant
confidentiality. If the prospective participant declined, they were thanked for their time
and asked if they might be willing to refer any other POTCs. Consent forms were emailed

to participants. To indicate consent, the participant was asked to reply to this email with
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“I consent.” This email was then obtained as a record of consent. Once a participant
provided informed consent, a Zoom interview was scheduled.

Each Zoom interview was expected to last 30-60 minutes and was audio recorded.
Following the interview, the participant was asked if they could refer any other
prospective participants if saturation had not yet been reached. In addition, the interviews
were transcribed within 24 hours. This transcript was then e-mailed to the participant for
transcript review. A transcript review is the process of letting a participant review and
correct the interview transcript to ensure it is accurate and that the interview captured all
their thoughts on the key topics (Hagens et al., 2009). Participants were e-mailed a copy
of the transcript and told they could make any changes or corrections. Participants had 2
weeks to review and correct their transcripts. Sampling and recruitment continued until
the point of saturation was reached, at which point no new participants were sought.
Data Analysis Plan

Data analysis for the study was carried out using Clarke et al.’s (2015) six-step
qualitative thematic analysis process. Thematic analysis was a strategy for extracting the
key central themes from a set of qualitative data. The data analysis was conducted with
the assistance of NVivo qualitative data analysis software.

The first step in qualitative thematic analysis was to read and reread the data (see
Clarke et al., 2015). I used this step to immerse in the data and ensure that the analysis
results were firmly grounded in the data. The second step of a qualitative thematic

analysis was to use open coding (see Clarke et al., 2015). Open coding involves assigning
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labels called codes to the key concepts within the data each place they appear. Coding
allowed for the easy identification of the same idea each time it appeared. Coding was
assisted by but not limited to codes in an initial codebook based on the literature. Once
codes were assigned, the third step of thematic analysis was to develop themes (see
Clarke et al., 2015). Themes represented larger ideas formed by patterns of codes. The
themes listed were the patterns of codes that provided relevant information for answering
the study’s central research question.

The fourth step of a thematic analysis was the validation of themes (see Clarke et
al., 2015). I validated the themes by meticulously tracing each theme back to the
transcripts. I conducted this validation process to ensure that all the results represented
only the interview data and not biases. The fifth step of thematic analysis was comparing
themes (see Clarke et al., 2015). In this step, I checked each theme against all other
themes to ensure they were unique; I also ensured that all themes had comparable levels
of completeness. Finally, the sixth step of thematic analysis was listing the themes (see
Clarke et al., 2015). The listing step was the results and discussion chapters of this study.

Issues of Trustworthiness
Credibility

Credibility is the qualitative counterpart to internal validity (Merriam & Tisdell,
2015). Hence, credibility was achieved in several ways. First, it was achieved through
carefully aligning all research components, from the research problem to the purpose to

the research question to the interview questions. Second, credibility was achieved through
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saturation, ensuring the study captured all ideas in the population. Third, credibility was
achieved through transcript review to ensure the participants’ responses were adequately
understood.

Transferability

Transferability is the qualitative counterpart to external validity (Merriam &
Tisdell, 2015). Unlike quantitative research, qualitative studies do not aim to be
generalized (Merriam & Tisdell, 2015). Rather, transferability involved carefully detailing
the study conditions to make clear where the results might reasonably transfer. In addition
to the description of the population and sampling in this chapter, Chapter 4 contains a
description of the study sample. Further, the data reflected any important contextual
effects.
Dependability

Dependability is the qualitative version of reliability (Merriam & Tisdell, 2015).
Because qualitative studies cannot be replicated similarly, dependability pertains more to
the analysis (Merriam & Tisdell, 2015). In this regard, steps one and four of the analysis
ensured confirmability. I made the data more dependable by carefully grounding the
analysis in the data. Further checking the themes against the data in Step 4 should ensure
that any future researcher analyzing the same result would reach the same conclusion.
Confirmability

Finally, confirmability is the qualitative version of objectivity (Merriam
&



Tisdell, 2015). The primary strategy employed to achieve confirmability was deep
reflexive practice. Through this practice, bias was minimized. To demonstrate that the
results were confirmable rather than the results of a biased study, each theme was
presented with liberal usage of quotations from the participants to support it.
Ethical Procedures

Ethical research practice was adhered to at all stages of the study using the
guidance of the Belmont Report. Before any data were collected, IRB approval was
obtained. Before participating in an interview, each participant was provided with and
must agree to informed consent. The informed consent form included key information
about the study, including its benefits, the expected length of participation, and efforts
taken to protect the participants. In that same document, I stated that their personal
information was deemed confidential and would be used only for the study. The
participants were assured that the purpose of the study was not to judge their parenting

style or relationship with their child. Rather, the goal was for them to help provide
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information on those parental characteristics that enabled their affirmation of their child’s

gender identity. The informed consent form also included the contact information for a
low- or no-cost psychological hotline should the participant experience distress.
Participants were also informed that they could contact me at any point prior to the
publication of the study if they wished to withdraw their data.

Research that entailed sensitive matters could be unethical and cause resistance

from the participants. Nevertheless, these challenges were mitigated by ensuring the
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participants that the information they shared was held in confidence and used for the
study only. They also did not need to answer the questions they did not feel like
answering. Moreover, they were told about the protocols of the study so that they were
aware of what to expect from me and what I expected from them. Whereas the interview
was done only for the sake of the study, I ensured that respect, empathy, and compassion
were shown toward the participants. All data collected for the study were stored securely
in a password-protected folder on a flash drive. The flash drive, in turn, was kept in my
desk drawer. The data will be retained for five years following the completion of the
study and then fully deleted.

Summary

In summary, the research question, “What are the experiences and behavioral and
psychological characteristics of U.S. parents who have successfully affirmed the TGNC
identity of their child?”” was answered using a generic qualitative research design. Parents
of transgender children were interviewed using predetermined open-ended questions.
They were recruited using the snowball strategy. Before the actual interviews, participants
were told about the purpose of the study and given informed consent. The interviews
were conducted via Zoom and audio recorded. I transcribed and analyzed the resulting
data; thus, I did not involve third parties. I developed the interview questions to focus on
the experiences of the participants relevant to having a transgender child, the actions, and
behaviors they had shown, the impact of these actions and behaviors on the psychological

wellbeing of their transgender child, and their relationship with their
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TGNC children. Data were analyzed using qualitative thematic analysis. This chapter laid
out the research methods for the study. In the next chapter, Chapter 4, the results of the

study are presented.
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Chapter 4: Findings

Parents in the United States typically struggle with affirming TGNC identity of
their children. Individuals who identify as transgender, nonbinary, and/or nonconforming
experience stress from gender-based stigmatization, which negatively impact their mental
health, resulting in depression, suicidal thoughts, and substance abuse (Dickens, 2020;
Dutton & Madison, 2020). Parental support can decrease the risks by helping TGNC
develop psychological wellbeing, resilience, and ability to cope with stress (Horne et al.,
2022; Imrie et al., 2021; Puckett et al., 2019).

The purpose of the generic qualitative study was to explore the experiences and
behavioral and psychological characteristics of U.S. parents who have successfully
affirmed the TGNC identity of their child. I aimed to help parents and practitioners build
developmental resources, educational institutions, and other support systems affirming
relationships with TGNC children. The overarching research question that guided this
study was: What are the experiences and behavioral and psychological characteristics of
U.S. parents who have successfully affirmed the TGNC identity of their child?

The findings of this study are presented in this chapter. To contextualize the
findings, the setting and demographics of nine POTC in the United States who have
affirmed their children’s gender identity. The rigor of the study is evidenced by the report
of the data collection process, data analysis procedures, and trustworthiness techniques.
The themes that emerged from the analysis are presented in the findings section. A

summary concludes this chapter.
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I conducted this study using online platforms. The participants were selected from

the Facebook group of six organizations in the United States; all focused on LBGTQ+
rights, support, and family support. These organizations were selected because of my
affiliation in these groups. I sought permission from the groups’ administrators to
advertise the study and recruit participants from the organizations. The data collection
platform was Zoom. The features of Zoom included a virtual yet real-time audio and

video conferencing and recording. The use of online platforms instead of an in-person

setting for the participant recruitment and interviews reduced the time and cost needed for

data collection.

Demographics

The sample of this study was nine POTC in the United States who have affirmed

their children’s gender identity, as characterized by providing relatively unconditional
support for the child’s choice of gender identity. Participant selection was not restricted
by background and religious affiliation, among other socioeconomic attributes. The
participants were selected and interviewed from March to April 2024. Of the nine
participants from different families, five were mothers, and three were fathers.
Data Collection

The data collection method was semistructured interview. All nine participants

were interviewed individually. The participants were selected purposively from the six

Facebook groups of the following organizations. The eligibility criterion was to be a
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POTC who have affirmed their children’s gender identity, as characterized by providing
relatively unconditional support for the child’s choice of gender identity. This criterion
along with the key elements of this study (i.e., title, purpose, significance), data collection
procedures (i.e., expected duration, steps, protection of participants’ rights), and the
researcher’s contact details were presented to the potential participants upfront through
the recruitment email and social media advertisement of this study.

Potential participants who contacted me were checked for eligibility through a
short preliminary screening interview via Zoom regarding their affirmation of their
children’s TGNC identity. The participants who met the eligibility criterion were
informed of the full details of the data collection process including the use of Zoom,
setting the interview schedule, and the protection of the participants’ rights indicated in
the informed consent form. An electronic copy of the informed consent form was sent to
the participants’ email. All nine participants expressed their consent to volunteer for this
study.

I conducted the interviews. During the interview, I reintroduced the nature and
purpose of the study and restated the protection of the participants’ rights. The interviews
took place from March to April 2024. Participants 1-7 were interviewed in March 2024,
while Participants 8 and 9 were interviewed in April 2024. Each interview was audio and
video recorded using Zoom, and then manually transcribed verbatim by myself. The
transcripts were sent to the participants via email for their review to ensure the accuracy

of the data. The interview duration was an average of 30 minutes. The transcripts were
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corrected and approved by the participants before being imported into NVivo qualitative
data analysis software. The preliminary analysis involving the open coding process was
simultaneous with the interviews to determine when the saturation point was reached. No
new codes emerged after the preliminary analysis of Participant 8’s interview. Participant
9’s interview confirmed that all the ideas of POTC who have affirmed the TGNC identity
of their children have been exhausted, and saturation had been reached.

