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ABSTRACT

Within transgender children’s healthcare there are two competing paradigms
on appropriate support for pre-pubertal trans children, ‘affirmation’ and
‘delayed transition’. Parents of trans children accordingly face conflicting
advice on the appropriate timing of ‘social transition’, where social transition
connotes external acceptance and affirmation of a child’s identity. This
innovative research brings experience-based insights from 30 UK-based
parents (93% female), who supported 30 trans children to socially transition
at an average age of seven years old (range 3–10 years old). Data were
analyzed through inductive reflexive thematic analysis to understand interviewee experiences and perceptions related to the timing of social transition. Analysis highlights two broad themes; firstly, the influence of
cisnormativity on delay, with parents revealing deeply embedded resistance
to trans possibilities. Secondly, parental perception of delays causing distress, even in families who may be considered affirming. The study reinforces
existing research on the importance of affirmation and family support. The
study also highlights the support parents may need to overcome cisnormative barriers to supportiveness, and the distress, frustration and trauma
that trans children may experience, even within affirming families.
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Introduction
Trans children have endured decades of pathologisation (Ansara & Hegarty, 2012; Ashley &
Domínguez, 2021; Gill-Peterson, 2018; Global Action for Trans Equality, 2012; Riggs et al., 2019),
with gender diversity defined as a mental health disorder up until 2021 in global medical standards like the International Classification of Diseases (World Health Organisation, 2021). Clinical
guidance for gender diverse children has for decades been dominated by cis (not trans) sexologists, psychiatrists and psychoanalysts, centered in incorrect assumptions that gender diversity
is pathological, that being trans is inherently worse than being cis, and that external forces can
and should direct children’s identities toward being cisgender (Gill-Peterson, 2018; Pyne, 2014;
Suess Schwend, 2020). Into the first decade of the twenty-first century, clinical literature on
trans children was dominated by a group of clinicians who pathologized and misgendered trans
children (Ansara & Hegarty, 2012; Suess Schwend et al., 2018; Tosh, 2011)
Within trans children’s healthcare there are two competing and conflicting paradigms on
appropriate support for pre-pubertal trans children, ‘delayed transition’, and ‘affirmation’ (Ashley,
2019c; Turban, 2017). Affirmative approaches advise supporting a child in their identity, prioritizing current well-being without age based barriers on acceptance (Ehrensaft et al., 2018; Temple
Newhook et al., 2018b). This approach views family acceptance as critical for child self-esteem
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and mental health, for those children whose identity will remain constant into adulthood, as
well as for those who may have a more fluid identity, including those who may go through two
or more ‘social transitions’ (Ehrensaft, 2021; Keo-Meier & Ehrensaft, 2018b; Temple Newhook
et al., 2018a). A ‘social transition’ is considered the point at which family and or community
respect and affirm a trans child’s identity, commonly accompanied by a shift in pronoun (Ashley,
2019c; Ehrensaft, 2020). A ‘social transition’ need not entail an end point, and may also provide
an opportunity for self-understanding through, rather than just before transition (Ashley, 2019b).
Bioethicist Florence Ashley (2019b, p. 6) points out that “changing names, pronouns, and undergoing transition-related interventions is routinely used by trans people in an exploratory manner,
largely to positive effect.”
A growing body of evidence supports affirmative approaches that include support for
pre-pubertal social transition (Durwood et al., 2021; Olson & Gülgöz, 2018; Rae et al., 2019).
Research on socially transitioned trans children has shown positive mental health and well-being
outcomes, in contrast to high levels of depression, self-harm and suicidal ideation in those
denied affirmation (Durwood et al., 2017, 2021; Olson et al., 2016; Olson & Gülgöz, 2018).
Research highlights the importance of family support in trans well-being, with contrasting
research demonstrating the links between family rejection and suicidality, PTSD and depression
(Katz-Wise et al., 2018; Klein & Golub, 2016; Pollitt et al., 2021; Russell et al., 2018; Simons
et al., 2013; R. Travers et al., 2012). A majority of healthcare guidance published since 2015
supports pre-pubertal social transition, recommending affirmative approaches to supporting trans
children, including guidance from the American Academy of Pediatrics (Rafferty et al., 2018),
the Pediatric Endocrine Society Special Interest Group of Transgender Health (Lopez et al., 2017),
and from national healthcare standards in Australia (Telfer et al., 2018) and New Zealand
(Oliphant et al., 2018).
A second paradigm, ‘delayed transition’, also known as ‘watchful waiting’, puts age-based
barriers on social transition, with an emphasis on delayed acceptance or affirmation of a child’s
identity, with children prevented from socially transitioning until a prescribed age, often around
puberty (de Vries & Cohen-Kettenis, 2012; Ehrensaft et al., 2018; Giordano, 2019). The World
Professional Association for Transgender Health (WPATH) published Standards of Care Version
7 (SOC 7) in 2011, in which it implicitly endorsed ‘delayed transition’, through warnings against
pre-pubertal social transition (Coleman et al., 2012). SOC 7 provided suggestions on approaches
to delay transition, including a suggestion that families consider “in-between solutions or compromises (e.g., only when on vacation)” (Coleman et al., 2012, p. 17).
Two pieces of evidence underpinned SOC 7’s 2011 recommendation against social transition,
both of which have been subject to critique. Firstly, SOC7 references literature on so-called
‘desistance’, or the idea that trans children are likely to stop being trans at the start of puberty.
Literature on this topic has been widely condemned as both flawed and misinterpreted
