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Abstract
Objective: This research explored experiences of prepuber-
tal social transition, listening to trans children who were
affirmed in childhood, as well as hearing from their
parents.
Background: Despite being a topic of significant impor-
tance, there is limited qualitative literature on parents’ or
indeed children’s experiences of prepubertal social transi-
tion and little qualitative research on how childhood rejec-
tion or affirmation influences well-being.
Method: This study examines qualitative data from 30 par-
ents with experience supporting a trans child to socially
transition at average age 7 years (range 3–10 years), along-
side data from 10 of the trans children. Data were ana-
lyzed through inductive reflexive thematic analysis.
Results: The first major theme explored experiences pre-
transition, with subthemes on children correcting assump-
tions, becoming distressed, struggling alone, reaching
crisis, or growing withdrawn and frustrated. The second
major theme examined experiences posttransition, with
subthemes on a weight being lifted, validation at school,
and well-being.
Conclusion: This qualitative research complements existing
quantitative evidence on the importance of social transi-
tion, with childhood affirmation critical to the happiness
and well-being of trans children.
Implications: The research has significant relevance for
parents of trans children, professionals working with fami-
lies, and policymakers and legislators influencing policy
and practice toward trans children and their families.
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Across the globe, increasing numbers of trans children are being supported in childhood
(Ehrensaft et al., 2018; Olson & Gülgöz, 2018; Roche, 2020), including support for a social
transition (Ehrensaft et al., 2018). The term social transition may denote a child’s shift in
name, pronouns, or presentation, as well as signifying a point of external recognition of a
child’s gender identity, when others in their family, school, or community respect and vali-
date their gender identity through use of an appropriate pronoun, name, or both
(Ehrensaft, 2020). It is distinct from diverse gender expression, with Ashley (2019a) noting
that “social transition involves something beyond gender non-conformity and speaks to a
shift in lived gender identity” (p. 679). Existing literature has noted the benefits of childhood
social transition in terms of mental health and well-being (Turban, 2017). A study with
73 socially transitioned trans children aged 3 to 12 years found they had high levels of men-
tal health, with levels of depression similar to cis children (Olson et al., 2016). A follow-up
study on 116 socially transitioned trans children aged 6 to 14 years found high levels of men-
tal health and self-worth in socially transitioned trans children, concluding “these findings
are in striking contrast to previous work with gender-nonconforming children who had not
socially transitioned, which found very high rates of depression and anxiety” (Durwood
et al., 2017, p. 1).

In the past decade, clinical guidance for supporting trans children has moved away from an
earlier approach of delayed social transition to affirmative approaches (Ashley, 2019b;
Turban, 2017). Affirmative approaches emphasize supporting trans children in their identity
without trying to predict their future identity or needs and without putting up age-based bar-
riers to children living authentically (Temple Newhook et al., 2018). Medical guidelines publi-
shed over the past 5 years from a wide range of prominent health care bodies endorse gender
affirmative support. This includes guidance from the American Academy of Pediatrics
(Rafferty et al., 2018), the Paediatric Endocrine Society Special Interest Group of Transgender
Health (Lopez et al., 2017), and from national health care standards in Australia (Telfer
et al., 2018) and New Zealand (Oliphant et al., 2018). Clinical authors of such consensus-based
affirmative health care guidelines have written about how much they have learned and how
much their approach has been influenced by the accounts of families of trans children, by listen-
ing to trans children themselves, and by learning from trans adults’ reflections on their child-
hood (Ehrensaft et al., 2018; Telfer, 2020).

In the past decade, growing numbers of parents of trans children are accessing com-
munity support groups, whether in person or virtual, enabling families to learn from
each other’s experiences, exchanging stories and providing peer support (Kuvalanka
et al., 2014; Pullen Sansfaçon et al., 2015; Pyne, 2016). These community networks are
reported as pivotal for parents finding the knowledge, trans-positivity and confidence to
affirm and advocate for a preadolescent trans child (Galman, 2020; Horton, 2021). Par-
ents and carers are known to be resistant to trans possibilities, needing to overcome
their own fears or lack of knowledge in related areas to support a trans child’s social
transition (Horton, 2022). The stories and lived experience of families of trans children
shared within parent networks are influential in shaping parent community consensus
on appropriate support for trans children; yet these parental accounts are little captured
in the academic literature (Chen et al., 2017; Kuvalanka et al., 2014; Kuvalanka &
Munroe, 2021; Olson et al., 2019). Existing research provides limited qualitative per-
spectives on parents of trans children’s experiences, with trans children’s own experi-
ences and perspectives on prepubertal social transition even rarer in the literature
(Ehrensaft et al., 2018; Gill-Peterson, 2018). Some insights into the impacts of child-
hood affirmation or rejection can be gained from retrospective research with trans
adults (Kennedy, 2022; Turban et al., 2020), but there is limited research on the experi-
ences of parents and children who have experience-based insight into prepubertal social
transition.
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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 pathologization of gender diver-
sity in upholding structural injustice. Cisnormativity is the assumption that everyone is
cisgender (not trans) or should be (Keo-Meier & Ehrensaft, 2018). Newbury (2013) discussed
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 nonbinary
(Vincent, 2020). The research recognizes the continued legacy of past pathologization of gender
diversity, from decades where gender diversity was deemed a disorder to be prevented or
reformed (Bryant, 2006). The research maintains commitment to trans-emancipatory research,
influencing the selection of research questions, the research ethics and research methodology,
recognizing that gender diversity is neither pathological nor problematic, acknowledging that
trans lives are equal to cis lives, and being attentive to cisnormativity or pathologization of gen-
der diversity within and across the research.