Data Analysis

The data analysis procedures were based on Braun and Clarke’s (2015) six-step
qualitative thematic analysis process. The steps were (a) reading and re-reading the data,
(b) open coding, (¢) developing preliminary themes, (d) validating the themes, (¢)
comparing the themes, and (f) listing the themes (Clarke et al., 2015). The analysis was
completed using hand-coding with the assistance of NVivo in compiling, managing, and
organizing the data, codes, and themes.

Reading and rereading the data were vital in the process of gaining familiarity
with the data. During the first reading, I read the transcripts from Participant 1 to
Participant 9 from the beginning to the end to grasp a holistic understanding of the
dataset. During the second and third readings, I also read the transcripts from start to
finish while taking notes of possibly meaningful patterns in the data such as the
participants’ insights related to the parenting roles described by Mowder (2005) in PDT.

The transcripts were reread three more times focusing on lines within the texts.
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These readings were part of the open coding process. Open coding entailed an inductive

process of breaking down the data into small units of meaning. Meaningful units of data

were the ones relevant to the experience of affirming one’s child’s TGNC identity and the

practice of unconditional love and support. Using NVivo, lines of texts that were

meaningful were highlighted and then given a concise summative phrase to label them.

Each label with the lines of texts served as open codes. Examples of open codes with

lines of texts are shown in Table 1.

Table 1

Open Codes

Code

Example quotes

work with institutions for
inclusiveness advocacy

letting child be themselves

making one's child feel comfortable
to open up

improved parenting to be
supportive and loving

actively listening by validating
child’s experiences

learned transgender rights and laws

surrounding themselves with allies

Additionally, we've worked closely with my child's school to
advocate for inclusive policies and provide education to teachers
and students about transgender issues.

We've prioritized creating a safe and affirming environment at
home where my child feels free to express themselves
authentically

We've established an environment of open dialogue where my
child feels comfortable expressing themselves authentically.
This shift in perspective has deeply impacted my parenting
approach and family dynamics. I've become more empathetic,
open-minded, and supportive, fostering a more inclusive and
loving environment for my child and our family as a whole.

I've made sure to actively listen to my child, validating their
experiences and emotions, which has been crucial in maintaining a
strong and supportive relationship.

Additionally, we've educated ourselves about transgender rights
and laws, empowering us to advocate for my child's safety and
protection.

We've established a network of supportive allies within our
community who can provide assistance and advocacy if needed.

The codes were then evaluated for relationships with each other. Related codes

were grouped together to form preliminary categories. Preliminary categories emerged
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from similarities and relationships of the meanings of codes without contextualizing the

findings to the research purpose and question. Contextualizing the categories to the study

occurred in theme validation. The preliminary categories were compared and contrasted

against the context of this study to check how they make sense in completing the

narrative of POTCs successfully affirming the TGNC identity of their children. At this

point, a thematic map (see Figure 1) was created with the refined categories and then

themes. The list of preliminary categories with the supporting codes is presented in Table

2.
Table 2

Preliminary Themes and Codes

Preliminary categories

Open codes

Advocating for child's rights

Having acceptance despite challenges

Letting one's child know they are loved and safe

Prioritizing safety and wellbeing of child

Growing and improving to accommodate child's
needs

Hearing directly from one's child

Creating boundaries for child
Educating others

Work with institutions for inclusiveness advocacy

Letting child be themselves

Making one's child feel comfortable to open up

Regularly checking in with one's child

Talked about possible dangers in others' bias and
discrimination

Seeing child's joy above all else

Grew understanding of child

Improved parenting to be supportive and loving
Learning and growing together with child

More respectful and understanding of others

Actively listening by validating child’s experiences

Clarifying confusions about transgenderism



Utilizing resources and references
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Learned about support services and resources
Learned to advocate for child

Learned to talk to child

Preliminary categories

Open codes

Connecting with other families with TGNC
children

Listening to child's therapist

Surrounding themselves with allies

Learned transgender rights and laws

Local LGBTQ+ centers

Social media
Listening to child's therapist

Surrounding themselves with allies

Figure 1
Thematic Map
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The refined categories were then compared and contrasted against each other to
determine their uniqueness and identify themes. Each complete and distinct theme was
given a final name that made sense in answering the research question. In comparing the
categories, advocating for child's rights, prioritizing safety and wellbeing of child, having
acceptance despite challenges, and letting one's child know they are loved and safe were
found to be overlapping in terms of the parents’ efforts in creating a safe space for their
TGNC child. The categories were combined under the overarching theme of creating a
safe space for one's child to be themselves, which was given the final name of U.S.
parents who successfully affirmed the TGNC identity of their children created a safe
space for one's child to be themselves. Additionally, the categories growing and
improving to accommodate child's needs, hearing directly from one's child, and utilizing
resources and references overlapped in with the meaning pattern of proactive in learning
about one's child, which was developed as an overarching theme with the final name U.S.
parents who successfully affirmed the TGNC identity of their children were proactive in
learning about one's child. The third final theme was U.S. parents who successfully
affirmed the TGNC identity of their children sought and accepted support from trusted
sources. Thus, three overarching themes with seven categories emerged as the final
findings of this study. The themes were listed from the most recurring to the least

recurring. The themes are presented in the findings section of this chapter.
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Evidence of Trustworthiness

The rigor of the study was established through meeting the trustworthiness
criteria. The criteria are credibility, transferability, dependability, and confirmability
(Lincoln & Guba, 1985). In Chapter 3, the issues of trustworthiness were presented. The
techniques applied to the methodology as evidence of meeting the trustworthiness criteria
are presented in this section.
Credibility

Credibility refers to the degree of yielding accurate findings (Merriam & Tisdell,
2015). During the planning of this study, I carefully aligned the research problem,
purpose, and questions with the research method and design to ensure that an appropriate
methodology was applied. The dissertation committee reviewed the research components,
and a panel of experts in transgender study and qualitative research appraised the research
instrument (i.e., the interview protocol). The use of purposive sampling resulted in the
selection of participants with relevant experiences to the phenomenon of POTC affirming
their children with TGNC identity. I reminded the participants to be as truthful and
detailed as possible in sharing their experiences during the interview. The participants
were also asked to review the transcript of their interview and make changes as necessary
to accurately represent their insights on affirming their child’s TGNC identity. The
interview process was simultaneous with the preliminary analysis of the data. In the
preliminary analysis, no new open codes emerged after Participant 8’s interview, which

meant that saturation was reached, and all ideas of the population of POTC in the U.S.
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who have successfully affirmed their child’s TGNC identity were represented.
Transferability

Transferability refers to the degree of externally validating the findings (Merriam
& Tisdell, 2015). For others to be able to apply the findings of this study to another
context, the context of this study was described in detail. This chapter included a report
on the study setting, participant demographics, and participant selection procedures to
provide the context of this study. The presentation of the findings included a narrative of
the contextual effects demonstrated in the data. For instance, when some participants
referenced advocating for their children with TGNC identity, they referred to the context
of education and healthcare. These types of findings were included in the report on the
themes.
Dependability

Dependability refers to the degree of generating consistent results (Merriam &
Tisdell, 2015). The research procedures were executed according to the plan and were
documented. The study materials, such as the participant recruitment letter and the
interview protocol, are attached in the appendices of this write-up. The development of
the themes was grounded in the data as much as possible. I used Clarke et al.’s (2015)
thematic analysis framework to ensure the findings were grounded in the data instead of

my interpretations.
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Confirmability

Confirmability refers to the extent of objectivity (Merriam & Tisdell, 2015). To
mitigate bias and subjectivity, the researcher engaged in a reflexive process. Clarke et
al.’s (2015) thematic analysis framework is established to be a reflexive data analysis
method. The analysis involved an iterative, flexible process in which the researcher is
immersed in the organic development of the codes into themes by reorganizing the data
according to common meaning patterns (see Braun & Clarke, 2020). This process of
organizing the data to develop themes was reflected in the data analysis section.

Findings

The data analysis resulted in three overarching themes that represent the
experiences and behavioral and psychological characteristics of U.S. parents who have
successfully affirmed the TGNC identity of their child. The themes included (a) creating a
safe space for one's child to be themselves, (b) proactive in learning about one's child, and
(c) seeking and accepting support from trusted sources. Four categories emerged under
the first theme, and three categories emerged under the second theme due to overlapping
meaning patterns across the subthemes. The themes and categories are reported in this
section.
Theme 1: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Created a Safe Space for One's Child to Be Themselves

All nine participants shared that affirming the TGNC identity of their children

included making an effort to create a safe space for their children to express themselves.
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The safety described by the participants included both physical and psychological
wellbeing. Creating a safe space entailed an overlap of initiative, intention, acceptance,
and validation. These four components led to the emergence of the following categories:
(a) advocating for child’s rights, (b) prioritizing safety and wellbeing of child, (c¢) having
acceptance despite challenges, and (d) letting one’s child know they are loved and safe.
Category 1: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Advocated for Child's Rights

The participants perceived that they have the capacity to create a safe space for
their children with TGNC identity. Apart from providing a loving and supportive home,
the participants shared that they also initiated inclusive advocacies at school and
healthcare places and educated friends and extended family to provide their children with
fair and equal treatment in the community. At school and healthcare places, the
participants expressed how they worked collaboratively with the professionals who
interacted with their children. Participant 7 stated, “We've worked closely with my child's
school and healthcare providers to advocate for inclusive policies... By taking a
collaborative and supportive approach, we've been able to navigate the complexities of
supporting my child's TGNC identity with empathy and understanding.” Participants 3
and 4 shared how they were involved in recommending “gender-affirming resources” and
a training for teachers and school staff regarding gender-inclusive practices.
The participants believed that education and advocacies could address others’

ignorance, lack of understanding of the TGNC identity, and resistance. Several
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participants described how they approached others with the intention to educate, and with
compassion and patience. Participant 1 elaborated,

We've sought out educational resources and workshops to help educate those who

may be less informed about transgender issues, fostering greater understanding

and acceptance over time... We've engaged in honest conversations with family
and friends... While it hasn't always been easy, we've found that patience,
empathy, and understanding have been key in fostering acceptance and support
within our social circle.

