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“A ‘must read’ for the families I see. I will suggest that parents provide copies to their school nurses and administrators. I will also recommend it to my colleagues in pediatrics and adolescent medicine. As a pediatrician, I find no greater pleasure than helping children grow and develop into happy, healthy, well-adjusted adults. This resource will help me in that goal for gender-variant and transgender youth.”

—Irene N. Sills, MD, Professor of Pediatrics, SUNY - Upstate Medical University, Joslin Center for Diabetes and Endocrinology


 


“Gracefully, sensitively, and thoroughly illuminates a topic that has been shrouded far too long in fear and ignorance. Anyone who knows or loves a transgender child must read this book.”

—Jamison Green, author of Becoming a Visible Man



 


“For far too long parents, families, friends, teachers and helping professionals have lacked a unified resource to help them navigate a reality that can be perplexing and challenging. The Transgender Child provides technical information, supportive resources, and personal stories that will positively impact the lives of transgender adolescents, children and their families. It will play the role of a practical companion on a journey that can be trying but also rewarding. The needs of transgender and gender-variant youngsters and their families are multiple, complex, and varied. Providing up-to-date and balanced information about a field of knowledge that is underdeveloped is not an easy task. With a clear commitment to improve the lives of transgender children and their families, Stephanie Brill and Rachel Pepper have achieved an inclusive and concise reading that is a must have for all those involved.”

—Edgardo Menvielle, MD, Associate Professor of Psychiatry and Behavioral Sciences, The George Washington University, Director of the Gender and Sexuality Psychosocial Programs, Children’s National Medical Center

“A great, practical guide that every parent should read. Parents, teachers, grandparents, and anyone who interacts with kids on a regular basis will find The Transgender Child to be a smart, accessible roadmap for what can often be an uncharted journey. Stephanie Brill and Rachel Pepper help parents cut to the chase so they can do what every parent does best: love and embrace their child, no matter who they are.”

—Jody M. Huckaby, Executive Director of PFLAG


 


“This beautifully written, meticulously well-researched book is a godsend for parents and professionals in search of clear, reliable, and up-to-date information about all facets of parenting and caring for transgender children. Combining real-life experience with the latest research, Stephanie Brill and Rachel Pepper have written an indispensable guide that will save lives and empower families to ensure that transgender children receive the love and support they need to thrive.”

—Shannon Price Minter, Legal Director, NCLR
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Stephanie

For Aidan—my visionary playmate

 



Rachel

I dedicate this book to all the children who teach us about love and life every day, especially my own private tutor, Frances Ariel.






Foreword

Autobiographical, sociological, and psychological books and novels about transgenderism abound. While the autobiographers often painfully recount their earliest gender discomfort, there is little evidence of their having received proper evaluation, counseling, or support. Early medical intervention is absent. Until the advent of the Internet, parents of transgender children were convinced that they were the only parents on the planet confronting the conundrum of gender identity variance in the face of their child’s consistent genotypic, phenotypic, and biochemical sex.

When their gender-variant behavior became obvious to the immediate and extended family, neighbors, classmates, and school personnel, most children were subject to ridicule, verbal bullying, and physical abuse. Parents were advised to “redirect” their children’s gender behavior or to restrict their access to the variant clothes and toys to a single room in the home and not to express atypical gender behavior elsewhere in word, dress, or behavior. Evidence for this approach is limited to just a few longitudinal studies claiming that less than 20 percent of gender-variant children will become transgendered adults. Mostly boys were studied and the majority were later defined as gay. These studies have been questioned because the subjects were gleaned from clinics overflowing with other psychological comorbidities. Nevertheless, the question is how to help the 8-to-10-year-old child who has been digging in their heels for five years or longer about their gender identity and gender role and is terrified about the prospect of puberty.

Despite the reality that “gender identity disorder” remains a DSM-IV psychiatric diagnosis, and though most major metropolitan areas have numerous mental health specialists skilled in the evaluation and counseling of late teens, young adults, and adults, precious few are competent to deal with preadolescents or their parents. Despite the tendency of pediatricians to refer complex issues such as gender variance in young children to child psychiatrists who have the most lengthy training, few have had any experience with primary gender identity disorders. Many are inclined to focus on and treat the presenting symptoms of depression and anxiety rather than the underlying gender conflict, and they frequently label the child’s mood disorder as “bipolar.”