(Ehrensaft et al., 2018; Priest, 2019; Temple Newhook et al., 2018a, 2018b), critiqued for
“methodological, theoretical, ethical, and interpretive concerns” (Temple Newhook et al., 2018a,
p. 1). These older statistics on ‘desistance’ are also challenged by more modern research, with
recent longitudinal studies from Australia (Tollit et al., 2021), USA (Olson et al., 2022) and
Spain (De Castro et al., 2022) showing a large majority of trans and non-binary children and
adolescents continuing to identify as trans or non-binary (96% across child and adolescent
age groups in Australia over a ten-year period, 97.5% of children under 12 at 5 year follow
up in the USA, and 97.6% of children and adolescents at 2.6 year follow up in Spain). The
second evidence strand underpinning SOC 7’s caution against social transition is a letter to
the editor, referencing a case of two Dutch children (Steensma & Cohen-Kettenis, 2011). A
closer analysis reveals that neither of the two children referenced in that letter, in fact none
of the children in that study, had experienced social transition according to today’s definition
(Ashley, 2019a). They had non-conforming gender expression, but did not change pronoun
or name, and they remained referred to as their gender assigned at birth (Steensma et al.,
2011). The usage of this case, involving a small number of children who did not socially
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transition, to justify restrictions on supporting trans children, can be considered inappropriate,
and ethically flawed (Ashley, 2019a).
Critics of ‘delayed transition’ argue that any potential risk of transition needs to be weighed
up against the risks or harms of denying social transition (Ashley, 2021; Ehrensaft et al., 2018).
Ashley highlights that the categorization of ‘social transition’ as a clinical ‘intervention’ requiring
justification and evidence is itself a deeply cisnormative approach; they argue that delaying or
preventing a child from having their identity respected is a more active intervention in the
child’s life, requiring greater evidence to justify it, than an approach that respects a child’s
self-knowledge (Ashley, 2019b).
A third paradigm, that of explicit attempts to convert or coerce a trans child into a cis
identity, is condemned by mainstream health professionals (AusPATH, 2021; British Psychological
Society et al., 2017; Coleman et al., 2012). Pediatric medical institutions across a number of
countries have emphasized that efforts to convert trans children to a cisgender identity are both
ineffective and unethical (Telfer et al., 2018). The UN Independent Expert on Protection Against
Discrimination based on Sexual Orientation and Gender Identity called conversion practices
“degrading, inhuman and cruel” (UN Human Rights Council, 2020, p. 21). A number of studies
have outlined the harmful effects of conversion therapy, with the effects most pronounced on
trans people who endure conversion therapy in childhood (Turban et al., 2020). Research has
shown that exposure to conversion practices before the age of ten is significantly associated with
severe psychological distress and lifetime suicide attempts (Turban et al., 2020). Children exposed
to such practices are known to experience a severe loss of self-esteem and a sharp increase in
depression, leaving them at risk of school drop-out and substance abuse (Turban et al., 2020).
As explicit conversion therapy has moved outside of what is deemed acceptable, or in some
locations legal, there remains a significant gray area, with conversion practices continuing,
including from healthcare professionals, but without explicit labeling as such (Ashley, 2022). The
UN report on conversion therapy underscored the harm of therapies that aim to change a child’s
gender identity from trans to cis, or that hold a child being cis as preferable to a child being
trans (UN Human Rights Council, 2020). The same report also emphasized that “practices aimed
at changing gender identity include preventing trans young people from transitioning” (UN
Human Rights Council, 2020, p. 11).
There is limited literature engaging with experience-based accounts of pre-pubertal social
transition. A few studies touch briefly on parental accounts of pre-pubertal social transition with
an emphasis on parental journeys to becoming supportive, on factors including cisnormativity
that influence parental acceptance, and on challenges faced by parents advocating for their trans
children (Chen et al., 2017; Katz-Wise et al., 2021; Neary, 2021; Pullen Sansfaçon et al., 2015,
2020; Riggs et al., 2020). Kuvalanka et al. (2014) interviewed 5 mothers of socially transitioned
pre-pubertal trans girls on the transformations (of child, of family, of community) that accompanied or were prompted by their child’s social transition. Further insights into parental experiences are shared in nonacademic publications, including curated interviews with trans children
and their families in the UK and US, and parental memoirs from the US and Australia (Mack,
2021; Robertson, 2019; Roche, 2020; A. Travers, 2018). Within the literature there are very few
experience-based insights on delayed or affirmative support for pre-pubertal trans children, or
on parental decision-making. Olson et al. (2019) interviewed parents of socially transitioned
pre-pubertal children collecting parental perspectives on two items; examining whether parents
perceived a decision to socially transition as child-led, and examining whether parents also
discussed with their child the potential for a future second or third transition. Kuvalanka et al.
(2018) interviewed 6 US-based parents of socially transitioned trans children, documenting initial
parental reactions, including brief reference to efforts to discourage children from asserting their
identity. Pullen Sansfacon et al. (2015, p. 52) reviewed parental experience in Canada with a
focus on parental journeys to acceptance, noting that parents “experienced decision making as
fraught with anxieties and fear … consistently feeling unsure about the best path to take” (Pullen
Sansfaçon et al., 2015, p. 52). This current study provides an important addition to the literature,
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examining parental decision making, and parental reflections on the timing of pre-pubertal social
transition.