In the process of advocating for their children, only Participant 5 discussed
imposing boundaries upon people who might not have accepted their child. Participant 5
shared, “We've faced discrimination and lack of understanding from some friends and
family members. In response, we've focused on educating them about gender diversity
and setting clear boundaries to protect our child's well-being.” Participant 5 added that
they have been transparent in their conversation with friends and extended family, and
while some people have been cut-off from their circle, other family and friends became
closer allies who loved and supported their children. Participant 5 described, “While
some relationships have evolved, others have deepened as they've rallied around our child
with love and support.”

Category 2: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
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Children Prioritized the Safety and Wellbeing of Their Child

A safe space meant a place where the children’s physical and psychological
wellbeing were maintained. The participants reported that creating a safe space for their
children was their priority while affirming their TGNC identity. The participants believed
in the importance of honesty regarding the inequalities and possible dangers they might
face for identifying as TGNC. The participants created a safe space for their children by
equipping them with self-validation that allowed them to have the confidence to speak up
for themselves, especially when they were wronged. Participant 7 elucidated: Supporting
my child's gender identity while prioritizing their safety and wellbeing has been a
complex journey. One unique strategy we've implemented is to foster a strong sense of
self-esteem and resilience within our child. We've emphasized the importance of self-
advocacy and assertiveness, equipping them with the skills to navigate potentially unsafe
situations with confidence.

The participants also shared that they openly discussed a plan of action with their
children should they feel unsafe. Participant 8 reported,

One unique approach we've taken is to engage in ongoing discussions about

safety and risk management as a family. We've created a safe space where my

child feels comfortable expressing their concerns and fears, allowing us to address

potential risks collaboratively.
Participants 1, 3, and 6 shared that their plan involved teaching their children to identify

and reach out to allies in the community to help them if they felt unsafe. Participant 1
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stated, “We've also worked together to develop a safety plan, which includes identifying
safe spaces and allies within our community.”

To maintain their children’s wellbeing, the participants shared that they gave them
the space to express themselves authentically. According to the participants, being true to
oneself was happiness. Participant 7 shared, “I learned to prioritize my child's happiness
and wellbeing above societal expectations.” Participant 2 described, “I made a conscious
effort to prioritize my child's feelings and needs above all else.”

Category 3: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Had Acceptance Despite Challenges

The participants revealed that initially, they also had biases and misconceptions
about TGNC identity. However, as parents, they prioritized acceptance which was
characterized by empathy, understanding, love, and support toward their children with
TGNC identity. Participant 9 acknowledged that they would love and accept their child
regardless of their identity. Participant 4 expressed, “As a parent, I reacted with a mixture
of emotions, but my primary response was one of unconditional love and acceptance. |
wanted my child to know that they were loved and supported, no matter what.”
Participant 6 noted that acceptance was more influential than their challenges with their
child’s TGNC identity. Participant 6 stated,

When my child first disclosed their TGNC identity, it was a moment of courage

and vulnerability for them. They approached the topic tentatively, but it was clear

they needed my support. As a father, my immediate reaction was one of love and
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acceptance. I reassured them that they were loved unconditionally, regardless of
their gender identity. One challenge we faced was my own initial lack of
understanding about transgender issues. However, I made it a priority to educate
myself and seek guidance from professionals to better support my child. A
significant success was witnessing the relief and happiness on my child's face
when they knew they were accepted for who they truly are.

Acceptance was also important in the children’s authenticity and the relationship
between parent and child. Participant 7 and 8 shared how expressing their acceptance
regardless of the challenges helped their children be themselves. Participant 8 shared,
“For parents beginning the journey of affirming their child's TGNC identity, my advice
would be to prioritize understanding and empathy...Remember, your love and acceptance
are fundamental to your child's well-being and journey of self-discovery. Participant 3
shared that accepting their child’s TGNC identity improved their relationship: “While
there have been bumps along the way, we've found that by focusing on love and
understanding, we've been able to strengthen our relationships and create a supportive
environment for my child.”

Category 4: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Let One's Child Know They Are Loved and Safe

The participants shared that to create a safe space for their children with a TGNC

identity, they were vocal in affirming and validating their experiences. The participants

believed that being vocal about their acceptance, love, and support toward their children
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helped the children feel heard and comfortable in expressing their thoughts and feelings.
The participants shared that they opened their lines of communication with their children
to make them feel comfortable expressing themselves if they were bothered. Participant 1
elucidated, “One specific measure we've taken is to establish clear communication
channels between us, ensuring my child feels comfortable discussing any concerns or
incidents they may encounter.” Participant 3 reasoned that making their child comfortable
to seek their parents was important for their safety especially when children with TGNC
identity were experiencing inequalities. Participant 3 explained,

To address potential discrimination and bias, we've implemented several safety

measures and strategies. One key strategy has been to maintain open and honest

communication with my child about their experiences and concerns. By fostering

a supportive and trusting relationship, my child feels comfortable coming to me

with any worries or incidents they may encounter.

The participants also shared that they let their children know they were loved and
safe through regular conversations with them. Participant 5 stated, “Communication has
been the cornerstone of our relationship. We have regular check-ins where my child feels
comfortable expressing themselves openly.” Participants 1 and 7 shared that after their
children opened up about their TGNC identity, they have set aside a specific time to
regularly have a one-on-one conversation with their children to talk about whatever they
wanted. Participant 1 shared, “These conversations have allowed us to build trust and

understanding, strengthening our bond, and fostering a supportive connection.”
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Participant 7 stated that when their child raised problems and concerns, they talked about
possible solutions together. Participant 7 disclosed,

One specific strategy that has been essential for us is setting aside dedicated time

for one-on-one conversations where my child can express themselves freely.

These conversations have allowed us to address any concerns or challenges my

child may be facing and find solutions together.

Parents’ successful affirmation of their children’s TGNC identity was
characterized by creating a safe space for their children to express themselves
authentically. To create a safe space, the parents advocated for equal rights for their
children who have TGNC identities. The participants also reported protecting their
children from harm and promoting their wellbeing. Parents expressed that they accepted
their children’s identity and were vocal in letting them know they are loved and
supported.

Theme 2: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Were Proactive in Learning About One's Child

All nine participants shared that in affirming the TGNC identity of their children,
they were proactive in gaining an understanding of what it meant to be transgender. The
participants learned from their experiences as they adjusted their parenting style to be
more loving and supportive to accommodate their children’s unique needs. They also took
the time to listen to their children. Lastly, they used external resources and references.
These findings were categorized into the following categories: (a) growing and improving

to accommodate child’s needs, (b) hearing directly from one’s child, and
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(c) utilizing resources and references.
Category 1: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their

Children Grew and Improved to Accommodate Child's Needs

The participants were proactive in changing their parenting style and treatment of
others as part of gaining an understanding of the TGNC identity and their children. The
participants perceived that in being proactive to change, they could improve how they
catered to their children’s needs by fostering a loving and supportive environment.
Participant 5 stated, “I realized the importance of unconditional love and acceptance,
regardless of societal norms. This journey has reshaped my parenting approach, making
me more empathetic, open-minded, and supportive.” Their growth as parents also
improved their communication and relationship with their children. Participant 9 shared,
“My relationship with my child has flourished as we've navigated this journey together,
and I'm grateful for the opportunity to support them unconditionally.” Participant 4
expressed,

This shift in perspective has profoundly impacted my parenting approach and

family dynamics. We've become more open-minded, communicative, and

supportive, creating a nurturing environment where my child feels empowered to

express themselves authentically.

The participants reported how they felt that they knew their children better in the
process of affirming their TGNC identity. Their relationship improved in a way that they
could do many things together, including learning, resolving problems, and celebrating

successes. Participant 2 shared, “By taking a holistic approach to supporting my child,
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we've been able to navigate the challenges and celebrate the successes together.”
Participant 1 stated, “Navigating the social, emotional, and educational aspects of
supporting my child's TGNC identity has been a journey of learning and growth for both
of us.”

The participants also noted how their experience of affirming the TGNC identity
of their children strengthened their family’s dynamics. Participant 8 described that their
family became a “united force” as they stood “proudly” by their child. Participants 1, 3,
and 4 shared how they improved their practice of inclusiveness and celebrated differences
in their families to address their children’s needs. Participant 4 stated, “Our family bond
has strengthened as we've embraced diversity and celebrated each other's unique
identities.” The participants’ personal growth also affected how they became less inclined
to believe in biases and more understanding and respectful toward other people.

Category 2: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Heard Directly From One's Child

The participants disclosed how being proactive in understanding their children
included hearing their insights first-hand. The participants described their practice as
active listening, in which they hear the children out before having a dialogue regarding
what was said. Participant 4 shared, “One specific conversation that has been essential for
us is when my child expressed their gender identity for the first time. [ made sure to listen
attentively, without interruption, and validate their experiences and emotions.” According

to the participants, active listening validated their children’s feelings and helped them feel
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free to express themselves and be understood as they were given the time and space to be
themselves without judgment. Participant 7 noted, “Communication has played a central
role in my relationship with my TGNC child throughout their identity affirmation
process. We've prioritized open dialogue and active listening, creating an environment
where my child feels heard and valued.”

Hearing directly from the children also helped the participants learn about them as
they got to clarify any misunderstanding they had about their children’s TGNC identity.
Participant 1 articulated, “One challenge we encountered was navigating my own initial
confusion and lack of knowledge about transgender identities. However, through
education and open communication, we overcame this hurdle together.” Additionally,
Participant 1 stated, “I realized that gender is not binary and that my child's identity is
valid and deserving of respect.”

Category 3: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Utilized Resources and References

Proactively understanding one’s child’s TGNC identity also involved using
learning resources and references. The participants shared that they did their research,
sought advice from other families with children who identify as TGNC, and sought
information from professionals such as therapists. The participants used resources such as
books and online articles to learn about the TGNC identity and family support for
children with TGNC identity. Participant 9 stated, “We've sought out books, articles, and

educational materials to learn more about transgender identities and experiences as a
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family.” They also used laws to learn about transgender rights. Participant 6 shared,
“We've prioritized educating ourselves about transgender rights and laws, equipping us
with the knowledge to advocate for our child's protection.” Moreover, the participants
sought information from professionals such as healthcare workers and therapists.
Participant 8 described, “Discovering these resources was initially through
recommendations from my child's therapist and through online research.”