RESEARCH QUESTIONS

The existing literature on social transition provides limited insights from parents who have
supported a child’s prepubertal social transition and even less insight from trans children who
themselves socially transitioned preadolescence. This research aimed to address this gap in the
literature, guided by the following research questions:

1. What are parents’ and trans children’s experiences of prepubertal social transition?
2. What can we learn from parent and child accounts of their experiences before and after a

prepubertal social transition?

METHODS

Sample

Thirty parents were interviewed from across England, Scotland, and Wales. Individualized
demographic information is not presented, responding to participant requests for additional pri-
vacy in a small, vulnerable, and potentially identifiable cohort. One hundred percent of inter-
viewees were cis; 90% were White; 93% were women, and 23% were disabled. Seventy percent
were aged 40 to 50 years, and 10% were immigrants to the United Kingdom. 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 postgraduate degree as their highest qualification. In terms of sexual orientation, the
cohort was diverse; 60% of parental interviewees were heterosexual, 23% pansexual, 10% bisex-
ual, and 7% gay or lesbian. The parents interviewed shared experiences of 30 socially trans-
itioned trans children, including 15 girls, 12 boys, and three nonbinary children. These children
socially transitioned at an average age of 7 years (range 3–10 years). At time of parental inter-
view, their children were age 11 years on average (range 6–16 years). Ten trans children, who
were children of 10 of the interviewed parents, were also interviewed. These children were on
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average 12 years old at time of interview (range 9–16 years) and had socially transitioned an
average of 4.5 years before the interview.

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 preadolescence in the United Kingdom. The inclusion
criteria for parent interviewees were (a) being a parent or carer of a socially transitioned trans
child in the United Kingdom, (b) their child having socially transitioned while under age
11 years, (c) their child currently being under age 16 years (one child in the sample had just
turned 16 by the time the interview took place). The inclusion criteria prioritized interviewees
with recent experience of prepubertal social transition.

To recruit parental participants, details about the study were shared on closed online spaces
in six UK support groups for parents of trans children. None of these 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 not support a trans child’s social
transition under age 11 years and, therefore, would not fall into the cohort prioritized in this
research.

Additional parental interviewees were brought in via snowball sampling, through introduc-
tion 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 nonbinary parent of a trans child, help-
ing overcome trust-related barriers to hearing from this cohort. The author is themself a mem-
ber of four of these closed online spaces and posted there directly, with other parents sharing
details on two other groups.

The sample of interviewed parents were also asked to consider inviting their trans child to
participate, with just under a third of their trans children opting to participate. Research partici-
pants received a project information sheet in advance, outlining the purpose of the research,
their rights, and how their data would be used, with one version tailored for child participants.
Parents and adolescents provided written informed consent, and for younger interviewees, par-
ents provided written consent on behalf of their child, with children of all ages additionally pro-
viding either written consent or verbal informed assent (Lundy et al., 2011; World Medical
Association, 2013). After interview each parental interviewee completed a short demographic
survey.

Data collection

Interviews were conducted remotely via Microsoft Teams during the period December 2020 to
September 2021. Semistructured interviews, covering broad topics including health care, educa-
tion, and families, lasted approximately 1 to 3 hours (median approximately 2 hours) for par-
ents, and 20 to 50 minutes for children (average 25 minutes). This article considers a subset of
the wider data corpus, focusing on portions of the interviews discussing social transition, and
specifically portions of interviews discussing experiences before and after social transition.
Interviews used broad, open-ended questions, allowing interviewees to talk openly and at length
around each topic. Interviews were scheduled to fit with interviewee availability (many being
conducted during periods of COVID-related lockdown), remaining flexible to adapt to times
when interviewees could be interviewed in privacy without family members overhearing.

