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CLINICAL PRACTICE POINT

GENDER-AFFIRMING MENTAL HEALTH CARE:
WORKING WITH FAMILIES

THIS RESOURCE WILL HELP YOU

@ understand why a family focus is @ offer therapeutic support to parents,
important for trans and gender diverse caregivers and siblings which facilitates
young people; gender affirmation within the family;

@ gain insight into how best to engage and
young peoples’ families of choice or @ and work through barriers to gender
support networks; affirmation within the family

@ consider how to involve family in
a way that respects young peoples’
choice and agency;

This resource is aimed at professionals who work

therapeutically with young people and assumes
prior clinical knowledge of youth mental health
and working with families in youth mental health
settings. It is intended for the generalist youth
mental health workforce, for example, those
working outside of specialist gender services. It is
designed to be accessible to professionals with a
basic level of knowledge about gender diversity.

Language related to gender is continually
evolving. Based on consultation with youth
advisors with lived expertise of gender
diversity, this resource uses the language
of trans and gender diverse to describe
the many ways that young people can
experience gender in a way that differs from

For an introduction to gender diversity and .
g Y the gender presumed for them at birth.

gender-affirming care, see Orygen’s online
learning module Gender Diversity and youth
mental health 101.

For more information on how this
resource was developed see Collaborative
development of gender diversity and youth
mental health resources: an example of
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INTRODUCTION

Working with family has been identified as a key
area for helping to support the mental health
and wellbeing of trans and gender diverse young
people. Striving to optimise family support forms
part of an overall gender-affirming approach

to care, which empowers young people in their
gender identity and expression.

This clinical practice point has been designed
to help mental health professionals work more
effectively with family of trans and gender
diverse young people. It aims to build key
knowledge, and provide information about
further education and support.

Orygen acknowledges that trans and gender
diverse mental health professionals often act
as champions of gender-affirming care in their
organisation. This resource aims to build the
capacity of all mental health professionals to
be advocates and allies to help create culturally
safe and responsive environments for trans and
gender diverse colleagues and clients.

While this resource has been written primarily
with parents/carergivers in mind, the information
may also be helpful for engaging other family
(see section below ‘What is family?’). This
resource has been informed by both research
evidence and lived experience consultation.

It is recommended that this resource is read
alongside the clinical practice point:
Gender-affirming mental health care and fact
sheet: In this together: Families and carers can
ask. Supporting trans and gender diverse young
people in youth mental health.

WHAT IS FAMILY?

Most of the research related to family

and the mental health of trans and gender
diverse young people has included
parents and carers. Wherever possible and
appropriate, assisting a young person’s
parents and carers to offer responsive

and affirming care is an important way in
which services can assist young people.

However, young people may define

their family in different ways. Family can
include parents or carers, siblings, family,
friends, partners, or anyone a young
person considers their closest supports,
known as ‘family of choice’. As a mental
health practitioner, you should be led

by young people regarding who they
consider their family.

Unless otherwise specified, this resource
uses the term ‘family’ to refer to any
support network determined by the
young person themselves.

WHY ENGAGE FAMILY?

Variations in gender identity are found in all cultures
and continents across the world and are part

of the diversity of humankind. Being trans or
gender diverse is not a mental illness, and mental
health support can be helpful for people of any
gender. In comparison to cis-normative, trans
and gender diverse young people experience
higher rates of psychological distress, including
anxiety, depression and suicidality.(1, 3) The
TransPathways (2017) survey with Australian trans
and gender diverse young people found that
nearly half of the participants had made a previous
suicide attempt.(4) This alarming rate was similarly
reported in a recent study with trans adults.(5)

The increased burden of mental ill-health among
trans and gender diverse young people is often
associated with the impact of societal prejudice,
discrimination, abuse, and from a lack of supports
or adequate access to care.(6) It also corresponds
with how much they feel supported by their
family of choice. For example, when a young
person’s gender is not believed, accepted or
celebrated within their family, this can significantly
impact their mental health, leading to adverse

life outcomes.(7) There is also evidence of a
relationship between family-based emotional
support and a lower likelihood of suicidality.

(8) Positive relationships are a protective factor
against risk in young people broadly.