If there are few competent mental health professionals for the young gender-variant child, there are even fewer pediatricians, adolescent specialists, or pediatric endocrinologists familiar with the pharmacologic methods of pubertal suppression and the administration of “crosshormones,” the sex steroids of the affirmed gender. Only recently has the subject of gender identity issues not linked to Disorders of Sex Development (formerly known as intersex) become a topic for discussion in pediatric and endocrinology academic meetings in North America. In western Europe, it is already on their agenda.

Pediatric endocrinologists are the specialists most familiar with the medications and hormones that retard or accelerate puberty, and these specialists play a pivotal role in the painful decisions about medical and surgical intervention consequent to the evaluation of the child whose genitals are ambiguous or variable. In some cases, a gender may be “assigned” that is at variance with the genotypic or gonadal sex. Several notorious cases in the past two decades reached the general public and had long-lasting influence on physicians’ attitudes, because several young adults affirmed their genotypic gender identity and reversed their assignment. Criticism by adult former patients, some of whom formed their own support network, of their earlier treatment made pediatric endocrinologists and urologists defensive, and many  questioned their ability to make decisions about these infants. Unable to hide from consultations on genital ambiguity, endocrinologists were even more reluctant to wade into the murkier waters of gender identity disorder, particularly when it was regarded as a psychiatric condition. Most hoped that the patients would remain in psychiatric care until they grew old enough to be treated by internal medicine-endocrinologists, who treat transgendered patients hormonally.

The power of the Internet and of international conferences and communiqués has enabled parents, mental health workers, and physicians to become aware of the skill with which the Dutch have delayed puberty and cross-hormone-treated over 100 adolescents. Suicide attempts, so frequent elsewhere, are almost unknown because parents and children know that they will be taken care of and will ultimately join a society known for its tolerance.

Yet, we remain at a crossroads, salivating at the prospect of applying the Dutch protocol for pubertal suppression, yet without permission from health insurers to pay for the expensive drugs or pressure from the medical and mental health communities to demand it. The frustration level of parents is rising, fueled by knowledge of what could be done. As with other relatively rare diseases and conditions, parents are usually ahead of the health professionals in knowledge and advocacy. To date there has been no manual of care written specifically for the parents of the transgendered child by people who have personal and professional experience. Now we finally have such a book, and it deserves a place in the office or home of everyone who is involved with transgendered children and their parents: health professionals, community workers, teachers and school administrators, and, of course, parents and relatives.

 



Norman P. Spack MD
 Senior Associate, Endocrine Division
 Children’s Hospital Boston
 Dept. of Pediatrics, Harvard Medical School






Introduction

“MOM, I’VE ALREADY TOLD YOU, I’m a girl, so stop saying HE!”

Alejandro had tried to tell his parents, from the time that he could barely talk, that he was really a girl. He would toddle into his older sister’s closet to put on her dresses. He would wrap his hair in scarves and towels. He was always in his mom’s makeup and shoes. At three, he regularly cried himself to sleep asking God why he made a mistake. By four, he spoke openly of wanting to kill himself, of not belonging in this world, of wanting to disappear. His parents initially thought it was just a phase, something every child goes through at some point. But when it didn’t end, the only explanation they could think of was that he was probably gay. A counselor has since suggested that Alejandro may be transgender.

It took Nina’s parents a number of years to realize that Nina always answered the question “Are you a boy or a girl?” the same way. She would say, “I am Nina.” Initially, people thought her response was cute, but as she got older they started to feel that she was playing games with them by not answering the question. Furthermore, her parents started to get mad at her for being rude. Nina tried to explain that she didn’t feel like a girl or a boy. Why did it matter—why couldn’t she just be herself? Her parents firmly told her she was a girl, thinking it might settle the matter. Unfortunately, it was not so easy for Nina. Every time she had to choose a gender, as when lining up by boys and girls in class, she felt anguished  and it was hard for her to follow instructions. Eventually, an insightful teacher made the connection when Nina started to wet her pants and stay in the coatroom right before lineup time. A child psychiatrist has brought up the idea that Nina may feel nongendered, or multigendered, or be gender-fluid.

Do these stories ring a bell? Throughout history, there have been children who challenged traditional gender definitions. But parenting practices and societal expectations have often caused those children to hide their identities from others and sometimes even from themselves.