Key parental questions relating to their experiences of their child’s social transition included
the following: “Has your child socially transitioned? Can you tell me about your experience?”
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After each initial answer prompts were used flexibly to elicit further responses: “Can you tell
me about the time before the point of social transition?” “What do you remember about the
time when the social transition occurred?” “How were things in the months/years after that?”
The interview methodology with trans children was flexible and bespoke, adapting to individual
child preference with some interviews conducted one-on-one, some conducted with a parent
present, some with their parent asking questions and recording the interview, and one child pro-
viding written input. Questions for trans children were tailored to their age, including broad
questions such as “Do you remember before your parents understood your identity?” and “Can
you tell me about that time?” with prompts such as “And what happened next” and “Do you
remember how you felt at that time?” Interviews were recorded, stored securely on an encrypted
platform, and transcribed by the author. Transcripts were checked against the recording, with
anonymized transcripts uploaded into NVivo.

The research received ethical approval from the author’s university. The research built in
ethical best practices for trans-related research (Adams et al., 2017; International Transgender
Health Forum, 2019; Vincent, 2018), combined with ethical practices in research with children
(Lundy et al., 2011; Moore et al., 2018). Participant anonymity was a high priority, with inter-
viewees further emphasizing the importance of individual quotes not being identifiable, given
the vulnerable and small population that this research cohort is taken from. For this reason, it
was agreed jointly with research participants to go a step beyond the usual criteria for anonym-
ity and to avoid linking individual quotes to specific pseudonyms, as well as omitting child ages
from specific parental quotes, thereby preventing patchwork identification. This particular
cohort places a high level of importance on privacy and safety, and a strong duty of care was
upheld to respecting interviewee preferences in how their data were shared.

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 analysis comprised rereading each
transcript to become familiar with the data, coding diversely without predefined coding
categories.

The initial codes were then reviewed to identify themes and subthemes, with all extracts for
each subtheme collated and reread. The initial subthemes were then reviewed, and revised to
ensure they were internally coherent, consistent, and distinctive and accurately captured the
dataset. Each subtheme was analyzed and interpreted, including with reference to existing liter-
ature. Indicative quotations from a range of interviewees were selected to illustrate each sub-
theme accurately. Efforts were made to include multiple quotations in this article, with this
decision informed by the underpinning emancipatory approach. Several 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 share their experiences safely in other forums. The
analysis accompanying the quotations is recognized as the author’s interpretation, acknowledg-
ing the role of any researcher in actively interpreting data (Braun & Clarke, 2006).

RESULTS

The research examined parent and child experiences before and after a prepubertal social transi-
tion. The first major theme presents a range of challenging experiences pretransition, with sub-
themes on children correcting assumptions, becoming distressed, struggling alone, reaching
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crisis, or growing withdrawn and frustrated. The second major theme presents experiences post-
transition, with subthemes on a weight being lifted, validation at school, and well-being. The
results section comes with a trigger warning, including references to distress, self-harm, and
child suicidal ideation, particularly in section “Reaching Crisis.” Each subtheme is illustrated
with quotations from parents [P] and children [C].

Challenging experiences pretransition

The first major theme explores parent and child experiences pre–social transition.

Children correcting assumptions

This subtheme captures the ways in which trans children challenge assigned labels, including
examples of children asserting their identity to their parents, siblings and peers. Children cor-
recting their parents’ assumptions around gender identity was a common theme in many parental
accounts, with some trans children correcting their parents from age 2 to 3, insisting on being cor-
rectly gendered. One parent described how their young child challenged their assumptions: “He
kept correcting us” [P]. Another parent recalled how their child would assert her identity every
time she was misgendered: “She was saying say ‘sister not brother’ every time I said, ‘Oh pass
your brother the bla blab bla,’ she would say ‘sister, not brother,’ say ‘she not he’” [P].

Some children asserted their gender more vocally as they joined primary school (age 4). A
parent recalled a conversation with their child on the first day of starting school: “[I said] ‘I’ve
got two big school boys now.’ And she just looked at me, and she just went ‘school girl
mummy’” [P].

Some children were able to challenge misclassification with self-confidence, with parents
describing how their children asserted themselves: “She said to me, mum, you do know I’m a
girl, don’t you?” [P].