IMPORTANCE OF FAMILY SUPPORT

When parents and caregivers are affirming of
a trans or gender diverse young person, this
appears to provide the strongest protection
against later suicidality or self-harm.(9)

Some parents and carers may struggle to
understand and affirm their child. Some parents
perceive trans or gender diverse identities to be
a phase, believe their child is too young to know
or understand their gender identity, or may have
their own difficulties reconciling who their child
is with their own dreams or beliefs. They may
experience real or perceived loss associated
with celebrating their child’s identity, such

as rejection froomn communities of worship,

or criticism from extended family.(7) Parents
can also become overwhelmed with fears for
their trans child’s future. Working with parents
to challenge cis-normative assumptions

about gender identity and gender expression
and dispel myths and misinformation about
trans people, can support parents to better
understand their young person.(10)

In addition to their role in supporting their young
person’s wellbeing, parents and carers often hold
power in choosing whether to consent to their
young person changing their name, beginning
hormone treatment or undergoing medical
procedures. Young people experiencing high
levels of psychological distress may therefore see
parents and carers as gatekeepers to gender-
affirming interventions and parental refusal to
support social or medical affirmation as rejecting
and unsupportive. When parents and guardians
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do not enable the young person to commence
gender-affirming medical intervention, it can
have serious consequences for the mental health
of the young person.(11)

When family members provide support and
affirmation of gender, this appears to have

a significantly positive impact on the young
person’s self-esteem, sense of self, and mental
health and wellbeing.(12,14) Positive impacts

on young peoples’ mental health has also been
shown when young people perceive their family
to be functioning well, including how well family
members communicate with one another.(6)

Gender affirmation from families, schools,
health services and community is found to
significantly improve trans and gender diverse
young peoples’ mental health, wellbeing and
educational outcomes, so that there is little
difference with their cisgender peers.(6, 7, 15,
16) Working with family towards acceptance and
celebration of their young person’s identity is also
a key area for supporting the family unit. Family-
inclusive approaches to mental health care
therefore form a key part of the systems that
support young people’s mental health.

HOW TO INVOLVE FAMILY IN
THE MENTAL HEALTH CARE OF
TRANS AND GENDER DIVERSE
YOUNG PEOPLE

Every family is unique and there are a number
of considerations that go into deciding the most
appropriate way to involve family in the mental
health care of a young person.

It may not always be appropriate to involve
family of origin in care for a number of reasons.
For trans and gender diverse young people, this
may relate to their gender identity - for instance,
in some cases when family are not affirming or
accepting of gender identity, trying to engage
them may be highly distressing for the young
person and the family, or even unsafe. For further
guidance on considering safety and risk, see
clinical practice point: Gender-affirming mental
health care. If a young person declines family
involvement in their mental health care, and
there are no safety concerns, it may be helpful
to explore ways to build different personal and
professional support networks, including with
their family of choice.

Families can be offered mental health support
in appointments separate to the young person’s
medical or mental health treatment. Providing

a safe, therapeutic space for family members
alone to talk about their fears, beliefs and to be
empowered in their protective role around their
young person’s wellbeing, is often welcomed.
Family therapy is indicated where there is a
mutual willingness to explore family roles, norms
and different ways of responding to each other.
Additionally, families often benefit from peer
support, which can be provided through the
mental health service or via trans and gender
diverse family peer support networks.
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The young person may be worried about causing
their family distress, or may recognise that their
family is unlikely to understand and accept their
gender identity. This may be influenced by age,
culture, education, or other experiences that
could impact how likely or quickly family are

to move towards acceptance. Understanding
the role of family in a young person’s life at the
outset is essential. If a young person is reluctant
to involve family in their care, it is important to
understand the reasons underlying this decision.
The clinician should check in regularly with the
young person about their openness to including
family in their care, as family dynamics can
change and even small steps forward can lead
to the young person feeling more willing to seek
family support. The mental health professional
should actively involve the young person in
decision-making about who they want involved
in their care, and how they would like them
involved. See Confidentiality.

‘COMING OUT’ OR ‘INVITING IN’?

Whereas ‘coming out’ generally refers to
a process whereby an individual publicly
acknowledges their sexuality or gender
identity, some people prefer the concept
of ‘inviting in’. The process of inviting in
refers to disclosing one’s sexuality or
gender identity to a selected individual or
individuals. This term is preferred by some
LGBTQIA+ people because it recognises
the choice of the disclosing individual

in who they disclose their sexual and/

or gender identity to, therefore placing
the disclosing person in a position of
agency. Inviting in may be viewed as a
less daunting task for many young people
than coming out, as inviting in involves
less pressure for widespread disclosure
and instead occurs on the young person’s
own terms with selected and trusted
individuals. This is a key concept for mental
health professionals to understand when
working with families of trans and gender
diverse young people, as well as a key
concept for family to understand.