Successful affirmation of children’s TGNC identity involved parents’ proactive
efforts in learning about their children. The parents directly asked their children to
understand them instead of listening to what other people thought of their children. The
participants stated that the more they understood their children, the more they knew what
and how to address their needs. To better address the children’s needs, the participants
shared that they used resources and references usually provided by professionals. These
resources are further elaborated in the next theme.

Theme 3: U.S. Parents Who Successfully Affirmed the TGNC Identity of Their
Children Sought and Accepted Support From Trusted Sources

All nine participants associated the success of affirming the TGNC identity of
their children with seeking and accepting support from people and organizations they
trusted. The participants shared that they typically trusted and sought the support of local
families with children who identify as TGNC. The participants reported visiting local
LGBTQ+ community centers and social media to connect with families. Participant 7

shared, “Connecting with other fathers in similar situations provided invaluable support
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and perspective.” Participant 9 stated, “Additionally, connecting with other parents
through local LGBTQ+ community centers has been helpful in sharing experiences and
finding solidarity.”

The community centers were reported to provide children who identify as TGNC
with a sense of belongingness. Participant 4 described the community center space as
“inclusive.” Participant 1 shared that their child met “like-minded” individuals at the
community center. Participant 3 stated, “Socially, we've connected with other families
with transgender children through support groups and community organizations, which
has provided my child with a sense of solidarity and acceptance.” Participant 9 shared
that they intentionally sought an inclusive community for their child:

Navigating the social, emotional, and educational aspects of supporting my child's

TGNC identity has been a journey of empathy and growth for our family.

Socially, we've sought out inclusive spaces and communities where my child feels

accepted and valued for who they are. This has included participating in LGBTQ+

youth groups and events where my child can connect with peers who share similar
experiences.

The local community centers did not only provide support for POTCs and a sense
of belongingness for the children, they also held workshops and counseling services for
the families. Participant 1 elaborated,

One particularly valuable resource for me has been local LGBTQ+ community

centers, where my child and I have found a supportive community of like-minded
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individuals. These centers offer support groups, educational workshops, and
counseling services tailored to families with transgender children.

Participant 2 perceived that the support and services offered by the community center
helped them overcome challenges in navigating the journey of affirming their child’s
TGNC identity.

The participants of this study were recruited from social media groups,
particularly, Facebook. The participants expressed that social media was an important tool
in their experiences of seeking support to affirm the TGNC identity of their children. The
Facebook groups gave the participants access to other POTCs who shared their stories
and advice in affirming a child’s TGNC identity. Participant 2 stated, “Online forums and
social media groups have been instrumental in connecting with other parents and sharing
advice and support.” Social media groups also led to other POTCs’ recommendations for
experts in affirming the TGNC identity of children. Participant 6 articulated, “Social
media groups have been helpful in accessing information and connecting with experts and
other families.”

The participants also referenced their “allies” as a source of support in their
experiences of affirming the TGNC identity of their children. Based on the interview
data, allies are individuals who accept and support children with TGNC identity.
Participant 1 described, “We've surrounded ourselves with allies who embrace and
celebrate my child's identity, creating a supportive network that uplifts and validates

them.” Allies consisted of family, friends, professionals, and other community members
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who interact with the children. While allies may be found, allies may also be intentionally
sought or created through being selective with the people who interact with the children
and through educating the people interacting with the children. Participant 8 elucidated,
“We've prioritized building a supportive network of allies within our community,
including educators, healthcare providers, and other parents of transgender children. This
network has been invaluable in providing guidance, support, and advocacy when
needed.” Participant 9 expounded,

We've taken proactive steps to educate our neighbors, friends, and extended

family about transgender identities and the importance of creating inclusive and

affirming environments. By fostering greater understanding and empathy, we've
created a supportive network of allies who are committed to protecting and
advocating for my child's rights.

Finding support may not always be an easy task; thus, some participants shared
that they sought the referrals of their children’s therapist. Participant 3 stated, “I became
aware of these resources through recommendations from my child's therapist and through
online research and accessing them has been instrumental in our journey of affirmation.”
They listened to the recommendations and filtered out the support that suited their
family’s needs.

As parents who successfully affirmed their children’s TGNC identity, the
participants disclosed that they sought trustworthy references and resources to address

their children’s needs. The participants stated that they had a credible community of
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families with children who identified as TGNC. The community exchanged their insights
regarding their experiences with affirming the children. The participants also revealed
that they have allies who genuinely care for their children’s needs. Allies included family,
friends, professionals, and other community members.

Summary

The purpose of the generic qualitative study was to explore the experiences and
behavioral and psychological characteristics of U.S. parents who have successfully
affirmed the TGNC identity of their child. The sample of this study was nine POTCs in
the U.S. who have affirmed their children’s gender identity, as characterized by providing
relatively unconditional support for the child’s choice of gender identity. The participants
were interviewed individually to gain insights on their experiences of successfully
affirming the TGNC identity of their child. Thematic analysis of the data yielded three
overarching themes and seven categories that answered the research question on the
experiences and behavioral and psychological characteristics of U.S. parents who have
successfully affirmed the TGNC identity of their child. The themes were: (a) creating a
safe space for one's child to be themselves, (b) proactive in learning about one's child, and
(c) seeking and accepting support from trusted sources.

POTC:s prioritized creating a safe space for their child. Based on the data, a safe
space was not just for physical safety but also for the psychological wellbeing of the
child. The participants disclosed that they also initially had biases and misconceptions

against transgender individuals. However, when their children identified as TGNC, they
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treated them with love and acceptance despite the challenges. The parents were vocal in
letting their children know that they were loved and safe. Their conversations also
included the reality of the inequalities faced by transgender individuals and how they
could maintain their safety by self-validation and seeking help from allies in the
community. The participants also took initiative in creating a safe space for their children,
especially in the education and healthcare spaces. The parents collaborated with educators
and healthcare workers to create advocacies for the equal and fair treatment of children
with TGNC identity.

In relation to the participants’ initial biases and misconceptions of transgender
individuals, they made a proactive effort to learn about the TGNC identity to have a
better understanding of their child. They talked directly to their children to clarify their
confusion about their identity and to validate their experiences. They used learning
resources and references, such as books and laws protecting the rights of transgender
individuals, to advocate for their own children’s fair and equal treatment. They also
altered and improved their parenting style to suit the needs of their child, especially in
fostering a loving and supportive environment.

The participants shared that they sought the support of others throughout their
experiences of affirming the TGNC identity of their children. Particularly, they reached
out to families with children who identify as TGNC through local LGBTQ+ community
centers and social media. They intentionally sought allies in the community and avoided

people who discriminated against their children. Furthermore, they educated their family
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and friends about their children’s identity to increase their allies. Lastly, they listened to
the recommendations of their children’s therapist to find better support services in
affirming their identity.

The findings of this study added to the body of knowledge on PDT. In the next

chapter, I will provide the interpretation and discussion of the findings through the lens of

PDT. I present the conclusions of the study in Chapter 5.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction

In this generic qualitative study, I explored the experiences and behavioral and
psychological characteristics of U.S. parents who have successfully affirmed the TGNC
identity of their child. The study’s results improve understanding of the relationships
between parents and their TGNC children and why some relationships are more positive
and affirming than others. In addition, the study’s results can be used by human services
professionals for a deeper understanding of the issues TGNC children and their parents
face. Insight into how particular parents have successfully affirmed the TGNC identity of
their child may be useful for these professionals to assist other families in navigating
similar issues.

I used a generic qualitative research design for this study. The qualitative
methodology is descriptive and exploratory, focusing on a central phenomenon
experienced by the research participants (Merriam & Tisdell, 2015). As the generic
approach is used to discover and understand a phenomenon, process, or the perspectives
and worldviews of the people involved, a qualitative inquiry is deeply subjective (Moen
& Middelthon, 2015; Thorne, 2016). In a generic qualitative design, researchers can
explore a topic without being constrained by a particular strategy (Percy et al., 2015). A
generic qualitative outline was appropriate for this study because the study did not align

closely with any common qualitative approach, such as a case study or phenomenology.
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The present study addresses a central phenomenon, namely parents’ affirmation of
their TGNC children’s gender identities. I gathered data via individual interviews with a
sample of nine POTC who have affirmed their children’s gender identity, as characterized
by providing relatively unconditional support for the child’s choice of gender identity,
using a semistructured format. A research guide consisting of openended qualitative
interview questions steered the semistructured interviews (see Kallio et al., 2016). POTC
reported and described their experiences and did not limit their answers to yes or no.
Using qualitative thematic analysis, I analyzed the data obtained from parents’
descriptions of their coping experiences (see Clarke et al., 2015).

Thematic analysis of the data yielded three overarching themes and seven
subthemes in answer to the research question about the characteristics of U.S. parents
who have successfully affirmed the TGNC identity of their child. The themes were:

Theme 1: Creating a safe space for the child to be themselves.

Theme 2: Being proactive in learning about the child.

Theme 3: Seeking and accepting support from trusted sources.

Subthemes under Theme 1 included advocating for the child’s rights, prioritizing
safety and well-being, showing acceptance despite challenges, and letting the child know
they were loved and safe. Subthemes under Theme 2 included growing and improving to
accommodate the child’s needs, active listening to the child’s insights and utilizing

resources and references.
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POTC:s prioritized creating a safe space for their child’s physical safety and
psychological well-being. The participants disclosed that they initially had biases and
misconceptions about transgender individuals, but when their children identified as
TGNC, they treated them with love and acceptance despite the challenges. The parents
were vocal in letting their children know they were loved and safe. Their conversations
also included the reality of the inequalities faced by transgender individuals and how they
could maintain their safety via self-validation and seeking help from allies in the
community. The participants initiated the creation of a safe space for their children,
especially in the education and healthcare spaces. They collaborated with educators and
healthcare workers to promote the equal and fair treatment of children with TGNC
identities.