Several interviewed children remembered trying to correct their parent regularly from a
young age: “At about 4, I kept telling my mum that I felt like a boy” [C]. Other children priori-
tized getting their peers to gender them correctly; one parent found out that their child had been
asserting her identity in front of other children, without parental knowledge:

Our older child said to us that whenever they’d gone to parks, soft plays or that
kind of thing where children meet each other…. for as long as he could remember,
whenever they’d gone to places where they met other children, she had introduced
herself as [new name], she had introduced herself as his sister. [P]

These accounts of children correcting misassumptions align with wider research on young trans
children’s identities, with a body of psychological research demonstrating that preschool and
primary school–age trans children have a strongly felt gender identity and know who they are
(Fast & Olson, 2018; Olson et al., 2015; Rae et al., 2019).

Becoming distressed

The second subtheme highlights examples of children growing increasingly distressed at being
misgendered, with their parents noticing their child’s distress, and children recalling their own
frustration and sadness. One trans child reflected on how it felt before their parents understood
and affirmed them:
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Interviewer: Was it hard to show your feelings when you were younger?
Child: I did like [cross facial expression]. I think they knew that I was angry.
Interviewer: How did it make you feel? Were you bothered?
Child: I was kind of bothered.
Interviewer: Can you tell me any emotions that you might have felt?
Child: Anger, sadness.

Many parents recalled noticing how misgendering affected their child’s happiness and well-
being: “She was kind of happy before, but every time she was called a boy’s name, she wasn’t
happy. Every time I used the wrong pronouns. She wasn’t happy. … these things would upset
her” [P]. Another child recalled how it had felt when they were being misgendered: “When peo-
ple got it wrong, when I corrected them, they said sorry, so it was alright. It didn’t feel that
good (visibly upset here) before I corrected them” [C].

A majority of parents and children were operating in a world without trans possibilities, and
described how a lack of access to trans narratives impeded understanding:

He used to cry himself to sleep a lot. And we used to have what we used to call sort
of meltdowns, where you’d be hugging him. And you know, and he couldn’t be
consoled, because, and this is when he was about, I suppose it started when he was
about 6 or 7, these meltdowns. And because he wanted a beard, and you know, as
a cis person, it just sounded ridiculous to me, you know, that a 6-year-old would be
crying about wanting a beard. [P]

Another trans child described how it felt when they were incorrectly gendered:

Interviewer: What did it feel like when people got it wrong?
Child: Like crying.

These examples highlight the strain, stress, and distress trans children can experience while they
are not being understood, supported, or affirmed in their identity.

Struggling alone

The third subtheme captures experiences in which parents were not aware of their child’s dis-
tress or did not know that depression or anger were related to identity. This theme highlights
examples of children struggling on their own and parents only later understanding their child’s
experiences. Some children were aware of their identity at very young ages but did not assert it,
hiding their gender identity from their family, often for several years, and dealing with their
feelings and emotions alone. Parents only became aware of their child’s lonely struggle when
their child came out to them.

There was one night when [child] was absolutely bereft, and I was just, we were just
lying in his bed, and I was just like hugging him and I was like, you know, you can
tell me anything. Like, it doesn’t matter. But if there’s something and we can do
something to help, then, you know, it is, so much better if we talk about it. And
that’s when he was like, “Mummy, I’m a boy, like everybody thinks I’m a girl and
I’m—I’m just not—like—I am a boy.” [P]

Children had tried to suppress their identity and were in need of parental acceptance: “And
we were laid in bed one night reading a story. And she turned around to me, and she just
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said, ‘My, my heart keeps making me feel like a girl and I can’t make it stop’” [P]. Within
this subtheme, some parents were aware of their child’s depression or anger but had not
understood the connection to gender identity. Several parents who had noticed their child’s
depression and felt relief once they understood what was happening and were able to help
their child.

But she’d been so low and so depressed for such a long time. And it was like, the
lightbulb moment for us as a family. It was like, oh, so that’s what’s been wrong all
this time. We can help with that, you know, and so, because we could look back
and say, yes, that was obviously why you were struggling so much. We knew she’d
been thinking about it for a lot longer than, you know, that moment. [P]

For a few parents, understanding that their child had struggled with disclosing their identity hel-
ped them understand past difficulties they had observed: “She was a very angry child, and
looking back, it’s kind of clear where that came from” [P]. Within this subtheme, parents only
later understood what their child had been through before coming out. A parent recounted how
their child has described the time before disclosing their identity:

She has sort of said little things to me, like how she felt she was climbing a really,
really, really, really tall ladder. And she felt like she finally got to the top and was
able to see, which I quite liked as an analogy from like, a 7-year-old, when she said
that, and that it was a really hard climb, and a really long and lonely climb. but she
did it, you know, so she feels quite proud of it. [P]

These accounts echo literature on trans adults’ childhood memories, with research emphasizing
there often being a significant gap between a person understanding their identity, and them dis-
closing their identity to anyone else (Kennedy, 2022).