The period prior to and immediately following

a young person inviting in/coming out to family
members or friends has been associated with a
higher risk of self-harm and suicidality, particular
when there is a negative reaction.(17,19) The
young person may experience anxiety about
how their family members or others will respond.
Mental health clinicians should carefully support
the young person in their decision, and help to
prepare them for potential negative reactions (for
example confusion, denial, conflict or rejection),
without discouraging disclosure. A safety plan
should incorporate a clear pathway for support
if the young person’s distress escalates, and the
clinician should be mindful to offer additional
support sessions around this critical time.

FRAMEWORKS AND
APPROACHES TO
SUPPORT AFFIRMING CARE

Mental health professionals can use a number

of frameworks and approaches to build strong
and safe therapeutic environments for trans and
gender-diverse young people, and their families.
These include:

« cultural safety;

« trauma-informed care;

. reflective practice;

« willingness to be open;

- multi-disciplinary approach; and

« intersectional approach.

For more information on each of these elements,
see the clinical practice point
Gender-affirming mental health care.

TAKING AN INTERSECTIONAL APPROACH

An intersectional approach to mental
health care acknowledges that young
people and their families hold many social
identities. When working with trans and
gender diverse young people, using

an intersectional lens recognises that
gender identity intersects and overlaps
with other aspects of identity, such as
culture, faith, ability, socioeconomic status,
and sexuality. When working with family,
an intersectional approach considers
how different identities might influence
gender affirmation within a family or
community.(20) For instance, there can
be divergences in beliefs and attitudes
about gender and gender diversity across
cultures and generations. Overlapping
marginalised identities compounds
disadvantage, and should be considered
in risk assessment. For more information
on intersectionality and what it means in
youth mental health, see the fact sheet
Intersectionality and youth mental health.
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SUPPORTING FAMILY
TO BE AFFIRMING

Supporting family to be gender-affirming can
involve different strategies and approaches.
Professional support that educates family
members about gender, provides guidance
through possible clinical pathways and which
provides a safe space to process family members
thoughts and feelings will help to facilitate
families moving towards gender affirmation.(21)
A systemic approach will guide family members
to see the perceived ‘problem’ as caused by the
dominant cisgender culture within society, and
not their child. Understanding this perspective

is often a powerful turning point for families and

it can also unite families more strongly together.
For more information on cis-normativity, see the
fact sheet Gender diversity and language and the
Orygen’s online learning module Gender diversity
and youth mental health 101.

)

SUPPORTING FAMILY MEMBERS
TO PROCESS THEIR THOUGHTS
AND FEELINGS

Family members who are new to learning

about their young person’s gender identity can
experience a range of complex emotions.(22)
They may be afraid about experiencing stigma
from others, or about what the future will hold
for their young person. They may experience
grief and loss caused by a disruption to their own
internal narratives about the young person.(23)
This sense of loss can include loss of the future
they envisioned for their young person, losing
the name they chose for their child or having

to put away pre-transition childhood photos.
Therapeutic work can offer family members a
space to unpack these narratives and look at the
potential influence of cis-normative perspectives.
Having sessions separately from co-parents

or other family members, if needed, can also
support better accessing, and challenging,

of each person’s belief systems.

* Therapeutic work in which
family members can freely
share their hopes, fears and
concerns should nearly always
happen without the young
person present, to protect
them from potential
emotional harm.

HELPING FAMILY TO USE THE
RIGHT LANGUAGE

Language holds significant power and needs to
be considered carefully. For instance, not using a
young person’s pronoun or name can negatively
impact how the young person views themselves
and their identity, as well as negatively impacting
relationships. Incorrect use of language may
happen accidentally as families adapt and adjust;
however, when this is done purposefully and
repeatedly, this is a form of identity-related abuse
known as gaslighting, which can impact the young
person’s mental health.(24) For more information
about the impacts of family relationships, see
section: When family relationships place a young
person at risk. Conversely, trans young people
who experience correct language use within
their family of choice indicate fewer depressive
symptoms, as well as reduced suicidal ideation
and suicidal behaviour.(25)

Psychoeducation can support practical
communication strategies and behaviour change
within the family. Change is also likely to be
better supported when the emotions of family
members are also acknowledged and validated.
The family or support network could develop an
agreed strategy to ensure pronouns and names
are used, whilst also determining together how
to educate the young person’s wider network, for
example school, community and extended family.