The terrain of gender is expanding as times change. Today, it is much more difficult to justify telling your child who she is or isn’t when the damage caused by denying her personal truth is so painfully obvious. More than ever before, people are coming to understand that the narrow confines we have given to gender are in many ways arbitrary. Science is researching what exactly is innate and what is culturally formed, supported, and enforced. Parents are faced now with the exciting and daunting task of raising children in a world that is expanding its understanding of gender.

Today, gender can no longer really be considered a two-option category. That form of thinking is outdated. It can be compared to trying to view the world in distinct racial categories without an understanding that an ever-growing percentage of the population is beautifully multi-ethnic. Gender is very similar. Most of us were taught, and most still firmly adhere to, the concept that there are only two distinct categories of gender, male and female. But in truth, many, if not most, of us are actually a blend.

Yet, allowing children to follow what is natural for them can be awkward and frightening for a parent when it means diverging from a trusted and familiar path. We as researchers, authors, and parents are aware of the difficulties parents face when first trying to understand and support a transgender or gender-variant child, and we know that in the end all parents want what is best for their children. We hope this book will provide  caring families with helpful tools they can use to raise their gender-nonconforming children so they may feel more comfortable both in their bodies and in the world.

Are your eyes open? Are you ready to learn? Then you will see that children and teenagers can’t help but show us that gender is really a spectrum. If we were to watch how children naturally unfold without the adult reinforcement—both conscious and subconscious—of gender roles and expectations, we would be in for a surprise. Many of the traits that we attribute to maleness or femaleness are taught and learned. Indeed, many aspects of gender are not innate at all but socially constructed. As many gender activists would say, you can buy your gender at the nearest clothing store.

So how do loving parents raise, support, and foster “gender-healthy” children? This is a complicated and often confusing task. In The Transgender Child we hope to begin this task by deepening your understanding of what exactly gender is. We will show you what we can all do to foster a healthy gender sense of self in children—within their own hearts and minds, within their families, within their schools, and within their communities. We can’t understand terms such as transgender and gender variance if we don’t understand what gender is.

Two big, necessary steps must be taken to effectively support, nurture and raise gender-variant and transgender children. The first is to thoroughly explore what is currently known and understood about gender. Once we become educated about the current thinking around gender itself, the next step is to release ourselves from our inherited beliefs, and thus allow ourselves to see the beautiful spectrum that gender really is. This learning and unlearning is important for all parents, not just parents with gender-variant children.

We want all families struggling with gender challenges to understand that they are not alone. Having felt for a while that it is high time a book be written for and available to parents of gender-variant and transgender children, we decided to write one together. We know there  are thousands of other families facing the same challenges every day that many of you face. For all of you drowning in confusion, this book can serve as a life raft, teaching you methods to stay afloat. And for those of you who are already more confident in your parenting, this book will serve as validation that you are on the right track, and, we hope, provide you with new ideas and a fresh perspective.

We begin The Transgender Child by helping you discover if your child is likely transgender or gender-variant, defining our terms so that you can better understand the language used to discuss gender-variant children. We then go on to explore how to raise such a child, and how your family can best interact with the world. The book includes the most detailed and up-to-date information ever compiled in one resource for parents of transgender children and teens for dealing with the public school system and the medical system, including information on therapy and hormones. A chapter on legal issues, which has been checked for accuracy by the National Center for Lesbian Rights, is also included.

To provide you with the most reliable information, we have synthesized our knowledge in three different ways. First, The Transgender Child is inspired by both our years of personal experience with, and writing about, a wide variety of families raising gender-variant and transgender children and teens. Both of us have written extensively on topics including college issues for transgender teens, gender identity development in young children, and more general pregnancy and parenting subjects.

Second, the book is based on years of professional research that we have both done on topics such as social gender construction and how parenting and religious practices affect the health and well-being of gender-variant children and adults. Some of that research is explored here in the form of overviews and interviews, featuring quotes by experts in this field such as the activists Jenn Burtleton and Lydia Sausa, therapists Reid Vanderburgh and Jana L. Ekdahl, lawyers Shannon Price Minter and Jody Marksamer of the NCLR, Dr. Caitlin Ryan of the Family  Acceptance Project, and endocrinologists Dr. Norman Spack, Dr. Nick Gorton, and Dr. Irene Sills. We thank these cutting-edge experts for their participation in—and belief in—this project. Organizations and institutions such as the Family Acceptance Project and The Park Day School have also influenced and inspired us.