Reaching crisis

[Please be aware the information in this subtheme may be triggering.] Within this subtheme we
hear examples of children experiencing extreme distress, pain, frustration, and suicidal ideation,
before disclosing their identity. Several parents described their children being in acute despair
before disclosing their identity, and some parents were only fully aware of this later.

She was so depressed and it later came out that she had been coming down-
stairs, and it wasn’t just once, she said she used to come downstairs and hold
the kitchen knives, and will herself to die. Like she wanted to kill herself. She
would have only been 6 years old at that time. And finding out that your child
was in so much distress like that, and not able to tell me, I mean, she sort of
said to me, “I decided that I couldn’t do it and I just had to tell you I’m a girl
instead.” [P]

Another parent only found out about the depth of their child’s suffering when their child con-
fided in a friend:

I was picking up my child from a birthday party and another parent came over.
And said that my child had confided to their child, that they wanted to die by sui-
cide, because they were so miserable. … My child is literally 9 years old, and they
want to die by suicide. [P]
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One parent shared their child’s description of why she benefits from attending counseling ses-
sions with a trans-positive counselor:

She said, even the other day, that she enjoys having those meetings, because it helps
her get some of her demons out. I think that was the language she uses. She’s like,
I’ve still got all this pain and frustration from before mummy, from before I came
out, and it helps to talk to them, because it helps to get it out. [P]

These accounts provide insights into the acute distress trans children may feel when they are
not understood, or fear being rejected, by those closest to them.

Growing withdrawn and frustrated

Within this subtheme parents describe recognizing their trans child’s growing frustration and
depression as they waited for parental acceptance. Several parents noticed their children’s well-
being declining while they were waiting for the world and waiting for their families to under-
stand them and support them.

I saw that she was becoming more withdrawn. I saw that she was struggling with
school. … The best way I can describe it is there was just this air of sadness around
her. And I don’t really know how else to articulate it. [P]

Parents noted how living inauthentically caused their child pain:

Well, just how unhappy [child] was when she was having to live as [assigned name].
Because effectively she was being forced to live like that. She didn’t want to be a boy—
having to present as a boywas, you could see, it was painfully uncomfortable for her. [P]

Parents noted how living inauthentically had negative impacts across all areas of their child’s
life: “I think that before he, before he transitioned socially, yes, absolutely, he was completely
struggling in the world” [P].

Parents also reported slowly understanding how much being correctly gendered mattered to
their child. One parent described their child’s reaction, after a stranger referred to the child as a
boy and the parent did not “correct” them:

When we left the store and he was like “thank you for letting me be a boy,
mummy.” And I … That, that is straight from his heart, you’re letting me be a boy.
And I am like, the power that you have, as a parent, to utterly destroy your child in
that one second. [P]

A number of children grew increasingly frustrated at delays in parental support. One parent
emphasized their child’s exasperation at waiting for parents to understand. The parent recalled
the conversation when they discussed affirming their child:

Like her face was saying “Oh for fucks sake like someone gets it.” Like you stupid
people. I’m 6 and I’m spelling this all out for you. So we were like OK, “you’d like
us to say [new name].” “Yeah.” “And you’d like us? Well does that mean, you’d like
us to say she and her?” Sigh. “Yes” [exasperated, obvious yes]. [P]

One parent reported how their child remembers that period before receiving support:
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She often refers to it as, you know, like, “when everyone was idiots” and “when
none of the rest of you had a clue about anything.” I get the sense from conversa-
tions I’ve had with her, that she was literally just waiting for the rest of us to catch
up. And I, you know, I think she knew who she was from before she could even
speak. And so, for her, the transition was us catching up. [P]

These accounts highlight how parents grew to recognize the negative impacts on trans children
of rejection or being denied recognition.

Experiences posttransition

The second major theme explores parent and child experiences post social transition.

A weight lifted

Within this subtheme parents and children describe significant positive impacts of parental
affirmation and social transition. A majority of parental interviewees described a weight being
lifted from their child once parents understood and embraced their child’s identity. “But she,
you know, as soon as she told us, she was like, the weight had been lifted” [P].

Several parents described significant emotional shifts once children were affirmed.