IDENTIFYING OPPORTUNITIES FOR
FAMILY TO BE ADVOCATES

Trans and gender diverse people experience
higher rates of discrimination than their cisgender
peers in schools, workplaces, and health settings.
(1,26) It can be challenging for families to see their
young person distressed, facing obstacles and
having to enter into un-affirming environments
outside of the home. Finding positive ways of
managing these obstacles and advocating for
inclusivity in other settings (for example medical
centres, at school, within local sporting teams or
community centres) can often be empowering
for both the young person and family.

SUPPORTING SIBLINGS

Although research on the specific role of
siblings in supporting the mental health and
wellbeing of trans and gender diverse young
people is relatively scarce, where possible
siblings should be involved when working
with family. In some cases, siblings are the
first family members that the young person
invites in (or to whom they disclose their
gender identity) and they can be valuable
allies and advocates within the family. Siblings
may need support and/or information about
gender diversity to help them understand
the experience of their sibling.(27)
Supporting parents and carers to make
time for siblings when change is new can
be helpful for everyone.
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INVITING HELPFUL QUESTIONS

Do not assume that family members will be able
to raise or revisit issues and concerns. When
feeling distressed or anxious, young people

and their families may not fully understand

or retain the content of clinical discussions.
Consider providing information in different ways.
For example, family may like to use Orygen’s
fact sheet In this together: Families and carers
can ask. Supporting trans and gender diverse
young people in youth mental health to ask more
questions about the young person’s mental
health care.

CONFIDENTIALITY

Confidentiality is a key consideration for

health professionals and services when working
with all young people. Information sharing with
families who want to know more about their
young person than the young person feels
comfortable with requires careful thought and
discussion, alongside an assessment of the
young person’s safety.

When mental health concerns are related to
gender identity, it can add complexity in terms
of what information is necessary to share. Always
outline to the young person when information
must be shared for the young person’s safety
and consider whether this might involve sharing
information related to their gender identity.

For example, sharing the young person’s name
if different to the name on their Medicare card,
or information about their gender presumed

at birth if needed for healthcare referrals.

The young person always holds the right to
decide whether or not to share information
about their gender with their family.

Work with the young person to consider what
information they are willing to share, with who,
and how. This will also need to be revisited
regularly over the course of your work together,
as situations and decisions can change.

Families often want to know about their

young person’s progress in therapeutic work
and how best to support their ongoing mental
health and wellbeing. A careful and collaborative
approach, with the young person at the centre
of care and decision-making, can be positive

for everybody involved.

Some talking points for discussion with young
people might include:

« Do you use a different name and pronouns
in different situations, for example, with your
parents? What name and pronoun do you want
me to use if/when we talk with them together,
or if | or another worker at the service is talking
with them separately?

« Are you ok with our service contacting you?
How would you like to be contacted and do
we need to consider what name we use, for
instance when we send mail or call your home?

HELPING FAMILY MOVE
TOWARDS ACCEPTANCE

Mental health professionals need to support
families to understand that gender diversity
should never be trivialised or treated as a ‘phase’.
Families may have fears that the young person
will change their mind about their gender
identity later in life or worry that the young
person is not able to make major decisions
about their gender and bodies at a young age.
Family can also encounter misinformation about
gender diversity online. Therefore, it is important
to compassionately challenge any assumptions
and provide family with accurate information
based on evidence. This includes statistics that
the number of transgender people who regret
gender-affirming medical intervention is less
than one per cent.(28) Numbers of trans people
who ‘de-transition’, a process through which

a person discontinues some or all aspects of
gender affirmation, were also recently found

to be extremely low and influenced mostly by
external pressure from others.(29) The journey
towards acceptance looks different for everyone
and is often a staged process; for an example of
this process, please see the Family Emergence
Model.(30) However, for some family members,
fully accepting their young person’s gender may
never happen. Working with family is therefore
about recognising where change is needed and
possible, and what will be most helpful for the
young person’s mental health and wellbeing.
This might include separate sessions for family
members to work through their own concerns,
gquestions, and assumptions.

ACKNOWLEDGE SMALL AND LARGE STEPS

Even small changes in the direction of
affirmation and acceptance can be significant
for a young person, so where possible, notice
and acknowledge positive change. Young
people and families can both lose hope if
their efforts are not supported in this way.

SUPPORTING FAMILY WELLBEING

Family members can experience stress around
having to be the educators, advocates and
protectors for their young person as they
support them through school, medical and legal
processes on top of everyday responsibilities.

