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CASE
M is a 7 year trans-boy.

Mom came to clinic, asking for counseling 
about how to deal with this issue.

She noticed M played and dressed like a boy 
since little. 

M told mom that he is a boy when he was 3.









Prevalence

Transwoman: 1:11,900 – 1:45,000
Transman : 1:30,400- 1:200,000

)

De Cuypere and colleagues, 2007 



Prevalence

According to a sex health study published 
in 2017, there is a markedly high 

prevalence ranging from 0.5% to 1.3% 
for self-reported transgender identity. 

Garg G, Elshimy G, Marwaha R. Gender Dysphoria. [Updated 2021July)



WPATH, May 2010

The expression of gender characteristics, 
including identities, that are not 

stereotypically associated with one’s assigned 
sex at birth is a common and culturally diverse 

human phenomenon [that] should not be 
judged as inherently pathological or negative 







Gender Incongruence

Mismatch between an individual's gender identity 
and the gender assigned at birth



Gender Affirming Care
• Gender-Affirming Care (GAC) is a service supporting 

gender incongruence patient 

• Gender-Affirming Hormonal Therapy means of matching 

their gender identification and physical appearance

• Significantly reduces gender dysphoria, depression, 

anxiety, and suicide ideation by aligning physical 

characteristics with gender identity

Hembree WC, et al. Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons. 2017.



Transgender Care

Hormonal therapy

Gender-affirming treatment

Gender-affirming surgery
Diagnosis

Mental Health Provider/
Adolescent pediatrician

Pediatrician
(Endocrine)

Endocrinologist

GynecologistPrimary Care Doctor/ID

Plastic Surgeon Urologist

ENT

Dermatologist



GnRH analogue 
Progestins

Spironolactone

Fully reversible 
intervention 

Hormone therapy to 
masculinize or feminize 

the body 

Partially reversible 
interventions 

Gender affirming 
surgery

Irreversible 
interventions 

Physical Intervention for Adolescent



Etiology



The John-Joan-John case



“Until the age of two, a child was gender

neutral and could be ‘taught’ to be either

a boy or girl depending on how they were

socialized as a child”

John Money, 1950s



“The John/Joan story will be

recalled by all those who think that

sexual development is simply a

matter of upbringing.

Rearing is important but must take

into account any inherent

predisposition with which an

individual is born”

Milton Diamond, 2004





Nurture Nature

Etiology



TRANSGENDER:  ROLE OF GENETICS?

Twin Studies
Concordance for Gender Dysphoria
N = 23 monozygotic (8 F, 15 M) twin pairs
N = 21 same-sex dizygotic (5 F, 16 M) twin pairs

N = 7 opposite sex twin pairs

Results:  Concordance for Gender Dysphoria
Monozygotic Twin pairs:  39.1%
Same-sex dizygotic twin pairs:  0%  

(p = 0.005 vs. MZ twins)

Opposite sex twin pairs:  0%

Studies of individual candidate genes: inconsistent

(Heylens G et al. J Sex Med 9:751-757, 2012)
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Social factors?

• Influence of parental factor on sexual 
identity/orientation is unclear

• Sexual learning and parents’ sexual 
orientation had no effect on gender 
development

Zucker KJ, J Abnorm Child Psychol 1994;22:1–13

Veale JF. Personality and Individual Differences 2009;48(4):357-366 

Gartrell NK. Arch Sex Behav 2011;40:1199-1209



Gender role, gender identity 
and sexual orientation

Develo
ping 
brain

Sex 
hormones

Genetics and 
epigenetics

Bao AM and Swaab DF. Frontier in Neuroendocrinology 2011;32:214–226. 

Birth

Intrauterine

Awareness



Russell B. Toomey et al. Pediatrics, 2018

Prevalence of Suicide Behavior



Role of Health Providers
1. Assess gender incongruence in children and adolescents
2. Provide family counseling and supportive psychotherapy to 

assist children and adolescents with exploring their gender 
identity, alleviating distress related to their gender dysphoria, 
and ameliorating any other psychosocial difficulties. 