She was a really, really angry toddler and young child. And, and almost all of that
dissipated with transition. [P]

It was brilliant for him. It was brilliant for him, the meltdowns stopped. [P]

She just, she just changed overnight, you know, back to this bubbly, vivacious child
that I hadn’t seen for a couple of years. And, and she continued, you know, she’s
dancing down the street, singing all the time, she’s just sunshine. [P]

Once using affirming language, parents understood how important it was for their child. “And
the benefits were immediate, her—at every stage, every time we had a conversation that vali-
dated her, there would be this shift, there would be this light in her eyes, that we were seeing
her” [P]. Another parent stated: “It was really, it was just so amazing to see how such a small
action could make such an impact. And conversely how misgendering can do the reverse”
[P]. A child interviewee was asked how they felt when their parents used affirming language: “It
felt right, and it gave me the biggest feeling of euphoria” [C].

These accounts align with findings from a growing body of research that demonstrates the
importance of family support for trans children (Hill et al., 2010; Pollitt et al., 2019; Riggs
et al., 2020; Russell et al., 2018).

Validation at school

Within this subtheme, interviewees reflected on the critical importance of social transition at
school, with positive impacts on their child’s happiness, stress levels, and willingness to attend
school. One parent recalled the strain placed on a child who was affirmed at home but was not
socially transitioned at school.
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And I think, it was from that point, she was so happy, fully living as a girl. And
then it was like, right, off you go to school in your boys’ school uniform. And
pretty much weekly from that point. It always seemed to be in the bath. She’d say,
“When can I go to school as a girl? When can I go to school as a girl?” [P]

Some families had a longer period of affirmation at home, without affirmation in other spheres
including at school, noting the stress and strain this placed on their child:

Things deteriorated quite rapidly because she was [new name] full time at home,
and with a couple of select friends, and then had to go and be in boy mode at
school, and see her dead name written down everywhere, and answer to her dead
name on the register, and [we noticed] very rapidly deteriorating behavior at home
because of that. [P]

Several parents emphasized a dramatic improvement in their child’s willingness to attend school
once affirmed there.

In the sense that it made her happier—yes. It was a huge deal for her. She was mis-
erable going to school in a boy’s uniform. Honestly, it was a fight every day, the
day that she was allowed to go in a dress, she was up and ready for school. You
know, before I’d even got out of bed. Yeah, completely changed her life. [P]

Before he transitioned, he was actually coming home from school, really, really
angry. And he’s, you know, he is a very well-behaved child. He likes to do the right
thing. But he was coming home angry. And literally overnight, when we agreed
that date [for social transition at school], he changed. He was happier, the anger
had gone. [P]

Another parent described a conversation with teachers, and the significance of teacher support
to their child:

So, we were sat there at the end of the normal parents evening, and there was the
teacher and the student teacher there. And I said, oh, [child] wants me to tell you
something. She would like to wear the girl’s uniform to school. And he said,
straightaway, not a blink, that’s absolutely fine. And [child]’s reaction was to burst
out crying, she just burst, burst out crying, leaning into me, that first bit of accep-
tance from outside of the family. [P]

One parent reflected on the stresses of a school initially offering acceptance of a name change
without acceptance of affirmed pronoun:

She [teacher] went, “No problem, … after we’ve finished, do you want to go and
change the label on your school peg, the label on your books and all that sort of
stuff.” And he [child] literally grew like a couple of inches in his seat when all this
was going on. Then she said, “Is there anything else you want to say?” And he said,
“I want to be a boy. I want you to call me ‘him.’” And at this she baulked, and she
went, … “Why don’t we try that in September?” And he shrunk down, his grip got
hard, you know, when he was holding my hand. And I just looked at him. And I
just said, “No, we change everything now. We cannot—we do not have the right to
say you can change your name, but you can’t change your pronoun. He knows
what he wants, he is absolutely certain. We are changing his pronoun.’” [P]
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Once children were affirmed at school, their happiness and willingness to attend school
increased: “They changed all his books to have his new name on and new pronoun … and he
came home sort of high as a kite” [P]. Another parent described their child being happier after
socially transitioning at school despite experiencing increased harassment and bullying:

The social transition bit at school, I guess, in that period, from September to
January, was hard in terms of managing it, and then it got easier, because then I
wasn’t worried about, like, are we doing the right thing. It was clear we were doing
the right thing. It was crystal clear that she was happier. And she was happier, even
though she was dealing with a lot more, you know, difficult stuff from her peers. [P]

These accounts of the importance of school affirmation are in line with research on the impor-
tance of trans-positive supportive educational environments for allowing trans children to thrive
(Horton, 2020; McBride, 2021).

Well-being

Within this subtheme, interviewees noted the positive impacts of social transition across diverse
areas of trans children’s lives. Parents reflected on what difference social transition meant to their
child. Happiness was a key word used to describe the difference affirmation made to their children.