Itis important to acknowledge the emotional

and physical energy which navigating legal,
medical and mental health systems requires, and
recognise any impact on wellbeing.(22) Mental
health professionals can assist by helping families
connect with other families at a different stage of
the journey as well as offering practical resources
such as information sheets and support plans.
See the Resources section of this document.
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“There’s a huge amount of
support and opportunity
to learn out there now ...
| was blessed to find peer
support groups as it helped
to attend a meeting every
month and see others living
through the same experience.
It totally normalised it.”

JANIE, MOTHER OF ELI

REVIEWING WORK WITH FAMILIES

Families and carers may find different phases

of engagement with the mental health system
and different developmental stages more or
less challenging, depending on their resources,
life experiences and supports. It is important to
regularly check in to see how families are finding
the work, and to avoid making assumptions
about how they are coping at each time point.

ENCOURAGING FAMILY TO LEARN MORE
ABOUT GENDER DIVERSITY

Families will need to understand gender diversity
and the many different ways young people might
choose to affirm their gender, through a range
of social, medical or legal means. Learning about
gender diversity will help families to understand
their young person’s experience, communicate
more effectively together and strengthen their
relationship. InNformation should come from
reliable sources, see Additional Resources for
recommendations. Family can also complete the
Orygen online learning module Gender diversity
and youth mental health 101 for an introduction

to gender diversity, language, and gender-
affirming care.

SUPPORTING FAMILIES TO UNDERSTAND
THEIR YOUNG PERSON’S EXPERIENCE

It can often feel like a long time since family,
particularly parents, were young people
themselves. Families can struggle to understand
or anticipate adolescent developmental changes
for their young person, for example, identity
formation and the drive for autonomy. Changes
such as these, can be misinterpreted as being only
related to their young person’s gender identity.
Psychoeducation tailored to the specific needs
of the young person and their family can promote
knowledge, compassion and understanding
about their young person’s world. This might
include information about mental health, and
developmental changes, alongside education
around gender diversity. Understanding a young
person’s experience may help family to consider
events going on in their young person’s life

that are part of growing up and not necessarily
unique to being gender diverse.

“It’s a two-way street - the
journey is not just about the
transgender child but also for
the family and extended family.
Talking about it to my own
family - just talking it through
helped. In the end, acceptance
takes time.”

JANIE, MOTHER OF ELI

KEY MESSAGES FOR FAMILY

« Your support is key to your young
person’s mental health and wellbeing.

« Trans and gender diversity is not a
disorder or mental health problem.

« Parents don’t make their child trans, nor
do trans friends or schools.

« You haven’t failed as a parent if your
young person is trans.

. Thisis not a phase.

« Change can be challenging and it’s ok to
feel worried, sad, or confused. There are
supports you can access to help.

- You are not alone.

. Itis understandable that you want to
protect your young person. One of the
best ways you can do this is by working
together to affirm their gender.

» You have needs too. Look after yourself.

« Acknowledge and affirm your efforts to
support your young person and celebrate
positive milestones wherever possible.
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“If your young person comes
out to you as trans, it’s
probably because you’re
making them feel comfortable
enough to come to you and
share their experience.

You can see it as a good thing.”

MAC, YOUNG PERSON

WHAT IF FAMILY CONTINUE TO
STRUGGLE TO BE AFFIRMING?

Sometimes family will continue to struggle to
accept and affirm gender, or they continue

to pathologise the young person in relation to
gender. This can be challenging for the young
person, their family and the professional. Some
strategies to facilitate change include:

« sharing psychoeducation about the
importance of family relationships in
supporting young person’s mental health,
and the significant impact non-affirming
relationships will have on their wellbeing
and future;

exploring if the young person can expand their
support network to include people who are
affirming of their gender;

scaffolding the young person with tailored
psychoeducation and clinical work, for
example, how to respond to trauma, distress
tolerance skills, coonmunication skills,
grounding techniques and other skills

as needed;

accessing specific resources to support young
people experiencing gender dysphoria;

- working more closely with engaged family
members as a way to influence and guide
others who are at different stages of the
journey to accepting their young person’s
gender or who are not affirming of their young
person’s gender; and

- by considering if specialist family therapy is
required to explore with parents/caregivers or
the family as a whole the underlying barriers or
complexities to attuning to their child. Families
with acrimonious parental separations, parents
with trauma backgrounds or who experience
mental health difficulties and/or low levels of
support may need referral for these issues.