3. Assess and treat any coexisting mental health concerns of 
children or adolescents (or refer to another mental health 
professional for treatment)

4. Refer adolescents for additional physical interventions (such as 
puberty-suppressing hormones) to alleviate gender dysphoria

5. Educate and advocate on behalf of gender dysphoric children, 
adolescents, and their families in their community

6. Provide children, youth, and their families with information and 
referral for peer support, such as support groups for parents of 
gender-nonconforming and transgender children



Psychological and Social Interventions for 
Children and Adolescents 

• Help families to have an accepting and nurturing response to the 
concerns of their gender dysphoric child or adolescent 

• Psychotherapy focus on reducing a child’s or adolescent’s distress 
• Conversion therapy no longer considered ethical
• Supported youth to develop a positive self-concept
• Mental health professionals should not impose a binary view of 

gender expression
• Hormonal or surgical interventions are appropriate for some 

adolescents, but not for others
• Clients and their families should be supported in making difficult 

decisions
• Support social advocating 



Thetrevorproject, 2022



Building our communities through research 
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Impacts of Strong Parental Support for Trans Youth 
 
 
A  report  prepared  for  Children’s  Aid  Society of Toronto and Delisle Youth Services 

 
 

 
  

1 

Purpose of Report 
 
The aim of this report is to provide preliminary data on the 
health impacts of parental support for trans (transgender or 
transsexual) youth aged 16 to 24 in Ontario.  
  
Little is known about the ways in which acceptance or 
rejection by one’s family is predictive of health or well-
being outcomes among trans youth. However, exposure to 
homophobia is now generally regarded as having significant 
implications for the health and well-being of lesbian, gay 
and bisexual youth. Numerous studies over the last two 
decades reveal negative health, mental health, and quality 
of life outcomes, including high rates of depression and 
anxiety, low self-esteem, problematic alcohol and drug use, 
and suicide. Recent studies have demonstrated a strong 
effect of parental acceptance during adolescence in 
protecting against these outcomes for lesbian, gay, bisexual 
and transgender (LGBT) young adults.1,2 

  
  

partnership between members of the trans community, 
community-based organizations, and academic researchers 
who are committed to improving the health of trans people.  
Trans PULSE is funded by the Canadian Institutes of Health 
Research. 
 

Data and Analysis Methods 
 
Survey data were collected from a total of 433 trans 
participants (youth and non-youth) by internet or paper 
survey. The survey included items on health-related 
measures, including social determinants of health, psycho-
social measures, health care experiences, and sexual health.   
 
Participants were trans people aged 16 and over who lived, 
worked, or received health care in Ontario. A broad 
definition of “trans” was used; participants needed only to 
identify themselves as trans. Participation was not limited to 
particular trans identities, nor were they required to have 
begun or completed a social or medical gender transition.  
  
 

Figure 1.  Proportion of trans youth age 16-24 years in Ontario 
experiencing positive health and life conditions, by 
level of parental support
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However, homophobia and transphobia can function 
in differing ways, and trans youth have trans-specific 
needs and vulnerabilities that may not necessarily be 
captured in studies of LGBT youth.  
 
Given the lack of information on impacts of parental 
support for trans youth, we assessed the degree to 
which parental support for trans youth’s gender 
identity and expression had an impact on overall 
satisfaction with life, self-assessed physical and mental 
health, self-esteem, depression, and suicidality. We 
report on these results below.  

 

Trans PULSE Project 
 
This report was produced using data collected during 
the second phase of the Trans PULSE Project, a 
community-based, mixed-methods research project 
aiming to understand and improve the health of trans 
people in Ontario. The Trans PULSE team is built on a 

IMPACT OF PARENTAL SUPPORT

FOR TRANSGENDER YOUTH

Travers R et al. Children’s Aid Society of Toronto & Delisle Youth Services, 2012
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Social transition can include a change of name, gender 
pronoun and gender presentation. Medical transition can 
include interventions such as hormone therapy, gender-
affirming surgeries, and in adolescence, the administering of 
gonadotropin releasing hormone analogues (GnRHa) to delay 
the onset of puberty. 
 
Participants were recruited through respondent-driven 
sampling (RDS) over a 12-month period in 2009-2010, 
including 123 trans youth, 84 of whom had socially 
transitioned gender (or begun to), come out to their parents, 
and provided information reporting how supportive their 
parents were of their gender identity or expression. This 
analysis is based on data from these 84 youth. RDS is a 
tracked chain-referral method for recruitment and analysis, 
and is designed to limit bias in studies of hidden populations.3 
A hidden population is any group or community from which a 
random sample cannot be obtained.  Data were analysed 
using RDSAT 6.0 software.4 

 
In Trans PULSE, each participant could recruit up to three 
additional participants. Recruitment patterns were tracked, 
individual network sizes (the number of other eligible people 
known) were assessed, and these data were used to weight 
all statistics based on each participant’s probability of 
recruitment. Statistics presented are thus population 
estimates for networked trans youth in Ontario (i.e. those 
who know at least one other trans person in the province). 