Through that period, [child] just got happier and happier and happier. [P]Seeing
how happy she was. It was like there was a huge weight off her shoulders. [P]Defi-
nitely, it improved things. She was a lot happier. Definitely improved. [P]We’re see-
ing a happier child for—since the social transition. [P]

A parent, interviewed jointly with their child, asked how affirmation made their child feel:

Parent: Can you remember when we started calling you he and him? What that felt
like?Child: It. Made. It made me feel joyful. And happy.

Several parents described how much difference affirmation, both at home and at school, made
to their child’s well-being:

And just the benefits, were so clear, to her, you know—to see who she was. And
her behavior and her attitude, and, you know, little things, like she’d been really
slow to pick up reading. But I don’t think there’s a coincidence that, literally within
a couple of months of her transitioning, she was reading, and by the end of year
three, so a year after social transition, she had caught up and began to overtake
peers, you know, there’s that kind of—how much of her brain power had been
given over to existing in a world that didn’t see her as who she was. And when she
was allowed to be herself, all other aspects of her life kind of began to, to catch up
and fall into place, as they should have been. [P]

Parents noted significant improvement in their child’s well-being across diverse domains:

She was happy, content. She started to go into loads of different social clubs, she
joined brownies, she went to youth group, she joined a netball club, she went to
drama club, and she had a network of close friends that—she was just a really
happy, settled child. [P]
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Several parents were surprised that children’s educational performance improved after social
transition. One parent noted, “Academically he went through the roof. Which was the most
astonishing thing” [P]. Another described this change as follows:

They [the school] did notice this massive change in her … you know, she had no
interest in school whatsoever, she wasn’t doing very well, but now she’s just a
sponge. Now she’s not worrying about gender stuff as much. And she’s able to con-
centrate and give her opinions freely in class … she’s actually doing really well in
all of the areas at school … It’s like, it’s freed her. [P]

These findings highlight the different ways in which social transition can protect trans children’s
well-being, with interviewees noting improvements in educational achievement, social connec-
tions, and childhood happiness.

DISCUSSION

Parental accounts pretransition reveal common examples of children correcting assumptions,
asserting their identity at home and amongst their peers. When trans children were not under-
stood or promptly affirmed, parents noted growing distress, with misgendering and mis-
categorization affecting trans children’s happiness. Some children tried to adhere to
cisnormative expectations, only disclosing their identity at a point of distress or despair. For
some young children, their despair was acute, and some carry longer term impacts linked to the
fear and pain of rejection or not being understood. Many parents reported noticing increasing
levels of sadness and frustration as their child waited for family, school, and peers to accept and
affirm them. These accounts highlight a range of levels of distress and despair, but a common
theme of unsupported children who were not able to thrive or enjoy their childhoods while con-
tinually dealing with instances of nonaffirmation and rejection.

The accounts also highlight a striking theme of improvements in well-being after social transi-
tion, with children referencing the happiness or “euphoria” of being affirmed and living authenti-
cally. Parents describe a weight off their child’s shoulders, with affirmation reducing stress, anger
and frustration, and with children able to succeed in other aspects of their lives once their gender
identity was affirmed. Parental accounts emphasized the importance of in-school affirmation, with
noticeable improvements in child willingness to go to school, enjoyment of school, and enthusiasm
for social and extracurricular activities. Parents, interviewed at an average of 4 years since their
child’s social transition, noted that affirmation at home and at school was associated with both an
immediate and a sustained improvement in happiness. Parents also reported improvements in edu-
cational attainment that they perceived as direct outcomes of affirmation. Several described trans
children as unable to thrive before social transition, with affirmation “setting them free.”

Accounts of distress and unhappiness before affirmation align with what is known about the
negative mental health consequences of family rejection. A body of predominantly quantitative
research has shown the negative effects of childhood rejection, with evidence that non-
affirmation leads to insecure attachment (Wallace & Russell, 2013), shame (Turban, 2017),
psychological harm (Priest, 2019), lack of belonging, posttraumatic stress disorder, and low
self-worth (Ehrensaft et al., 2018). Trans children and adolescents are known to be at risk of
poor mental health, with a wide variety of studies noting high levels of depression, anxiety or
suicidal ideation (Srivastava et al., 2020; Strauss et al., 2020; Veale et al., 2017). A growing
body of research has also shown that poor mental health is not intrinsic to being trans, with evi-
dence demonstrating a wide range of external factors that correlate with good mental health,
including family support (Katz-Wise et al., 2018; Klein & Golub, 2016; Pullen Sansfaçon
et al., 2019; Simons et al., 2013; Travers et al., 2012), social affirmation (Durwood et al., 2017;
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Olson et al., 2016; Whyatt-Sames, 2017), and safe and welcoming trans-inclusive primary and
secondary education (Horton, 2020; McGuire et al., 2010).