*Faciliating access to peer
support, whether through
national groups, the service,
online or within the local
community is a key way to
assist families. Support from
other parents of trans and
gender diverse young people
can be significant and should
be offered and encouraged
wherever possible.

SEE RESOURCES SECTION BELOW FOR
A LIST OF ORGANISATIONS THAT OFFER
PEER SUPPORT.

WHEN FAMILY RELATIONSHIPS
PLACE A YOUNG PERSON
AT RISK

Mental health professionals need to be aware

of the high prevalence of family violence
experienced by trans and gender diverse young
people. Family violence can be specifically
related to the young person disclosing their
gender, or when family members control,

delay or deny gender affirmation pathways.
Trans people can suffer verbal and/or physical
abuse, displacement from the home, neglect
and loss of relationships with family members
as a result of disclosing their gender identity.
Emotional abuse can include actual or
threatened outing (disclosing a person’s gender
identity, biological sex or sexuality), demeaning
language, restricting access to support
services or gender-affirming care or deliberate
misgendering.(31) When family members
deliberately and continuously use the wrong
pronoun or name for their young person, this is
considered a violent act, as it denies their young
person’s identity and sense of self. This can also
be seen in the use of pathology or diagnosis
around gender. Mental health professionals
should therefore keep safety at the forefront

of their clinical work with trans and gender
diverse young people.
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WHAT ELSE CANIDO
OUTSIDE OF MY DIRECT
WORK WITH FAMILY?

Learn more about gender diversity, including

the different ways that trans and gender diverse
young people might want to affirm their gender,
for example socially, legally and/or medically. It is
not the responsibility of the young person or their
family to provide education, and you can help by
doing research. In addition to online resources,
there are a range of different training options
that you can utilise individually, or as a team or
service. Increased access to professional training
in working with trans and gender diverse young
people and their family, will improve competence
and confidence in doing so.(32)

Take care of yourself. Working with family can
bring about challenges, particularly when

fears are directed onto you as a mental health
professional. It is vital that you take care of
yourself and model self-care to others. This
supports professionals to remain effective and
avoid burnout. Make use of your organisation’s
support and supervision structures and see any
professional requirements as important to ensure
safety for your clients as well as a framework to
maintain your own wellbeing.

TIPS TO HELP ENGAGE FAMILY OF TRANS
AND GENDER DIVERSE YOUNG PEOPLE

For tips to help engage family of trans
and gender diverse young people watch
video four: Working with families from
Orygen’s video series ‘Journeys: Affirming
gender diversity in young people’.

You will find tips on:

« helping family feel understood and
not judged;

« addressing each person’s
individual needs;

« showing awareness that expressing
grief, distress, loneliness, uncertainty
and other difficult emotions or
experiences is not surprising or unusual -
this approach may over time help family
to move towards greater acceptance
and capacity to play a more supportive
role with a young person;

actively and regularly checking in and
responding to questions;

arranging links to support from peers
who have been on the journey; and

offering information which normalises
gender diversity and puts into context
their young person’s journey.

“So much of parental stresses

are about ‘will they have a
partner, kids, a job, etc.” and
they state that seeing that
trans adults can live fulfilling
lives is something they wish
they had been exposed to

much earlier in the journey”

ANONYMOUS

-

Working alongside family
and family of choice is key

to supporting the mental
health and wellbeing of trans
and gender diverse young
people. Family-inclusive care
can and should be practiced
by all mental health
professionals working with
young people, not just those
in specialist gender clinics
and services. When family do
not accept and affirm their
young person’s gender, it has
detrimental consequences
for young people’s wellbeing
and safety. Having access

to loving, affirming and
supportive relationships,

will help all young people

to flourish.
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https://www.orygen.org.au/Training/Resources/trans-and-gender-diverse-young-people/Videos/Journeys-Affirming-gender-diversity-in-young-peopl

RESOURCES

Orygen’s suite of resources
Trans and diverse young people

For an introduction to gender diversity, you can complete
Orygen’s online learming module
Gender diversity and youth mental health 101

For more information on how to work in a gender-
affirming way with young people, see clinical practice
point Gender-affirming mental health care.

Monash public lecture ‘Working with transgender young
people: A critical developmental approach.’ Lecture,
Monash University

The following websites can link carers in Australia to online
or local support groups:

Parents of gender diverse children

Transcend support - Support for trans and gender
diverse children

FURTHER INFORMATION

Emerging Minds (2020) Supporting trans and gender
diverse children and their families

A list of additional references can be found at the end of
this document.(33-46)
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