Third, this book has been enriched by Stephanie’s countless presentations to social workers, therapists, pediatricians, pediatric health care providers, public health providers, preschools, elementary schools, middle schools, high schools, college classes, and medical schools. Stephanie has conducted this work on her own and in conjunction with Gender Spectrum Education and Training. In short, this is a resource you can trust.

Finally, this book is also written for educators and professionals working with children. The information in this book can help deepen your understanding of gender-variant and transgender children, while teaching healthy practices that will create a safer environment for and meet the needs of all children and families. It can help you direct your professional practices as well as provide a valuable resource to the parents of the children in question.

As we leave you to explore the book, remember: All children are amazing, wonderful people who deserve unconditional love and support. We hope you agree.

 



Stephanie Brill
 Rachel Pepper






Chapter 1

Is My Child Transgender?


IT IS SO FUNNY when people ask me how I know I am a boy.  I just ask them, how do you know you’re a boy? It’s such a silly  question. You just know those things. I have known all my life!


—Tommy, 7-year-old transgender boy



As Andi’s parents, we have been faced with two choices: we could either choose to allow her to express herself and work to place her in as supportive an environment as possible, or we could teach her to suppress her true self, possibly leading to depression and low self-worth. In other words, either she could fit the world, or we could construct her world to fit her. We have made the choice to fully support Andi to express exactly who she is, wherever that path may lead.—Parent of a 6-year-old transgender girl



There is a reason you have picked up this book. Most likely, you are a parent raising a gender-variant or transgender child, or know someone who is. If so, you have questions about how to raise your child, how to advocate for and support your child, and what the future will hold for your child and your family. Or perhaps you are a teacher or doctor or therapist working with a child who is gender-variant, or  even already affirmed as transgender. You may need further information on how to best understand and work with this child. Maybe you’re really not sure what these gender terms mean, and what the differences may be between them, and you are ready to learn. In any case, you have probably recently asked yourself if your own child, or someone else’s, was transgender, and you are ready for some answers.

 



How Common Are Transgender Kids?

No one knows how common transgender children are. Some gender specialists say that one in 500 children is significantly gender-variant or transgender. This may be a reasonable statistic, though the rate may actually be higher. Older studies, based only on statistics of postoperative transsexual men, say that the number is closer to 1 in 20,000. This figure is disputed by adult transgender activists today and seems to bear little relevance to the transgender and gender-variant children currently coming forth. Dr. Harvey Makadon of Harvard Medical School says gathering such statistics is almost impossible, as doctors cannot do “population-based research” in the US on such issues. So, at present, no one really knows how many transgender children there are.

 



How Can You Know a Child Is Transgender?

We know you may be hoping for a quick answer to the question “Is my child transgender?” But, as with many other issues in life, the answer can be complicated or may reveal itself to you only over time.

Luckily, most children are very clear on this subject. When given two choices—boy or girl—most kids feel strongly that they are one or the other. There are always children who do not feel like either or who feel like both, and if you provide more options for them, you will get a much wider range of responses. When your 18-month-old girl’s first words are “me boy,” or your 2-year-old son insists that he is a girl, and these responses don’t waver or change over the next few years, you can be pretty sure that you have a transgender child. We are not saying that  just because your toddler has said something cute or confusing you should immediately assume they are transgender. But if a toddler goes through a phase of insisting they are the opposite gender of their birth sex, and if this “phase” doesn’t end, it is not a phase.

Dr. Norman Spack, an expert in this field and founder of the GeMS clinic at Children’s Hospital Boston for children with disorders of sexual differentiation or who are transgender, notes that there are several important and clear ways young children typically reveal their transgender identity. He says to watch for bathroom behavior (does your little girl insist on peeing while standing up?), swimsuit aversion (most trans kids absolutely will not wear the bathing suit of their anatomical sex), what type and style of underpants kids select (does your son want the girl-cut panties with flowers on them?), and a strong desire to play with toys typically assigned to the opposite sex.

Spack considers these four points carefully when meeting a young child who may become a patient for the first time, and he has found these to be reliable markers for a transgender identity in children who cannot yet fully express in words what they are feeling. When all four behaviors are present, Spack says, “Everything just seems to line up. These kids are making a statement with their every move and word.”