This study also aligns with the reflections of clinicians with decades of experience working
with trans children and their families. Clinician Dr. Diane Ehrensaft (2018) noted that support-
ive families “are discovering an increase in happiness and well-being in their child once that
child is allowed to live in their authentic gender” (p. 5). She further stated that “through a social
transition, children often express great relief that people understand who they are, while parents
describe a deep joy and comfort previously unseen in their young child” (p. 7).

Parental interviewees acknowledged that they started out with low understanding of the
harms and stresses of rejection or denied social transition, as well as having limited understand-
ing of the potential benefits of affirmation. A number expressed surprise at the positive impacts
they observed accompanying social transition. It is also important to note that a majority of
both parents and children were initially (before social transition) navigating through a world
without visible trans “possibility models” (Pearce, 2021). With no visible reference point of
socially transitioned trans children, a majority of both parents and children in this sample stum-
bled through periods of turmoil and distress, without access to other possibility models of how
life could be.

Strengths and limitations

Several potential limitations are noted, linked to the inclusion of parental perspectives, linked
to the sample, and linked to the length of time for outcomes to be observed. First, the findings
include a significant emphasis on parental perspectives. Drawing from (cisgender) parental
accounts brings with it a risk of parental oversimplification, miscommunication, and misunder-
standing of trans children’s experiences, with recent examples where trans-antagonistic parental
accounts have been used to discredit and discourage support for trans adolescents
(Ashley, 2020; WPATH, 2018). This risk is mitigated by asking parents to speak about things
that are within their knowledge—what they did, what they saw, what impacts on their child
they observed. It is also critical to acknowledge the context in which parental observations
occur. These observations were drawn from families in which at least one parent was affirming
and where children were affirmed in their primary residence. Parental observations from trans-
phobic and rejecting parents of trans children have noted less positive accounts of trans chil-
dren’s well-being, and critics have pointed out that living in trans-hostile homes is likely
relevant to the well-being outcomes that trans-hostile parents observe, with extensive literature
drawing a connection between safe and affirming homes and trans youth well-being (Hill
et al., 2010; Pollitt et al., 2019; Riggs et al., 2020; Russell et al., 2018).

There is also a potential limitation in the selected sample—that is, perhaps those with more
positive experiences would be more willing to volunteer for interviews. Further insights could
be drawn from a different sampling strategy, although this would still be faced with challenges
of differential willingness to consent to participation. Researcher positionality could also influ-
ence participation, with prospective interviewees being aware of the researcher’s situation as a
nonbinary parent of a socially transitioned trans child. This positionality was both critical in
gaining trust, access, and engagement from a hard-to-reach group, and at the same time could
potentially deter engagement from parents who were less positive about social transition. A
final potential limitation is on the length of the follow-up of these children, with the children in
this sample having socially transitioned for an average of 4 years at the time of parental inter-
view. Parents in this sample describe the critical importance of children having been able to
enjoy their childhoods for this period, irrespective of future and long-term outcomes. Follow-up
research could potentially revisit the same cohort, understanding well-being outcomes over a
longer period.

14 FAMILY RELATIONS



Implications

The research has significant relevance for families with preadolescent trans children, who can draw
from this research encouragement to listen to and support their trans children. The research has sig-
nificant relevance for professionals working with trans children and their carers across diverse
fields, including social workers, family courts, health care professionals, and teachers. Professionals
need to understand the importance of prepubertal social transition for many trans children, taking
an evidence-led approach that recognizes the harms of childhood rejection, and the benefits of fam-
ily and community affirmation. Professionals interested in mental health and well-being need to
recognize the potentially protective impact of prepubertal social transition on trans children and
need to help create supportive and affirmative environments, including through education and sup-
port to parents and carers. The research also has significant relevance for policymakers and legisla-
tors, demonstrating the need for evidence-based policy and practice that recognizes the importance
of social transition in safeguarding trans children’s mental health and well-being.

Conclusion

This research highlights common experiences of child distress, sadness, frustration, and despair
in the time before social transition. In contrast, trans children described feelings of “joy” or
“euphoria” once they were supported by their parents. Parents, in turn, observed profound and
sustained improvements in mental health, well-being, educational attainment, and happiness
once their children had socially transitioned. These qualitative insights complement existing
quantitative data on the protective mental health benefits of family and school affirmation. The
research also highlights the importance of positive “possibility models.” Trans children, parents,
and carers, and those around them, need to be aware of positive possibilities: Trans children do
not need to endure rejection, distress, and despair; preadolescent social transition and affirma-
tion present opportunities for trans children to enjoy a positive and happy childhood.
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