Concerning the participants’ initial biases and misconceptions regarding
transgender individuals, they made a proactive effort to learn about the TGNC identity to
have a better understanding of their child. They talked directly to their children to clarify
their confusion about their identity and to validate their experiences. To advocate for their
own children’s fair and equal treatment, they used learning resources and references, such
as books and laws protecting the rights of transgender individuals. They also altered and
improved their parenting style to suit their child’s needs, especially in fostering a loving
and supportive environment.

The participants shared that they sought the support of others throughout their

experiences of affirming the TGNC identity of their children. Notably, they reached out to
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families with children who identify as TGNC through local LGBTQ+ community centers
and social media. They intentionally sought allies in the community and avoided people
who discriminated against their children. Furthermore, they educated their family and
friends about their children’s identity to increase their allies. Lastly, they listened to the
recommendations of their children’s therapists to find better support services. The
findings of this study add to the body of knowledge on PDT.

Interpretation of the Findings

Parents in the United States typically struggle to affirm the TGNC identity of their
children. Individuals who identify as transgender, nonbinary, and nonconforming may
experience stress from gender-based stigmatization, which negatively impacts their
mental health, resulting in depression, suicidal thoughts, and substance abuse, among
others (Dickens, 2020; Dutton & Madison, 2020). Parental support can decrease the risks
by helping TGNC develop psychological well-being, resilience, and coping with stress
(Horne et al., 2022; Imrie et al., 2021; Puckett et al., 2019). I aimed to help parents and
practitioners locate developmental resources, educational institutions, and other support
systems to build aftfirming relationships with TGNC children. I provide the report of the
data collection process, data analysis procedures, and trustworthiness techniques to
evidence the study’s rigor.

A single, overarching qualitative research question guided this study: What are the
experiences and behavioral and psychological characteristics of U.S. parents who have

successfully affirmed the TGNC identity of their child? The theoretical framework used
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for this study was the PDT, developed by Mowder (2005), who found that individuals
perceive the parenting role as including six primary characteristics. The characteristics
are bonding, discipline, general welfare and protection, responsivity, and sensitivity
(Mowder, 2005). PDT offers a theoretical perspective to understand parenting
perceptions, characteristics, behaviors, and the roles these play in childrearing. In the
present study, I was concerned with understanding the parental characteristics of
TGNCaftirming parents to grasp how they differ from other parents and to define what it
means to be an affirming parent in terms of the essential parenting components. There is a
need to help and support parents who have a transgender child as they face unique
challenges throughout their child’s transition phase.

I conducted this study using online platforms. I chose Zoom as the data collection
platform because it includes virtual yet real-time audio, video conferencing, and
recording. The nine POTCs in the United States were selected from Facebook groups.
Five participants were mothers, and three were fathers. Participant selection was not
restricted by background, religious affiliation, or other socioeconomic attributes. The
participants were selected for eligibility through a short preliminary screening discussion
and interviewed from March to April 2024. The data collection method was a
semistructured, 30-minute interview executed by and manually transcribed by the
researcher with one individual at a time. No new codes emerged upon the preliminary
analysis of Participant 8’s interview. Participant 9’s interview confirmed that all the ideas

of POTC who have affirmed the TGNC identity of their children have been exhausted,
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and saturation had been reached. To ensure the accuracy of the data, I emailed the
interview transcripts to the participants for their review.

Findings

Three overarching themes resulted from data analysis. The themes were (a)
creating a safe space for one’s child to be themselves, (b) being proactive in learning
about one’s child, and (c) seeking and accepting support from trusted sources. Due to
overlapping meaning patterns across the subthemes, four subthemes emerged under the
first theme, and three subthemes emerged under the second theme.
Theme 1: Creating A Safe Space for One's Child to Be Themselves

All nine participants shared that affirming the TGNC identity of their children
included trying to create a safe space for their children to express themselves. The safety
described by the participants included both physical and psychological well-being.
Creating a safe space entailed an overlap of initiative, intention, acceptance, and
validation. These four components led to the emergence of the following subthemes: (a)
advocating for the child’s rights, (b) prioritizing the child’s safety and well-being, (c)
showing acceptance despite challenges, and (d) letting one’s child know they are loved
and safe.
Subtheme 1: Advocating for the Child's Rights

The GLSEN is an advocacy and research organization that seeks to improve
conditions for LGBT students. The GLSEN surveyed more than 23,000 transgender

students between 13 and 21 years of age from all 50 states, the District of Columbia, and
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the five U.S. territories regarding their experiences in school (Mezey, 2020). This survey
found that more than 50% of the participants reported being subjected to school policies
that banned them from using their preferred pronouns (Mezey, 2020). Also, more than
60% of the transgender participants reported that they had undergone disciplinary actions
from school administrators if they used a bathroom or locker room that did not
correspond to their assigned sex at birth (Mezey, 2020). Aside from being harassed and
bullied by the other students, some transgender students claimed that their school
regarded transgender people and all other LGBTQ+ as not of God (Mezey, 2020).

Moreover, LGBTQ students reported receiving harsher school discipline than their
straight counterparts or non-LGBTQ peers. According to researchers, one in ten LGBTQ
students reported being disciplined just for identifying as such (Gallardo-Nieto et al.,
2021; Mezey, 2020; Simmons, 2019). Gallardo-Nieto et al. (2021) revealed that
transgender youth are sent home from school, suspended, or expelled for dressing or
appearing as their transgender identity. Some received failing grades or were threatened
with failure (Gallardo-Nieto et al., 2021). Furthermore, some teachers showed their
disapproval of transgender identity and expression by refusing to grade students’
assignments or forcing the faculty not to give them passing grades. At the same time,
some students assaulted them physically by pushing, punching, or beating them up. In
most cases, these assaults are accompanied by foul language against them and their

gender (Gallardo-Nieto et al., 2021; Mezey, 2020).
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The current study’s participants perceived that they could create a safe space for
their children with TGNC identity. Apart from providing a loving and supportive home,
the parents shared that they also initiated inclusive advocacies at school and healthcare
facilities, collaborated with the professionals who interacted with their children, and
educated friends and extended family to arrange fair and equal treatment in the
community. Two participants shared how they recommended “gender-affirming
resources” and training for teachers and school staff regarding gender-inclusive practices.
The participants believed education and advocacy could address others’ ignorance, lack
of TGNC identity understanding, and resistance. Only one participant discussed imposing
boundaries upon people who did not accept or understand their child or discriminated
against them.

Given the adverse effects of discrimination and harassment on transgender youth,
parents need to focus on these occurrences in their affirmative parenting practice (Hughto
et al., 2016; Magno et al., 2019). The more parents advocate for their children to be
allowed to be who they are and express themselves as such, the greater the chances of
transgender children being more accepted in their schools, health facilities, and
communities.

Subtheme 2: Prioritizing the Safety and Well-Being of the Child

According to the participants, a safe space meant an environment where the

children’s physical and psychological well-being were maintained. The participants

reported that creating a safe space for their children while affirming their TGNC identity
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was their priority. The parents believed in the importance of honesty regarding the
inequalities and possible dangers the children might face in identifying as TGNC. They
created a safe space for their children by equipping them with self-validation, selfesteem,
resilience, and assertiveness that allowed them to have the confidence to speak up for
themselves, especially when they were wronged. All shared that they openly discussed a
plan of action or had ongoing talks about safety, addressing potential risks
collaboratively. To maintain their children’s well-being, the participants shared that they
allowed them to express themselves authentically, as being true to oneself enables
happiness.

Parents are a source of resilience for their children. Researchers have noted that
children's inherent bond with their parents facilitates the development of resilience in
GVC (Gray et al., 2017; Masten, 2015). Resilient children can withstand adversity and
recover from harmful life events (Masten, 2015). GVC with a healthy relationship with
their parents can better withstand life’s adversities (Gray et al., 2017; Masten, 2015). Past
research has shown that resilience is higher among children with a secure attachment to
their parents (Gray et al., 2017). In the case of GVCs, love serves as their protective
barrier from the difficulties of being transgender (Gray et al., 2017; Masten, 2015). This
love also causes them to maintain their self-worth even in the face of stigmatization from
individuals and society at large (Gray et al., 2017). Many studies prove this theory to be

true.
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Children who receive support from their parents and other adults they trust are
less likely to suffer from the mental health issues that are common among GVC. Several
researchers have thus noted the need for children to receive support and acceptance from
their parents (Alegria, 2018; Johns et al., 2018; Mohta et al., 2017). For example, Mohta
et al. (2017) studied the impact of perceived parenting style among GVCs. They
concluded that when parents fail to provide their GVCs with a safe and nurturing
environment, they are at risk of adverse developmental outcomes. Meanwhile, GVCs
with accepting parents are better protected from the ill effects of stigmatization and are
physically and emotionally healthier (Mohta et al., 2017). These findings coincided with
the participants' goals in this study regarding creating a safe space for their GVCs.
Subtheme 3: Showing Acceptance Despite Challenges

The participants revealed that they initially had biases and misconceptions about
TGNC identity. Hillier and Torg (2019), O’Doherty (2018), and Testoni and Pinducciu
(2019) found that the potential lack of knowledge among parents could make it difficult
for them to deal with the challenges of being parents to a transgender child. For instance,
when a child embraces a new identity, some parents may feel that they have lost the child
they gave birth to (Testoni & Pinducciu, 2019). Furthermore, parents’ lack of knowledge
on affirming their GVCs could result in conflicts even when they intend to show their
support (O’Doherty, 2018).

However, as parents, these study participants prioritized acceptance, which was

characterized by empathy, understanding, love, and support toward their children with
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TGNC identity. A parent shared that they reacted with a mixture of emotions but that their
primary response was unconditional love and acceptance. A father noted how acceptance
was more influential than the challenges they faced with their child’s TGNC identity and
that he reassured the child that they were loved unreservedly.

Parents stated that acceptance was also necessary concerning the children’s
authenticity and the relationship between parent and child. Two participants shared how
expressing their acceptance, irrespective of the challenges, helped their children be
themselves, as their love and acceptance were fundamental to the child’s well-being and
journey of self-discovery. Another communicated that accepting their child’s TGNC
identity improved their relationship, even though there had been bumps along the way.