However, the vast majority of gender-variant children are not transgender; they are just gender-nonconforming. The parents, in an attempt to do right by their child, learn about transgender children and think their child must be transgender. This is not always the case. In fact, it is usually not the case. We will discuss gender-variant children, as well as transgender children, throughout the book.

 



Did I Cause This? Can I Stop It?

Parenting does not cause a person to be transgender or gender-variant. Transgender identity is not the result of divorce, child abuse, disappointment at the sex of the child, or being an overbearing parent, a lenient parent, or an absentee parent. Nothing a parent or guardian  does, or does not do, can cause any child to become gender-variant or transgender. The studies that once implicated parenting in whether a person becomes transgender have all been widely disputed. They were based on thinking that is no longer commonly accepted in either the mental health care system or the medical establishment, as well as often lacking a clear distinction between gender-variant expression and transgender identity. If you encounter this form of thinking from your professionals, it is time to find new professionals with a more current, evidence-based practice. If a professional tells you that you can change your child to have a different gender identity, they are wrong. There is nothing anyone can do to change a child’s gender identity. It is a core part of self. However, your parenting of your child can influence how your child feels about themselves in relation to their gender identity.

At this point, before we dig deeper, we would like to define some terms you will be seeing throughout the book:

 




biological or anatomical sex: Biological sex refers to a person’s physical anatomy and is used to assign gender at birth. Although most people believe there are only two options—male and female—this is not true. There is a range of possible variations in human anatomy and chromosomal makeup.

 




gender identity: Gender identity refers to a person’s internalized, deeply felt sense of being male, female, both, or neither. It can be different from the biological sex assigned at birth. Because gender identity is internal and personally defined, it is not visible to others—it is determined by the individual alone. Most people have an early sense of their gender identity, and if it is not congruous with their anatomical sex they may begin voicing this between the ages of 2 and 4.

 




gender expression: In contrast to gender identity, which is an internal feeling, gender expression is how we externalize our gender. It encompasses everything that communicates our gender to others: clothing,  hairstyles, mannerisms, how we speak, how we play, and our social interactions and roles.

 




gender variance/gender nonconformity: Gender variance refers to behaviors and interests that fall outside what is considered normal for a person’s assigned biological sex. This may be indicated by choices in games, clothing, and playmates, or it may take the form of the child stating and restating that they wish to be the other sex—for example, a girl who insists on having short hair and prefers to play football with the boys, or a boy who wears dresses and wishes to wear his hair long. It should be noted that gender variance does not typically apply to children who have only a brief, passing curiosity in trying out these behaviors or interests.

 




transgender/cross-gender: These terms, which are used interchangeably, refer to an individual whose gender identity does not match their assigned birth gender. For example, a transgender child self-identifies as a girl but is biologically male. Being cross-gender or transgender does not imply any specific sexual orientation. Therefore, transgender and cross-gender people may additionally identify as straight, gay, lesbian, or bisexual.

 




sexual orientation: Sexual orientation refers to the gender of the persons one is attracted to romantically or sexually. Sexual orientation and gender identity are separate, distinct parts of a person’s identity. Although your child may not yet be aware of their sexual orientation, they usually have a strong sense of their gender identity.

 




affirmed male/transboy: A child or adult who was born anatomically female but has a male gender identity; a term used by some medical professionals for a transgender boy or man.

 




affirmed female/transgirl: A child or adult who was born anatomically male but has a female gender identity; a term used by some medical professionals for a transgender girl or woman.

 




gender fluidity: Gender fluidity conveys a wider, more flexible range of gender expression, with personal appearance and behaviors that may even change from day to day. For some children, gender fluidity extends beyond behavior and interests, and actually serves to specifically define their gender identity. In other words, a child may feel they are a girl some days and a boy on others, or possibly feel that neither term describes them accurately.

 




genderqueer: The term genderqueer represents a blurring of the lines around both gender identity and sexual orientation. Genderqueer people embrace a fluidity of gender expression and sexual orientation. This term is really an adult identifier; it is not typically used in connection with gender identity in preadolescent children.




What Is Gender? 

A fundamental understanding of gender is important to raising gender-nonconforming children and teens in a supportive manner.