Materials and methods
Theoretical framework
The research is underpinned by a trans-emancipatory theoretical framework, building on wider
work on emancipatory research (Noel, 2016). Here a trans-emancipatory framework is one that
recognizes and takes account of the role of cisnormativity and pathologisation of gender diversity
in upholding structural injustice (Wesp et al., 2019). Cisnormativity is the assumption that
everyone is cisgender (not trans) or should be (Keo-Meier & Ehrensaft, 2018a). Serano (2011,
para. 29) talks about a societal double-standard that conveys social and legal legitimacy to cis
people, with cis people’s identities “taken for granted and considered valid in a way that trans
people’s are not.” Newbury (2013) discusses the ways in which structural or institutional cisnormativity permeates societies and institutions, invisible to most cis people, yet exacting harm on
trans people in structures and systems that were not designed to include trans lives. The research
recognizes the negative impacts of cisnormativity on trans children in research as in society
(Ansara & Hegarty, 2012). Herein the word ‘trans’ is used to include those who are binary-oriented
as well as non-binary (Vincent, 2020). The research also recognizes the continued legacy of past
pathologisation of gender diversity, from decades where gender diversity was deemed a disorder
to be prevented or reformed (Bryant, 2006, 2007). The research maintains an ethical commitment
to trans-emancipatory research, recognizing that gender diversity is neither pathological nor
problematic, acknowledging that trans lives are equal to cis lives, and being attentive to cisnormativity or pathologisation of gender diversity within and across the research.
Research question
The existing literature provides limited insights from those with an experience-based perspective
on supporting pre-pubertal social transition. Given the importance of this topic for families and
those working with trans children, this research explored the following research questions:
1.
2.

What insights can parents of socially transitioned trans children share on their experiences
of affirmation or delayed transition?
How do such parents reflect on their approach toward the timing of social transition?

Sample
Thirty parents were interviewed from across England, Scotland and Wales. Individualized demographic information is not presented, responding to participant requests for additional privacy
in a small, vulnerable and potentially identifiable cohort. 100% of interviewees were cis; 90%
were white; 93% were female and 23% were disabled. 70% were aged 40–50 years old and 10%
were immigrants to the UK. Interviewees had a wide range of levels of household income, and
a range of levels of education, with 20% reporting secondary education as their highest qualification, 37% reporting a graduate degree and 43% a post-graduate degree as their highest
qualification. In terms of sexual orientation, the cohort was diverse; 60% of parental interviewees
were heterosexual, 23% pansexual, 10% bisexual and 7% gay or lesbian. The parents interviewed
shared experiences of 30 socially transitioned trans children, including 15 girls, 12 boys and 3
non-binary children. These children socially transitioned at an average age of 7 years-old (range
3–10 years old). At time of parental interview, the trans children of these parents were on average
age 11 years-old (range 6–16 years old).
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Study design
The research presented here is a portion of a wider PhD on cisnormativity, rights and well-being
of trans children who socially transition pre-adolescence in the UK. The wider PhD included
insights from children as well as from parents, though this specific article deals only with data
from parents. The inclusion criteria for parent interviewees were (i) being a parent or carer of
a socially transitioned trans child in the UK, (ii) their child having socially transitioned under
the age of eleven, (iii) their child currently being under age 16 (one child in the sample had
just turned 16 by the time the parental interview took place). To recruit participants, details
about the study were shared on closed online spaces in six UK support groups for parents of
trans children. None of these six support groups are actively trans-hostile, with group moderators
ensuring the groups are a safe space away from transphobic discourse. Avoidance of advertisement on trans-hostile parenting fora was judged as unlikely to affect the sample, as trans-hostile
parents would by definition not support a trans child’s social transition under the age of eleven
and therefore would not fall into the cohort prioritized in this research. Additional interviewees
were brought in via snowball sampling, through introduction from other members of these
parent support groups. Access to hard-to-reach families and children was enabled by the author’s
positionality as a non-binary parent of a trans child, helping overcome trust related barriers to
hearing from this cohort. The author is themselves a member of four of these closed online
spaces and posted there directly, with other parents sharing details on two other groups. No
incentive or token of appreciation was provided to interviewees, beyond the opportunity to
anonymously share their experiences with broader audiences. Research participants received a
project information sheet in advance, outlining the purpose of the research, their rights, and
how their data would be used, with all participants signing a consent form indicating their
willingness to participate and have their data included in this research and associated publications. After interview each interviewee completed a short demographic survey.
Data collection
Interviews were conducted remotely via Microsoft Teams during the period December 2020 to
September 2021. Semi-structured interviews, covering broad topics including healthcare, education
and families lasted 1–3 hours (average 2 hours). This article considers a sub-set of the wider data
corpus, focusing on portions of the interviews discussing social transition, and specifically portions of interviews discussing the timing of social transition. Interviews utilized broad open-ended
questions, allowing interviewees to talk openly and at length around each topic. Key questions
relating to social transition included: “Has your child socially transitioned? Can you tell me
about your experience?” Following each initial answer, prompts were used flexibly to elicit further
responses related to timing, for example “When did the idea of supporting social transition first
occur to you,” “Can you tell me about the years/months/weeks before the point of social transition,” “When you look back on the timeline, what do you think about the timing, did it work
for you/for your child?” Interviews were recorded, stored securely on an encrypted platform,
and transcribed by the author. Transcripts were checked against the recording, with anonymised
transcripts uploaded into NVivo.
Data analysis
Data were analyzed through inductive reflexive thematic analysis (Braun & Clarke, 2006), to
understand interviewee experiences and perspectives related to the timing of social transition,
with data-driven development of codes and themes. The research is informed by critical realist
epistemology, with an experiential orientation to data and predominantly semantic coding. This
approach centers parents own accounts of their experiences and reflections, in keeping with the
study’s research questions. In reflexive thematic analysis, researcher knowledge and positionality
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is valued as a resource to enrich analysis, prioritizing “reflexive and thoughtful engagement with
the data” (Braun & Clarke, 2019, p. 594). A key principle was to reflect parental accounts “as
faithfully as possible,” while prioritizing data that most meaningfully answer the study’s research
question and “acknowledging and embracing the reflexive influence of my interpretations as the
researcher” (Byrne, 2021, p. 4). To ensure quality, the study was designed to meet each element
in a 20 point checklist for quality reflexive thematic analysis (Braun & Clarke, 2021).
The data analysis comprised re-reading each transcript to become familiar with the data,
coding diversely without pre-conceived coding categories. The initial codes were then reviewed
to identify broader themes, with all extracts for each theme collated and re-read. The initial
themes were then reviewed, and themes and sub-themes revised to ensure they were internally coherent, consistent, distinctive, and accurately capture the dataset. Each sub-theme
was analyzed and interpreted, including with reference to existing literature. Indicative
quotations from a range of interviewees were selected to accurately illustrate each sub-theme.
Efforts were made to include multiple quotations in this article, with this decision informed
by the underpinning emancipatory theoretical perspective. A number of interviewees expressed
a hope that their voices would be shared directly, noting a lack of voice of parents of socially
transitioned trans children in the literature or wider discourse, and emphasizing the privacy
and safety concerns that limit their ability to safely share their experiences in other fora.
The analysis accompanying the quotations is recognized as the author’s interpretation,
acknowledging the role of any researcher in actively interpreting data (Braun & Clarke,
2006, 2021).