Parental rejection can lead to adverse outcomes for the GVC. The lack of support
from one or both parents is associated with isolation, low self-esteem, depression, and
other harmful health outcomes (Hughto et al., 2016; Mills-Koonce et al., 2018). Lack of
support may also cause them to delay their transition or hide their transgender identity,
which can worsen their psychological well-being (Hughto et al., 2016). These
ramifications underscore the need to ensure affirmative parenting approaches among
parents of GVC. These outcomes further merit the current study's need to identify
characteristics of positive and affirmative parenting for parents of GVC.

Research has shown that parental acceptance is positively associated with child
self-esteem and self-regulation and negatively associated with externalizing and

internalizing behaviors, including depression, self-injury, and suicidal ideation
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(MillsKoonce et al., 2018). Therefore, this body of knowledge further underscores the
importance of parents of the GVC to show and express strong, positive, loving reactions
to the transformation of their child. Doing so could lead to positive outcomes, as parental
acceptance is the chief predictor of the GVC's mental health, ability to manage stress,
overall well-being, and possible self-acceptance because they feel valued, supported, and
accepted.
Subtheme 4: Letting One's Child Know They Are Loved and Safe

Positive parenting can be helpful in raising transgender youth. Rahilly (2020) and
Sunny and Deb (2021) noted the significant role of positive parenting, especially among
early gender-diverse behaviors of transgender children. According to Sunny and Deb
(2021), positive parenting, as shown through support and acceptance, can help protect
gender-diverse children from the adverse effects of social stigma, abuse, violence,
marginalization, and oppression from their peers in school and other people in their
community. However, Sunny and Deb did not explore and identify the positive parenting
characteristics that are helpful for affirmatively parenting the GVC. As there is a lack of
research that focuses on positive parenting for transgender children, especially related to
the characteristics of affirmative parenting for this specific population (Rahilly, 2020;
Sunny & Deb, 2021), I identified the characteristics of positive parenting that could be
beneficial for the GVC. The gap in the literature underscored the importance of the

current study.
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The participants said they were vocal in affirming and validating their child’s
experiences to create a safe space. The parents believed that vocalizing their acceptance,
love, and support helped the children feel heard and comfortable expressing their
thoughts and feelings. Contributors communicated that they interacted with their children
and had frequent conversations so they could feel comfortable expressing themselves
when they were distraught or needed to discuss concerns or incidents they had
encountered. A key strategy was maintaining open and honest communication about their
child’s experiences and concerns regarding inequalities, bias, discrimination, and safety.
Conversations with their children allowed them to find solutions and build trust and
understanding, strengthening their bond and fostering a supportive connection.

There are various positive parenting characteristics in extant literature. According
to Jiang et al. (2021), positive parenting can be referred to as warm, supportive, and
responsible parental behaviors. In an earlier study, Eanes (2016) developed a construct
that underscores five aspects of positive parenting. These include attachment, respect,
proactivity, empathy, and positive discipline (Eanes, 2016; Simon, 2021). Eanes (2016)
explained that both relationship and communication drive the five positive parenting
principles: “Effective communication is more than just an exchange of information. It
helps us to understand our partners and our children better. It helps us to connect, solve
problems, and convey emotions” (Eanes, 2016, pp. 2-3).

Similarly, Jiang et al. (2021) underscored the importance of communication in

positive parenting. The researchers noted that parents exhibited and practiced positive
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parenting in several ways that include, but are not limited to, teaching, listening, and
expressing approval and emotional support (Jiang et al., 2021). In another study, Martins
et al. (2019) outlined that caring and supervision are the core characteristics of positive
parenting. Though these characteristics are based on parenting for non-transgender
children (Eanes, 2016; Jiang et al., 2021; Martins et al., 2019), they can be used as a
reference to examine positive parenting for transgender children.

Theme 2: Being Proactive in Learning About One's Child

Although past research regarding the challenges faced by transgender youth in
their school and community illuminates essential findings, there is a lack of research
examining the issues faced by POTC, particularly regarding affirming the transgender
identity of the child (Hillier & Torg, 2019; Mills-Koonce et al., 2018). Further research
that examines this lack of knowledge to address the documented problem was warranted.
I aimed to bridge the research gap by investigating the knowledge and characteristics
POTCs need to successfully affirm the identity of their GVC. The participants’ responses
below were enlightening.

All nine parents shared that, in affirming the TGNC identity of their children, they
were proactive in gaining an understanding of what it meant to be transgender. As a result
of their experiences, the participants adjusted their parenting styles to be more loving and
supportive in accommodating their children’s unique needs. They also took the time to
listen to their children. Lastly, they used external resources and references. These findings

were categorized into the following subthemes: (a) growing and improving to
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accommodate the child’s needs, (b) hearing directly from one’s child, and (c) utilizing
resources and references.

Subtheme 1: Growing and Improving to Accommodate the Child's Needs

Siebel et al. (2018) summarized the process that parents and family members
undergo after the revelation of the transgender identity of a family member into four
stages. Stage 1 includes accepting the feelings of confusion, shock, and betrayal a family
may experience after the disclosure (Siebel et al., 2018). Stage 2 illustrates the stress and
conflict a family may experience upon understanding the reality of gender variance,
which can provoke different reactions (Siebel et al., 2018). Stage 3 entails mediation,
during which the family discusses these challenges, starts to accept the reality of a
gender-variant relative, and attempts to soften their functioning rules (Siebel et al., 2018).
The fourth and final stage refers to finding balance. It describes a phase during which the
family eliminates secrets. The turmoil they have experienced dissipates, and they no
longer need to negotiate differences. This stage does not necessarily signify a resolution
(Siebel et al., 2018).

The participants in this study were proactive in changing their parenting style and
how they treated others as part of understanding the TGNC identity and their children.
They perceived that proactive change would enable them to improve accommodating
their children’s needs by creating a loving and supportive environment, irrespective of
societal norms. These parents believed that the journey and shift in perspective had

reshaped their parenting approach, making them more empathetic, open-minded, and
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supportive. Their growth as parents also improved their communication, relationships
with their children, and family dynamics. The participants reported feeling that they got
to know their children better while affirming their TGNC identity. Their relationship
improved because they could do many things together, including learning, resolving
problems, and celebrating successes.

Parental rejection is seen as a significant contributor to the mental disorders
developed by GVC (Giovanardi et al., 2018; Russel & Fish, 2016). Giovanardi et al.
(2018) examined the link between parental attachment and internalized transphobia. They
found that there was a positive correlation between being securely attached to their
parents and the likelihood that GVC will have a positive sense of self in their transgender
identity (Giovanardi et al., 2018). Correspondingly, this study’s participants noted how
their experience of affirming their children’s TGNC identity strengthened their family
dynamics, turning them into a “united force” as they stood “proudly” by their family
members.

Johns et al. (2018) identified a positive relationship between parents and their
children as a protective factor against the heightened risks of GVC depression. Alegria
(2018) noted the same in a study examining supportive parents' characteristics concerning
GVC well-being. The study included 14 parents of 12 GVC aged 6 to 17. The researcher
found that GVCs who could socially transition had parents who granted them
independence and helped them disclose. Alegria concluded that GVC, whose parents

facilitated their transition and disclosure, were happier and more engaged. These findings
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emphasize the importance of parental affirmation and support, which result in positive
outcomes for the GVC’s life and well-being.

Subtheme 2: Hearing Directly From One's Child

Adolescents and teenagers are still in the process of identity development, which
is why proper family support is necessary to assist in the process transgender youth must
go through (Chen et al., 2016; Hidalgo et al., 2013). Affirmative care focuses on the
individual’s long-term psychological health and quality of life (Chen et al., 2016; Hidalgo
et al., 2013). This type of care also supports the individual and the family in making
decisions and taking steps that allow individuals to be as true to themselves as possible
(Hidalgo et al., 2013). Chen et al. (2016) discussed the practical gender-affirming model
that guides the practice at the GSDP at the Ann and Robert H. Lurie Children’s Hospital
of Chicago. This organization supports youth living as they feel most comfortable and
promotes exploration of the self. It promotes the importance of maintaining a flexible,
individualized, and comprehensive approach to gender-diverse youth and provides family
support (Chen et al., 2016).

The study participants disclosed how being preemptive in understanding their
children included hearing their insights first-hand. The participants described their active
listening practice as paying attention to what their children were saying before having a
dialogue regarding what was said. According to the participants, active listening validated
their children’s feelings. It helped them feel free to express themselves and be understood

because they were given the time and space to be themselves without judgment. Hearing
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directly from the children also helped the participants learn about them as they got to
clarify any misunderstandings about their TGNC identity.

Additionally, the participants realized that gender is not binary and that their child’s
identity is valid and deserving of respect.

GSDP helps youth live according to their comfort levels and encourages
exploration of the self. It promotes the importance of maintaining a flexible,
individualized, and comprehensive approach to gender-diverse youth and supporting their
families (Chen et al., 2016). By including gender-variant youth in conversations, society
can move toward a sociocultural reality that facilitates the gender-variant community's
identity formation (Chen et al., 2016). The organization advocates the use of preferred
gender pronouns and attends to the associated trauma from those adverse experiences set
forth by policies (Chen et al., 2016). These findings provide a more empirical basis
regarding the need to support the transgender population, especially the youth, as they
navigate their identity (Chen et al., 2016; Hidalgo et al., 2013).

Subtheme 3: Utilizing Resources and References

One can refer to the transgender population as a group of individuals whose sex at
birth is different from whom they know they are on the inside (Coolhart et al., 2018;
Doan et al., 2019; Hughto et al., 2016; Jones et al., 2018). The transgender population
consists of individuals who, at some point in their lives, decide that they must live as the

gender they have always known themselves to be and transition to living as that gender
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(Jones et al., 2018). Within the definition of the transgender population, it is made clear
that gender does not pertain to sex alone, such as being a man or a woman. Various
researchers have noted that the definition of the transgender population also pertains to
identifying oneself and how one wants that identification to be expressed (Gray et al.,
2016; Lindqvist et al., 2020; Ramanathan & Bhavanani, 2018). In a conference paper

authored by Ramanathan and Bhavanani (2018), gender was said to consist of five facets:

. Birth-assigned gender category,

. current gender identity,

. gender roles and expectations, ¢ gender social presentation, and
. gender evaluations.