 

Parental Support 
 
We analysed our data for two levels of parental support “not 
strongly supportive” and “strongly supportive”. We estimate 
that 34% of trans youth in Ontario who are “out” to their 
parents and have begun to socially transition have parents 
they would describe as “very supportive” of their gender 
identity or expression; 25% indicated their parent(s) were 
“somewhat supportive” and 42% “not very” or “not at all”, 
for a total of 67% in the “not strongly supportive” group. 
 

Life Satisfaction, Physical and Mental Health 
 
Knowing one has social and family supports is very important 
in the development of one’s overall sense of health and well-
being. In Trans PULSE, parental support of youth’s gender 
identity and expression was directly associated with how 
trans youth rated their health and general well-being. Figure 
1 shows the proportion of trans youth, aged 16-24 years in 
Ontario, experiencing positive health and life conditions, by 
level of parental support.  
  
We wanted to know if feeling supported for one’s gender 
identity and expression had an impact on trans youth’s 
general satisfaction with their lives, which we assessed with 
the question “how satisfied are you with your life in 
general?” and on their self-reported ratings of mental health 
(ranging from poor to excellent).  
 
 

  
 

Figure 1 shows that trans youth who indicated their parents 
were strongly supportive of their gender identity and 
expression were significantly more likely (72%) to report 
being satisfied with their lives than those with parents who 
were not strongly supportive (33%).  Also statistically 
significant, 70% of those with parents strongly supportive of 
their gender identity and expression reported positive 
mental health compared to 15% of those whose parents 
were not strongly supportive.   
 
We also wanted to know if the level of support trans youth 
experience from their parents for their gender identity and 
expression impacts their evaluation of their overall physical 
health. We measured this by asking youth to rate their 
health ranging from poor to excellent. While not statistically 
significant, of those with strongly supportive parents, 66% 
reported very good or excellent overall health compared to 
31% of those with parents not strongly supportive of their 
gender identity and expression. We note that a lack of a 
statistically significant difference does not imply 
equivalence, especially given the low statistical power to 
detect differences with a small sample size (n=84). 
 
It is also known from many studies of young people’s 
psychological well-being, that parental support is a strong 
predictor of healthy self-esteem. In Trans PULSE, we 
assessed self-esteem using the Rosenberg Self-Esteem Scale 
(1965), defining “high self-esteem” as scoring 20 or higher; 
having parents strongly supportive of one’s gender identity 
and expression indeed had a significant impact on self-
esteem. Of those with strongly supportive parents, 64% 
reported high self-esteem compared to only 13% whose 
parents were not strongly supportive.  
 
Healthy psychological development in young people is also 
generally accompanied by a sense of optimism about the 
future. Studies of gay, lesbian and bisexual youth show that 
many are anxious about their futures, worrying that they 
 
 Figure 2.  Proportion of trans youth age 16-24 years in 

Ontario experiencing negative health and 
life conditions, by level of parental support
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IMPACT OF PARENTAL SUPPORT

FOR TRANSGENDER YOUTH

Travers R et al. Children’s Aid Society of Toronto & Delisle Youth Services, 2012



Depression

P= 0.023* 

%

Arunakul J, Wittayakornrerk S. The outcome of family acceptance on LGBTQ youths, 

preliminary results
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Barriers of Family Acceptance
1. Cultural and religious beliefs

2. Lack of understanding or knowledge

3. Social stigma and discrimination

4. Fear for the youth’s safety and well-being

5. Internalized homophobia or transphobia

6. Traditional gender roles and expectations

7. Mental health issues

8. Economic and social factors

9. Generational Differences



Counseling Parents for Family acceptance

• Deep listening
• Gender diversity is not an abnormality
• Gender diversity is not a "choice" 
• Parents or upbringing are not the primary cause. 
• Change perspective on happiness in child's life 
• Adjust expectations. 
• Empower the unconditional love 
• Points out the importance of family acceptance.



GnRH analogue 
Progestins

Spironolactone

Fully reversible 
intervention 

Hormone therapy to 
masculinize or feminize 

the body 

Partially reversible 
interventions 

Gender affirming 
surgery

Irreversible 
interventions 

Physical Intervention for Adolescent





Social movement 









Thank you 
For your Attention
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