Results
Findings are structured into two major themes and a number of sub-themes, each illustrated
with parental quotations. The first theme explores ways in which cisnormativity drives delays,
with sub-themes on dismissal, misinformation, relinquishing certainty, restricted affirmation, and
putting up hurdles and stalling. The second theme explores the ways in which delay leads to
distress, with sub-themes on delays harming trans children, reflections on further delay and
reflections on delayed transition.
Cisnormativity driving delays
The first theme explores different ways in which parents reported and reflected upon delaying
the affirmation and support of their child. Cutting across the sub-themes presented below is
the concept of cisnormativity. Accounts reveal how ignorance, misinformation and misassumptions about trans children were embedded in cisnormative attitudes, assumptions and cultures,
with cisnormativity motivating, legitimizing and encouraging delay.
Dismissal
Dismissal was referenced across a majority of parental accounts, with parents describing initially
dismissing their child’s identity. Many cis parents had no prior awareness of trans children, and
disregarded their child’s assertions as something they assumed would stop with time. Only after
noting their child’s persistence and insistence around gender identity, did some parents start to
consider that their child might be trans.
(At a) certain point, we realised that it wasn’t going to (change), that he actually meant it. And we actually
started listening, which took, sadly, took longer than it should have.

Other parents were distracted by the day-to-day challenges of parenting, and didn’t have the
energy or time to properly consider their child’s identity. A parent whose child asserted herself
at preschool age, recalled disregarding their child’s assertions.
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So, this had been going on for quite a long time. And I was busy, and had my hands full with two small
children. And I just didn’t really think anything of it.

Misinformation
For a number of parents, early encounters with inaccurate information provided discouragement
from supporting their child. Many parents received discouragement from friends or family, or
received misinformation on ‘desistance’.
Because of the lack of information early on, I stumbled across the desistance, 80% figure that gets bandied
about. And I must admit, I held on to that for a while thinking, oh, well, this is just going to be a phase.
Because there wasn’t a wealth of information out there to say otherwise.

Other families were discouraged after taking advice from healthcare professionals, being told
information that, with hindsight, they realized to be unhelpful or incorrect.
Our very first CAMHS (Child and Adolescent Mental Health Service) assessment … they spent an hour
talking to her, and just dismissed this as—’we see this a lot with boys who have an older sister’, ‘she’s
worshipping her older sister’, or he, because they were using male pronouns, you know, ‘your child is
worshipping their older sister’. ‘And that’s what all of this is, this is a manifestation of that wanting to be
closer to big sister’. And it didn’t feel right. But because I had no knowledge or experience, I took what
the experts were saying as oh, okay, well, even though it didn’t feel right, I tended to be—lean towards
the, well, you’re more knowledgeable than me. So, I guess there might be something in that we should
wait a while. But she did become more unhappy.

Many parents were pressured not to support their child’s identity, often receiving discouragement or coercion from multiple sources.
We, you know, there were various people kind of trying to talk us into that (delaying support)—Tavistock
(Children’s Gender Identity Service) being one of them. My mum was one of them. In that she was really
deeply concerned about how we would be judged. About how—how difficult things would be, if we, if
we made this decision to allow her to socially transition.