Regarding the participants in this study, being proactive in understanding a child’s
TGNC identity involved the use of learning resources such as the above and references to
professionals who could assist. The participants shared that they did research, sought
advice from other families with children who identify as TGNC, and sought information
from professionals such as therapists. The participants used resources such as books,
online articles, and educational materials to learn about the TGNC identity and family
support for children with TGNC identity. They also used laws to learn about transgender
rights and sought information from healthcare workers and psychologists. Some
discovered these resources through recommendations from their child’s therapist and

online research.
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Lindqvist et al. (2020) examined gender as a set of multiple variables. According
to the researchers, gender consists of four main aspects: physiological or bodily aspects,
gender identity or self-defined gender, legal gender, and social gender regarding
normrelated behaviors and gender expressions. Moreover, it explains that these aspects
may change over a lifetime due to external impacts, such as those from society (Lindqvist
et al., 2020). The parents deemed such information essential in comprehending their
TGNC’s identity and doing what is best for their children.

Theme 3: Seeking and Accepting Support From Trusted Sources

Gender affirmative care offers an opportunity to live as the gender that feels most
real or comfortable and to express that gender with freedom from restriction, aspersion,
or rejection (Hidalgo et al., 2013). Additionally, affirmative care emphasizes that gender
development involves biological, developmental, and cultural influences; it is nonbinary
and not pathological (Chen et al., 2016; Hidalgo et al., 2013). Overall, affirmative care
trusts that individuals know themselves.

All nine participants associated the success of affirming the TGNC identity of
their children with seeking and accepting support from people and organizations they
trusted. The participants shared that they typically trusted and sought the support of local
families with children who identify as TGNC. They reported going to local LGBTQ+
community centers and social media to connect with families. Participants reported that

LGBTQ+ community centers provide children who identify as TGNC with a sense of
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belonging, as they are “inclusive,” and allow children to meet “like-minded” individuals
there.

Families likewise connected with other families with transgender children through
support groups and community organizations, which provided TGNC children with a
sense of solidarity, acceptance, and value. A parent disclosed that they intentionally
sought an inclusive community for their child. Local community centers not only
provided support for POTCs and a sense of belonging for the children but also held
educational workshops and counseling services for families. The parents referenced their
“allies” as a source of encouragement. Based on the interview data, allies are individuals
who accept and assist children with TGNC identity and include educators, healthcare
providers, and other parents of transgender children. Thus, allies comprised family,
friends, professionals, and other community members interacting with the children. While
allies may be found, they may also be intentionally sought or created by being selective
with the people who interact with the children. Also, by educating neighbors, friends, and
extended family who interact with the youngsters.

Adolescents and teenagers are still in the process of identity development, which
is why proper family support is necessary to assist in this process among transgender
youth (Chen et al., 2016; Hidalgo et al., 2013). Affirmative care focuses on the
individual’s long-term psychological health and quality of life (Chen et al., 2016; Hidalgo
et al., 2013). This type of care also supports the individual and the family in making

decisions and taking steps that allow individuals to be as true to themselves as possible
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(Hidalgo et al., 2013). The Ann and Robert H. Lurie Children’s Hospital of Chicago
instituted the GSDP, which uses the gender-affirming model to guide its practice. This
program may assist families that need it in the area.

I recruited the participants of this study from social media groups, particularly
Facebook. The participants expressed that social media was essential to finding support.
The Facebook groups gave the participants access to other POTCs who shared their
stories and advice on affirming a child’s TGNC identity. Social media groups also led
toward other POTCs recommending experts. Finding reinforcements may not always be
easy; thus, some participants shared that they sought referrals from their children’s
therapists and social media. They listened to the recommendations and filtered out the
assistance that suited their family’s needs.

The PDT posits that parent education can significantly and positively impact
children’s growth and development. Mowder (2005) argued that parents must be provided
with education and information to make informed decisions for their children at every
stage of their development. Thus, according to PDT, providing support and educational
resources for parents is paramount to achieving their children’s growth and development
outcomes. However, current research using the PDT in the context of examining
transgender children has yet to be found. More specifically, past research studies have not
used PDT in examining parent-child dyadic relationships within the transgender
population or the characteristics of parents of GVCs (Filoso, 2005; Yu,

2018).
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According to PDT, six primary characteristics are associated with
parenting.

These are general welfare, discipline, protection, responsivity, sensitivity, and bonding.
The participants prioritized their TGNC children’s general welfare in different ways.
They affirmed their children's TGNC identity and created a safe space where their
physical and psychological well-being would be maintained. They were honest about the
inequalities and possible dangers the children might face and equipped them with
selfvalidation, self-esteem, resilience, and assertiveness. The confidence to speak up for
themselves, primarily when wronged, increased their sense of self-worth and general
welfare. All the parents shared that they openly discussed a plan of action or had ongoing
talks about safety, addressing potential risks collaboratively.

Though the parents did not directly focus on the PDT discipline facet, chances are
that the desire to keep their children safe included rules of conduct and controlled
behaviors they expected their children to obey for their safety. The participants shared
that they were selective with the people who interacted with their children and that they
educated people such as neighbors, friends, and extended family who intermingled with
the youngsters. Doing so indicates that the parents collaborated with their kids in
following specified guidelines.

Regarding the PDT protection aspect, the nine participants in this study shared
that affirming the TGNC identity of their children included trying to create a safe space
for them to express themselves. The element of protection included their physical and

psychological welfare. Parents advocated for their children’s rights, prioritized their
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safety and well-being, showed acceptance despite challenges, and told them they were
loved and safe.

Relative to responsivity, the parents acknowledged the TGNC identity of their
children, listened to and had face-to-face discussions to learn more about them and
understand what it meant to be transgender, changed their beliefs and reactions to
accommodate their needs, and made use of the resources available to support them. The
parents demonstrated sensitivity by appreciating their children’s feelings. They adjusted
their parenting styles to be more loving and supportive in accommodating their children’s
unique needs. These parents believed that the journey toward reaching acceptance and
their shift in perspective had reshaped their parenting approach, making them more
empathetic, open-minded, and supportive. Their growth as parents also improved their
communication, relationships with their children, and family dynamics. The participants
reported the feeling that they got to know their children better while affirming their
TGNC identity. Their relationships improved because they started learning with their
children, worked with them to resolve problems, and celebrated successes together. Being
sensitive to their children’s situation, aiming to ensure their safety and general welfare,
adapting to their needs, and standing up for them established a stronger connection
between the parents and their TGNC children. They created a bond from shared
experiences, interests, and feelings.

Overall, as shown in the research studies of Yu (2018) and Filoso (2005), PDT

helps understand and work with parents. Given that this study aimed to examine the
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characteristics of parents of GVCs, the PDT, on which the theoretical framework is based,
provided a robust framework for affirming GVC parents’ characteristics. This research
can, therefore, extend the application of the PDT specifically within the context of the
characteristics of parents of GVCs.

Limitations of the Study

Besides their own potentially complicated feelings on the matter, the parents of
TGNC encounter complex issues because of the degree of discrimination their children
face. Among the challenges of conducting this study was the possibility that only a
modest number of POTCs might agree to be interviewed as they may not be inclined to
share sensitive information about their relevant experiences. Participants may also have
chosen to leave out pertinent information as they were still adjusting to the fact that their
child identifies as TGNC and were overwhelmed with the challenges they experienced as
parents of a gender minority. To mitigate this challenge, I contacted POTC support
groups, LGBTQ+ organizations, and relevant Facebook pages. Another limitation was
that qualitative inquiry is inherently limited by self-reported data, which cannot be
externally validated. To address this constraint, I assured participants of the
confidentiality of the results.

I focused on understanding the experiences of parents who have successfully
affirmed the TGNC identity of their child. The problem addressed in this study was that a
lack of parental support for TGNC children is detrimental and that parental support can

avoid the adverse effects that arise where it is lacking. Research has suggested the value
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and importance of parenting that affirms TGNC status. I aimed to find out how parental
affirmation can be fostered by investigating the knowledge and characteristics POTCs
need to successfully affirm the identity of their TGNC children (Glassgold & Ryan, 2022;
Rahilly, 2020; Seager van Dyk et al., 2024).

The purpose of the generic qualitative study was, therefore, to explore the
experiences and behavioral and psychological characteristics of U.S. parents who have
successfully affirmed the TGNC identity of their child. Also, to understand better the
relationships between parents and their TGNC children and why those relationships are,
in some cases, more positive and affirming than others.

I carefully aligned the research problem, purpose, and questions with the research
method and design during the planning stage to ensure the application of an appropriate
methodology. The dissertation committee reviewed the research components, and a panel
of experts in transgender studies appraised the qualitative research and the research
instrument (i.e., the interview protocol). The use of purposive sampling resulted in the
selection, from Facebook, of participants with relevant experiences regarding the
phenomenon of POTC who had affirmed their children with TGNC identity.

Regarding credibility, the researcher reminded the participants to be as truthful
and detailed as possible when sharing their experiences during the interview. The
participants corrected and approved the transcripts before insertion into NVivo qualitative
data analysis software. The preliminary analysis involving the open coding process was

simultaneous with the interviews to determine when the saturation point had been
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reached. In the preliminary analysis, no new open codes emerged after Participant 8’s
interview, which meant that saturation had been reached and the ideas of all POTC who
had successfully affirmed their child’s TGNC identity in the U.S. were represented. The
data analysis procedures were based on Clarke et al.’s (2015) six-step qualitative thematic
analysis process. The steps were (a) reading and rereading the data, (b) open coding, (c¢)
developing preliminary themes, (d) validating the themes, (¢) comparing the themes, and
(f) listing the themes (see Clarke et al., 2015). I completed the analysis using hand-coding
and with the assistance of NVivo in compiling, managing, and organizing the data, codes,
and themes.

Researcher bias was likewise a concern. I engaged in reflexive practice, including
keeping a research journal and supporting the results with quotes from the data to
diminish the possibility. I used the reflexive process to achieve objectivity, mitigate bias
and subjectivity, and attain confirmability (see Merriam & Tisdell, 2015) using Clarke et
al.’s (2015) thematic analysis framework. The analysis involved an iterative, flexible
process in which I immersed myself in the organic development of the codes into themes
by reorganizing the data according to common meaning patterns (see Braun & Clarke,
2020). The data analysis section reflected this process of organizing the data to develop
themes.