Another parent initially felt they should not affirm their child, because their child did not
conform to a stereotyped trans narrative.
I sort of did my own research and things online. And I was sort of always waiting for those—that kind
of that magic phrase, you know, ‘I am a boy’, but it never came, there was always ‘I want to be’, ‘I want
to be a boy’, ‘I want to be a man’, you know, whatever it was. But I suppose it all sort of came to a head
when he told a friend at school, that he was really a boy, that was I think, in year five (age 9).

Another parent’s partner held misinformed views on how negative a trans person’s life possibilities would be, with that fear holding them back.
(The father thought) life is just going to be awful. And that visceral fear paralysed him, definitely.

Relinquishing certainty
Many parents reported initially having a desire for certainty, wanting to be confident both in a
child’s current trans identity, and in the future stability and consistency of that identity. Many
parents described seeking reassurance that their child was definitely and permanently trans
before they could support their identity. A shift in emphasis from trying to predict their child’s
future identity, to sitting with them in their present, was needed for many of these parents to
support their child.
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So, I think meeting them where they are and trying not to, kind of, you know, predict the future for a
little person, and literally sit with them and where they are in that moment, in that time.

Several parents grew into confidence that supporting their child in childhood would be positive, regardless of their future identity.
If this turns out to not be who she is, the worst-case scenario is that she grows up knowing she’s loved
and supported for who she is, regardless. Nothing that happens, kind of under the age of 14, 15, 16 is
permanent or irreversible.
And we just kind of had this mantra early on that, that the kids would grow up knowing that they were
loved and supported for who they were, regardless of what that was. And that, you know, that had to
come first.

Restricted affirmation
A number of parents followed ‘delayed transition’ (also called ‘watchful waiting’) guidance to
support any non-stereotyped clothing preferences or gender expression or interests, without
affirming their child’s identity. A number of parents highlighted how negative this experience
was for their child’s happiness.
What I watched was my child become more and more and more unhappy. Because we were still using
male pronouns and we were still using birth name. And, you know, the, the playing with the toys you
want, and, you know, dressing in the clothes you want, didn’t matter. That wasn’t what this was about for
her. For her. It was I need you to see me as the girl I know who I am. And we weren’t doing that.

Parents reported the harms of trans children denied access to trans possibilities:
From about the age of five—say five or six, you know, (we were) saying ‘you can be any kind of boy you
want’. We enrolled her in a boys’ ballet class, which she loved and, you know, ‘boys can do anything’,
‘boys can like ballet’, ‘boys can wear what you want’ and everything. And but then I would say she very
much was saying, ‘no, but I—I’m a girl’, and there was a lot of sadness.

Putting up hurdles and stalling
Some parents decided to put up hurdles, telling themselves that if their child was sufficiently
determined and persistent, then they would support them.
[Partner] used to say ‘we’ll put obstacles in the way and if he can overcome them, then we will follow
his lead’. So, it’s not just blindly following his lead and saying, you know, whatever you want darling, you
know, we’ll, we’ll support you. We did put up those hurdles. And I literally had hurdles in my mind that
if he—he needs to try to get over the hurdles. And if he can, then, then we will follow his lead. But
those hurdles were definitely there… They were things like he did ask to be called [Name], at least 10
times. So, they’re 10 different hurdles. And every time he kept on going to the next one, and kept on
going to the next one. And he didn’t give up. If he had given up and stopped asking, then we wouldn’t
have done anything, we wouldn’t have moved forward…. I needed absolute clarity on what he was asking.
… he had to demonstrate that he was absolutely certain—which he did.

Another parent described challenging their child on their certainty, requiring their child to
repeatedly assert their need for support, to the point of their child being frustrated.
I delayed things to the point where I knew that he meant it. But any further than that? You know, that
already, to me felt like I was pushing it a bit. ‘Are you sure?’, ‘are you sure?’, ‘you should just leave another
month’. See if he complains again, you know, that already was making him quite frustrated.

Many parents were afraid of being accused of over eagerly supporting or encouraging a trans
identity, and responded by making an effort to be passive, making sure their child independently
drove every step.
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It’d been a long time coming. I think the signs were there quite early, you know, from way before she
was seven. But I think we kind of eked it out and, you know, didn’t want to push it really, and wanted
it to come from her. And it very much came from her. She really pushed it on, you know.

As parents moved toward supporting their child, parents reported common attempts or justifications for stalling or postponing support.
You do kind of say, ‘well, let’s just wait’. ‘Let’s just wait a little while’ or ‘let’s wait until after the school
holidays before we inform the school’. … so yeah, there probably would have been a little bit of that ‘let’s
just wait until after the holidays’… But the truth is that my child has always been sure—there’s never been
a moment when she’s not sure. So, you know, I’ve realised that over the years, especially now she’s a bit
older.

A majority of parents acknowledged that their child would have transitioned earlier if they
could have.
(She was) four when she actually socially transitioned. But had we allowed her to, she would have done
it long before.

Several parents reflected on their attempts to postpone support.
And actually, we hit a tipping point where it became clear we were holding her back, rather than waiting
for any positive reason.

Other parents stalled in affirming their child out of a wish to keep the whole family on the
same page.
And I felt a bit like I was stuck in the middle for a while, because wanting to do everything I could to
ensure that she was happy and supported at a pace that he (the child’s father) was comfortable with. So
yeah, I’d say it took me about six months. But interestingly, I never doubted what she was saying from
the day she told me, I never doubted what she was saying. It was always the, I’ve got to manage other
people along this. And therefore, because I was trying to manage other people along, it was almost easy
to use that as an excuse to wait, if that makes sense.

One parent feared the reactions of wider family, and held back their child’s social transition
out of a desire to protect their child. With some time, the parent realized that denying affirmation was not protecting their child.
I guess initially, I wasn’t sure it would kind of, you know, I wasn’t sure it was completely right, it felt like
a risky step to take for her, in terms of the danger I was exposing her to. And also, the damage, you
know, from—the family relationships have been really difficult. And I, you know, I wanted to protect her
from that. But it became clear that that wasn’t protecting her at all.

Other parents recognized with hindsight that their need for certainty, their anxiety about
their child ‘changing their mind’, was linked to a fear of social judgment, with a fear of social
judgment holding them back from promptly affirming their child.
We had to have conversations like, well, what if she changed her mind next year? you know, and that
kind of, you have to get past your own discomfort and your own kind of like, God, wouldn’t it be really
embarrassing if we did all this? And we made them sit through training and we did all that kind of stuff.
And then she turns around in six months or a year and says oh actually, no, it’s not—I want to go back
to—And you have to kind of get over your own sense of societal judgement. And kind of like, wouldn’t
that be really embarrassing to have to go and explain to friends and colleagues and everyone that, you
know, we’d got it wrong.

A number of parents spoke about coming to understand that they needed to put societal
judgment to one side, and center the needs of their child.
I was too concerned about the outside world and it’s actually no—put your child front and centre—if
something is going to make them happier, more confident, more able to just simply be and to be the
child that they are—then why would we not try and do that.
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Delays leading to distress
The second theme explores parental reflections on delayed affirmation, considering
experience-informed perspectives on delays harming trans children, on the (in)feasibility of
further delay, and parental evaluation of ‘delayed transition’ as an approach.
Delays harming trans children
A number of parents recognized that their delay in acceptance had caused harm to their child.
I feel like I’d taken probably about a year to accept it privately… I knew I was hurting him. This, the
anger, the tantrums, the refusals to leave the house.

Several parents acknowledged delaying their child’s social transition as long as they could,
up until the harm was clear.
We did try to keep her, you know, as a boy, for my gosh, couple of years probably. And it got harder
and harder. It was daily arguments. If, you know, in the house she was, you know, dressed as a girl. But
leaving the house was a nightmare. Because she didn’t want to wear boys’ stuff, she wasn’t comfortable
in it—getting her hair cut was a nightmare. Just, yeah, it was just a nightmare. So, there’s nothing—I don’t
think that we could have delayed it any longer than what we did, in all honesty.

Even though the majority of parents in this sample affirmed their child at a relatively young
age (average age seven), a number of parents expressed regret at delaying for too long.
So actually, one of my regrets as her parent is that it took us probably six months to a year to affirm
her. Because at the age of eight, we were then doing all this research, finding things like the flawed, you
know, detransition stats….

Parents acknowledged that their own ignorance, misconceptions and lack of access to positive
trans possibilities, delayed their child being affirmed.
I think my ignorance and lack of education in this area had a lot to do with why our timeline is the
timeline it was.

Reflections on further delay
Parents were asked to reflect on if they could have delayed further, noting that a majority of
children in this sample socially transitioned at a younger age than is advised by proponents of
‘delayed transition’. Many parents were adamant that they felt they had already delayed a lot (or
too much), and felt that further delays would have been “cruel.”
I wasn’t willing to watch him suffer … it definitely wasn’t—it wouldn’t have been right to—to leave it any
longer for him.
To have delayed it would have been cruel in my mind, it would have been cruel.

Parents felt any further delay would have had a significant negative impact on their child’s
mental health and wellbeing.
As to consequences, I think they would have been pretty dire.
But I think if I had not done what I did in terms of supporting social transition and supporting her
pronoun she’d have had a bloody unhappy couple of years… If I’d stuck to what they’d said in terms
of ‘watchful waiting’, I don’t know where we’d be really right now. She was so desperately unhappy.
I think if I hadn’t said, you can be who you want to be. I don’t know, I dread to think where
we’d be now. We’re really close. And just, you know, and she’s such, she’s such a happy little soul.
And I was losing that. You know, I was losing that sense of her being happy (interviewee visibly
upset).
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Some parents speculated both on the implications further delay would have had on their
child’s well-being and ability to thrive, as well as the strain prolonged rejection would have put
on a whole family unit.
I would have an extremely unhappy child—Probably, probably quite dysfunctional as well I would have
thought, and the pressure it would put on the family would have been massive. I don’t think we could
have coped with that.

Reflections on the ‘delayed transition’ approach
Across the dataset, a large majority of parents described delaying transition to some extent,
ranging from months to several years. The parents in this sample, who had experiences of
delaying transition and who all affirmed their child before adolescence, felt that the ‘delayed
transition’ approach, with its arbitrary age-based barriers to transition, was a harmful approach.
I don’t believe in that or advocate for that, because who does that benefit? It certainly doesn’t the child—
and I think it works adversely for the child. I mean, for me, that absolutely makes no sense, because
you’re in effect not accepting your child for who they are. But also, you are causing huge amounts of
mental distress. And you’re not—at the end of the day, it’s about the well-being of your child, isn’t it?
And if you’re delaying it, you’re not actually putting your child first. I know that if I did that, for my
child, she would have faltered, and that’s not something I would entertain. So, no I don’t, I don’t believe
in that.