I established the study's rigor by meeting the trustworthiness criteria: credibility,

transferability, dependability, and confirmability (Lincoln & Guba, 1985). By using
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Clarke et al.'s (2015) thematic analysis framework, the results were grounded in the data
rather than the researcher's interpretation. Doing so ensured dependability. I executed the
procedures according to the proposed plan and documented them. The study materials, such
as the participant recruitment letter and the interview protocol, are attached in the
appendices of this write-up. I based the development of the themes on the data to the
greatest possible extent.

Recommendations
I explored how to support TGNC children better and understand how greater
parental affirmation can be promoted, besides delving into the characteristics of parents
who affirm the gender identities of their gender-variant children (see Glassgold & Ryan,
2022; Rabhilly, 2020; Seager van Dyk et al., 2024). The results added to the existing
scholarly literature and provided material benefits for TGNC individuals and their
parents. Regarding transferability, I described the context of this study in detail so others
could apply the findings to another context. I included a report on the study setting,
participant demographics, and participant selection procedures to provide context. The
presentation of the findings included a narrative of the contextual effects demonstrated in
the data.
Researchers could undertake further investigations using a more comprehensive

sample of parents and based on other research questions to determine the added behaviors
and insights parents can employ to affirm their children’s identities. Additionally, a study

can be done on parents’ reasons for rejecting their nonbinary and TGNC children outright
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and why they cannot be convinced to adjust their viewpoints. What do they require on
psychological, religious, and other belief system levels to enable them to accept the
situation and support the child rather than remaining stuck in the first stage of the
acceptance process, which includes embracing the feelings of shock, betrayal, and
confusion that a family may express after the disclosure (Siebel et al., 2018)? They may
also be unable to exit the second stage, which describes the stress and conflict a family
can experience upon knowing the reality of gender variance, which can provoke different
reactions (Siebel et al., 2018).

The scale of responses to a child coming out includes parents’ feelings of grief and
the loss of their children’s assigned identity at birth. Furthermore, parents have reported
mourning the loss of the future they envisioned for their children, such as having children
or getting married, while others compared the experience to their child’s death (Coolhart
et al., 2018; Kuvalanka et al., 2018). Therefore, another research possibility is the
strengths and limitations of how healthcare workers currently attempt to instill acceptance
of nonbinary and TGNC children in parents faced with confusion, immobility, fear and
trepidation, sadness, and anger (Koone et al., 2018; Kuvalanka et al., 2018;

Siebel et al., 2018).
Implications

Family acceptance plays a vital role in the well-being of transgender and
nonbinary children (Tankersley et al., 2021). Parents’ attitudes and acceptance of their

child’s gender identity can significantly influence their child’s mental health and overall
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development (Pariseau et al., 2019). Conflicting beliefs within the family can, however,
lead to additional stress for both parents and the child. Moreover, the challenges and
uncertainties related to their child’s gender identity can impact parents’ mental health
(Abreu et al., 2019). This study offers insights into the specific behaviors organizations
and human services professionals who support TGNC, nonbinary youth, and their parents
can instill. The knowledge gained offers perspectives on encouraging and promoting
better family relationships with mental health benefits for children and their parents
(Pullen-Sansfagon et al., 2020). The study results can assist parents who face significant
challenges in improving their child’s overall psychological health and help them become
resilient should they face anxiety, depression, and stress (Pullen-Sansfacon et al., 2020).
Supportive interventions by mental health practitioners are crucial to help parents cope
effectively by creating a safe space for their child to be themselves, being proactive in
learning about their child, and seeking and accepting support from trusted sources.
Utilizing advocating for the child’s rights, prioritizing their safety and well-being,
showing acceptance despite challenges, letting the child know they are loved and safe,
growing and improving to accommodate the child’s needs, active listening to the child’s
insights, and utilizing resources and references offer benefits regarding positive social
change as we work toward broader acceptance on support of the LGBTQ+ community.
The conditions where people live, learn, and work are called the social determinants of
health (SDOH; Walden University, 2024), which influence individuals’ and families’

quality of life, functioning, risk factors, and well-being. The five domains included in
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SDOH are access to and the quality of education, economic stability, the built
environment, and neighborhood safety, the availability and quality of health care, and the
social and community context that includes relationships and interactions with family,
friends, co-workers, and community members (Walden University, 2024). The
information provided by this study is relevant to SDOH as it can influence local, state,
and national policies regarding the acceptance of and support for the LGBTQ+
community and their families. The results of the study may help in building further
developmental resources and support systems for parents, mental health practitioners,
schools, and relevant agencies to reduce GVCs’ risk of developing low self-esteem and
mental health problems. There should also be interventions that advance their physical
protection at schools.

The theoretical framework used for this study was the PDT developed by Mowder
(2005), who found that individuals perceive the parenting role as including six primary
characteristics. The characteristics are bonding, discipline, general welfare and protection,
responsivity, and sensitivity (Mowder, 2005). PDT offers a theoretical perspective to
understand parenting perceptions, characteristics, behaviors, and the roles these play in
childrearing.

I was concerned with understanding the parental characteristics of
TGNCaffirming parents to grasp how they differ from other parents and to define what it
means to be an affirming parent in terms of the essential parenting components. Given

that this study aimed to examine the characteristics of GVCs’ parents, the PDT, on which



131
the theoretical framework is based, played a crucial role in providing a robust framework
for affirming GVCs’ parent’s characteristics. Therefore, the findings extended the
application of the PDT, specifically within the context of the characteristics of GVC’s
parents, providing a confident and reliable methodology for the study.

Conclusion

This study has both academic and practical significance. The academic
significance derives from addressing a gap in the literature triangulated from several prior
calls for further research. Glassgold and Ryan (2022), Rahilly (2020), and van Dyk et al.
(2022) all noted the need for further research on parents who affirm the gender identity of
their TGNC children. These researchers all conducted adjacent research that touched on
the topic and demonstrated the benefits of affirming children’s gender identities.
However, they did not go further to explore what makes parents likely to do so or how
they went about it. Hence, this study filled a substantive gap in the literature by exploring
the characteristics of affirmative parents based on the parental characteristic-oriented
theoretical framework, PDT.

The results of the study may help build developmental resources, educational
institutions, and other support systems for parents, practitioners, and relevant agencies on
the characteristics parents must have to establish an affirming relationship with their
TGNC child and, as a result, reduce their risk of developing mental health problems and
low self-esteem. Parents who are aware of the characteristics they must demonstrate to

affirm the transition or identity of their TGNC child can contribute to their health and
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well-being. The information provided in this study can empower parents to show
resilience in raising a gender minority and overcoming the challenges POTCs confront.
Further, this study may contribute to positive social change through organizations and
professionals providing quality social and healthcare services to this vulnerable
population. Their efforts to provide parents and their TGNC children with the support
they need can positively impact their quality of life. Finally, this study encourages

families to be more supportive, affirming, and loving to their TGNC family members.
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Appendix A: Interview Questions

1. How is your child doing?
a. Ryft’s Multidimensional Model follow-up questions:

1.  Autonomy: How does your child react to negative comments
against his or her gender identity?

1.  Environmental mastery: Does your child complain a lot or is your
child able to own his or her mistakes?

iii. Personal growth: Does your child play any sport or participate in
extracurricular activities?

iv. Positive relationship with others: Does your child spend time with
others?

v. Purpose in life: How are his or her grades and performance in
school?

vi. Self-acceptance: Can you say whether your child is happy or
disappointed with his or her gender identity and situation?

Psychological Wellbeing Checklist
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CATEGORY MARK

Autonomy (Check if the GVC does not seem to be greatly

affected by negative comments about his or her gender)

Environmental mastery (Check if the GVC takes

responsibility for his or her own mistakes)

Personal growth (Check if the GVC plays any sport or

participates in extra-curricular activities)

Positive relationship with others (Check if the GVC has

friends, and spends time with others)

Purpose in life (Check if the GVC has good grades and

performs well in school)

Self-acceptance (Check if the GVC is happy with his or her

gender identity and life)

TOTAL CHECKS

2. How would you describe your relationship with your child today?

3. What do you know or understand about transgenders? Do you think that
knowledge on transgender individuals helped or would have helped you affirm
your child's gender transition?

4. Did you have previously held beliefs against transgenders? How did it affect your
initial reaction to the revelation or the thought that your child might be
transgender?

5. How did your feelings or thoughts about your child being transgender change
over time?



6. Can you describe your affirmation process?
7. How were you able to show support or help your GVC with his or her gender

transition?

Appendix B: List of Codes, Categories, and Themes
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Codes Categories

Overarching themes

Number of  Number of
participants  Occurrences
Creating a safe space for 9 100
one's child to be
themselves
Advocating for child's 9 40
rights
Creating 5 7
boundaries for child
Educating others 9 15
Work with 9 18
institutions for
inclusiveness
advocacy
Having acceptance 8 18
despite challenges
Letting child be 2 4
themselves
Letting one's child know 9 17
they are loved and safe
Making one's 7 12
child feel
comfortable to
open up
Regularly checking 4 5
in with one's child
Prioritizing safety and 9 25
wellbeing of child
Talked about 8 15
possible dangers
in others' bias and
discrimination
Seeing child's joy 7 10

above all else
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Proactive in learning about 9 70
Codes Categories Overarching themes Number of Number of
participants Occurrences
Growing and improving 9 24
to accommodate child's
needs
Grew 2 2
understanding of
child
Improved parenting 7 9
to be supportive
and loving
Learning and 4 4
growing together
with child
More respectful and 8 9
understanding of
others
Hearing directly from 9 23
one's child
Actively listening 9 21
by validating
child’s experiences
Clarifying 2 2
confusions about
transgenderism
Utilizing resources and 9 23
references
Learned about 7 9
support services and
resources
Learned to advocate 4 5
for child
Learned to talk to 5 5
child
Learned transgender 4 4
rights

and laws
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Seeking and accepting 9 59
support from trusted
sources
Codes Categories Overarching themes Number of Number of
participants  Occurrences
Connecting with other 9 30
families with TGNC
children
Local LGBTQ+ 8 20
centers
Social media 8 8
Listening to child's 5 6
therapist
Listening to 5 6
child's therapist
Surrounding themselves 9 23
with allies
Surrounding 9 23

themselves with
allies
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