A number of parents highlighted that age-based barriers to social transition do not take into
account the impact of multi-year rejection on a child.
I think every child is different. You know, he told us at the age of two that he was a boy. Some children
just say that much later, some discover it later, you can’t put an age on something, it has to be a case by
case.

Others reflected on the reality that delaying support denies a child a chance to enjoy their
childhood.
If they start asking you age four, and you wait till age eight, that’s four years of not being accepted by
your parents.

A few parents who had initially listened to advice from others to delay their child’s transition,
strongly recommend against this approach.
Well, in some ways, we did delay, because she told us at eight and she partially socially transitioned at
10. And she didn’t fully socially transition until 11. So—but what happened was, I watched my child’s
happiness and mental health fall off a cliff. So, I wouldn’t recommend that at all. Because—but I wouldn’t
recommend that, because I saw the impact that that had on my own young person.

Other parents noted how advice to delay transition, including from NHS Children’s Gender
services (the Tavistock), had reduced supportiveness of extended family, with an ongoing strain
on relationships:
And then we had a phone call with a Tavistock clinician. And I said, ‘what am I supposed to do?’ You
know, at that point, I had a child who was very dysphoric… And I was like, I just, I just need to know
what am I supposed to do? … And they were clearly advocating ‘watchful waiting’. But the watchful
waiting thing, I think, is really harmful because it’s stopped certainly my parents from fully buying into
what she’s needed. So, we are now more than two and a half years down the line from changing her
pronouns. And from her social transition. My parents are still advocating a watch and wait kind of
approach. So, I think that the rhetoric of that is really—in my experience that has been really damaging….
I am watching and waiting. And I’m like, loving my child. I remember my dad saying to me, you know,
what if you know, she changes her mind? I’d rather have a happy kid for the next couple of years.

A number of parents contrasted their own experience with families they knew who had
delayed supporting their child for longer.
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There are parents in [local support group] who denied their kids for years, whose kids ended up self-harming
and, you know, ended up in hospital after attempts at suicide. And so, you know, we’re a really good,
happy story.

Several parents had seen the positive impacts on their child’s life that came from social
transition, and highlighted the costs and risks of delaying social transition:
None of that would have happened. None of that would have happened if we’d waited. And waiting is
only ever a positive thing if stuff isn’t happening while you’re waiting. If time is marching on and life is
continuing in the background while you are doing this ‘watchful waiting’. It’s not a neutral option to just
press pause, because the rest of the world doesn’t pause. And, and actually I think it was reversed. I think
she had been living her life on pause. And allowing her to socially transition was like pressing play, and
allowing her to fully participate in life as who she was.

Other parents noted the parallels between delayed affirmation, rejection and conversion
therapy.
It is a kind of coercive control method of conversion therapy—like you really are going to have to persist
in this, and I’d rather you didn’t. This really is the message you are giving your children, like no permission to be who they are. And I just see that as long-term damaging to mental health for your child. So
as a concept I absolutely hate it, and would never recommend it.

Discussion
Interviewed families shared insights into the many delays, barriers and hurdles that trans children
face, even within families that are considered ‘affirming’. These data show a strong influence of
cisnormativity on delays to affirmation of trans children. Parents operating in a cisnormative
world without trans possibilities were initially likely to dismiss their children’s assertions.
Misinformation, including from healthcare professionals, discouraged supportiveness. This misinformation was built on cisnormative assumptions of trans children’s identities as less stable,
authentic or worthy of respect than cis children’s, alongside a greater fixation on predicting a
child’s future than on enabling current happiness and self-esteem. Several parents attempted
acceptance or encouragement of expansive gender expression or gender roles, without affirming
their trans child’s identity. Societal ignorance about trans children led parents to fear being
accused of having influenced their child into a trans identity. This fear, alongside a parental
desire to be confident that a child had persisted without any active encouragement, led to many
parents putting barriers in trans children’s way. Many trans children needed to overcome hurdles
of persistence and insistence, as well as implicit discouragement of being trans, to earn parental
affirmation. Cisnormative expectations and fear of cisnormative social judgment led to parents
stalling affirmation, finding reasons and justifications for postponing social transition. These
cisnormative barriers to affirmation reported by parents align with a limited body of research
from the perspective of professionals interacting with families of trans children. Brody
(Forthcoming) provides a nursery worker account of parental dismissal of a young gender-diverse
child. Riggs and Bartholomaeus (2018) provide clinician insight into parental stalling, gaslighting
and delays to affirmation. The accounts highlighted in this research, and the limited wider
research, emphasize the ubiquity of delays to trans children gaining family affirmation.
The second major theme explored parental perceptions on the link between delays and distress. The parents within this sample had supported social transition of their children at an
average age of seven years old. A majority of parents understood that delays had caused their
child harm, with several expressing regret that they had contributed to their child’s distress.
Nearly every parent described delays as a part of their story. Many parents in this sample
described having delayed as much as they could, to a point where further rejection and delay
would have been “cruel.” A few parents described delaying affirmation of their child for several
years, and watching their child’s distress grow. Those who had followed health professional
guidance to delay transition, also termed ‘watchful waiting’, had observed negative impacts on
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their child’s mental health and well-being. Without exception, the parents in this sample, with
direct experience of raising a trans child, advised against the ‘delayed transition’ approach. Many
whose children asserted themselves in preschool or infants’ school, described any attempt to
deny affirmation until puberty as harmful, shame-inducing and as taking away a child’s right
to a happy childhood. This second theme on delays leading to distress, aligns with existing
quantitative literature on the links between childhood parental rejection and insecure attachment
(Wallace & Russell, 2013), shame (Turban, 2017), psychological harm (Priest, 2019), lack of
belonging, PTSD and low self-worth (Ehrensaft et al., 2018).
Across the dataset, parents shared many examples of action, or inaction, to delay affirmation.
In many families trans children had to meet a high standard of distress, of insistence, persistence
and trans-ness to gain parental support. The children in this dataset are amongst the youngest
trans children to socially transition and be affirmed in their identity, and yet even these families’
stories are characterized by extensive implicit or explicit strategies to dismiss or delay transition.
These data highlight the cisnormative forces that discourage and delay affirmation of trans
children, and the negative consequences for those children. A majority of the delays referenced
by the parents in this sample would not have been easily visible to those outside of their home.
This present study adds to our understanding in two important ways. Firstly, current literature
on the competing paradigms of ‘delayed transition’ and ‘affirmation’ provides few experience-based
insights into how parents attempt to delay transition, or on how parents reflect upon the impacts
and consequences of those delays. This study provides an important addition to the literature
by illuminating parental experience and perspectives on delaying transition. Secondly, existing
literature suggests a clear distinction between ‘affirmation’ or ‘delayed transition’. This study
challenges a simplistic division between affirmative or delaying approaches, providing important
nuance into the ubiquity of delay, even within families who based on support for pre-pubertal
social transition could be considered to have followed an affirmative approach. These findings
have significant relevance for families with trans children, as well as for professionals supporting
trans children and families.
Limitations
A key limitation of this research is a reliance on parental accounts, with a risk of cisnormative
or transphobic framing and interpretation (Ashley, 2020; Serano, 2016, 2018). Parental accounts
risk misunderstanding, misinterpreting or misrepresenting trans children’s experiences, with
recent examples of trans-antagonistic parental accounts used to infantilise and discredit trans
youth (Ashley, 2020; WPATH, 2018). The risk of parental misunderstanding of trans children’s
experiences is limited by prioritizing listening to parents talk about the things that are within
their knowledge, asking parents to speak on what they did, what they saw and what they felt.
Parental accounts are also limited by parents only being able to share the experiences that they
witnessed, or the experiences, emotions and impacts that their children were willing to share
or reveal to their parent. With parental accounts the context is critical; in this case, these data
came from families where a trans child had been supported to socially transition an average of
four years prior to interview, with their child socially transitioning at an average age of seven
years old.
This research only included families with trans children who asserted their identity in childhood; it did not include trans youth who understood or disclosed their identities in adolescence.
It is hypothesized that many of the cisnormative forces shaping delayed parental support in
younger trans children would also occur in families with trans teenagers, though the dynamic
of parental delay when teenagers assert a trans identity merits further exploration. This research
also did not include families who were actively trans-hostile, who undertook more proactive
efforts of conversion, coercion and abuse. The degree of delay that is found in families who are
likely to be seen as ‘affirming’ reinforces concern for the well-being of trans children in
trans-hostile families.
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This study provides insight into the experience of a sample of families from the UK. It reinforces and extends existing literature, providing valuable additions to available knowledge on how
parents make decisions to support a trans child. Notable limitations include sample diversity
limitations, with the parental sample lacking representation of foster carers or trans parents, with
limited representation of parents of color, and with the sample primarily accessed from parents
who are connected to parent support groups. Further research from other samples, contexts and
cultures can examine areas of similarity or divergence to the experiences presented here.

Conclusion
This research highlights widespread delays to affirmation of trans children, with such delays
found in nearly all parental accounts from a sample of families who could be considered ‘affirmative’, given their support for a pre-pubertal social transition. Across the dataset, extensive
cisnormative barriers to support were apparent. Even though these families had supported and
affirmed a trans child in childhood, at an average age of seven years old, parental narratives
highlight deeply embedded resistance to trans possibilities. The study shines a light on the
challenges, frustration and trauma of trans children who have experienced rejection and delay,
even within families who appear to be, or who have come to be affirming, with entrenched
cisnormativity impeding affirmation.
Families within this sample were unified in their positivity about supporting and affirming
their child, with the only regrets spoken about being regrets at having been too slow in supporting their child. Families in this sample had experience-based insights into the negative
repercussions on their child’s well-being of delay, dismissal and rejection, with every interviewee
emphatic on the harms intrinsic to ‘delayed transition’. These findings highlight the need for
professionals to provide better evidence-informed advice and guidance for parents and carers of
trans children. Guidance can help parents be aware of, and supported to overcome cisnormative
barriers to affirmation. Guidance can also help parents who are well-intentioned but uninformed
recognize the harms of childhood delay, dismissal and rejection.
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