Attitudes toward gender and what is seen as gender-appropriate behavior are formed in early childhood. These formative views may change, but they influence choices and decisions made throughout life. In other words, how you learned and interacted with gender as a young child directly influences how you view the world today. Some of what we have to share about gender may initially seem radical because of the lens through which you currently perceive gender. You may come away from this book wondering what the essence of being male or female really is, and asking yourself why no one has ever really discussed gender with you before.

Gender is all around us, and it is actually taught to us, from the moment we are born. Talking with and reading about gender-variant children and teens, as well as raising them and interacting with them, changes your personal experience of gender. As your understanding of gender variance deepens, so will your ability to discuss the subject with greater ease. Your greater ease and comfort with the subject and with  your child will put others at ease. This is enormously helpful in lessening the fears, confusion, and judgment of others.

There is a learning curve for everyone who interacts with gender-variant and transgender people. This is understandable. Significant gender variance confuses the foundation of the gendered social order. Therefore, it confuses the internal sense of what feels natural. Our purpose is to help you navigate this new terrain—to move smoothly through the stages of parental acceptance, which may include denial and grief, to the goal of integration and celebration.

So, what is gender? Let’s start with a very brief exercise. Grab a pencil and paper and write down your answers to the following questions:
• What is a boy?

• What is a girl?

• How do you know?

• When does a person know that they are a boy or a girl?

• Are you a male? Are you a female? How do you know?

• Are you, or parts of you, both? How do you know?

• If your anatomy changed overnight to the opposite sex, would it change who you feel yourself to be?





Put your responses aside for now, but keep them in mind as you continue to read this chapter. It is helpful to do this exercise periodically, as your answers to these questions may change over time.

Gender is not actually inherently connected to one’s bodily anatomy. Biological sex and gender are different. This is a very important distinction—most people have been told from as young as they can remember that sex and gender are the same thing. In fact, gender is a societal construct. Our society acknowledges only two gender categories: male or female. This binary view of gender is burdened with expectations and rules for each category. These rules dictate the standards for clothing, activities, and behaviors, though as the previous exercise may have revealed to you, one’s clothing style, choice of activities,  or modes of behavior may not fit exclusively into the male or the female category.


Gender Diversity Worldwide

There is irrefutable evidence that transgender people have existed in most, if not all, cultures worldwide. Although this history is still being rediscovered, a solid body of scholarly work already exists.

Writers such as Will Roscoe have extensively documented Native American people in North America and their inclusion of and even occasional reverence for gender-variant people. Such people were sometimes considered to have special spiritual powers, and male children who displayed feminine qualities at a young age were often apprenticed to a shaman to become healers.  Two-spirit, a specific term for third-gender folks, is used by many lesbian, gay, bisexual, transgender, or intersex Native Americans. It can also describe those who exhibit a balance of masculine and feminine energies, and it is not always used exclusively for transgender people.

Leslie Feinberg, a well-known transgender activist and writer, is the author of Transgender Warriors. The book gives an overview of transgender people in native cultures worldwide, with amazing accompanying photographs and archival illustrations.

Scientists such as Joan Roughgarden, a Stanford biologist, transwoman, and author of Evolution’s Rainbow: Diversity, Gender and Sexuality in Nature and People, are also shedding light on the variety of expressions found in animal and human nature. Roughgarden’s book includes several sections on transgendered people, like the Polynesian mahu (“half-man half-woman”) and Indian hijras (male-to-female transgendered persons who constitute an entire religious sect and caste), among others. She also describes rituals performed in tribes such as the Navajo and Papago that served to bless young two-spirit persons and also to  test their resolve to remain their birth gender or assume a different one.

Unfortunately, what these books also make clear is how native cultures with accepting attitudes toward gender variance have been attacked and overtaken, driven by the religious and political motivation of others. In the process, all over the world, transgender people have had to hide themselves to survive. Yet, the evidence is insurmountable that human gender identity and behavior have always existed across a wide spectrum.



What we expect of a male or a female person is created for the most part by the culture. Gender roles have provided a structure for our society by establishing commonly understood ways of functioning and interacting with one another.

The feminist movement has addressed the inequity of these expected social gender roles. By examining cultural stereotypes, the feminist movement has opened many doors for both women and men. Today there is a more egalitarian division of domestic duties, sex-based discrimination is against the law, and sexual harassment is no longer a commonly accepted form of social interaction. But we haven’t gone quite far enough yet—women have not reached full equality in the work world, women and men are still restricted to the clothes that are culturally available to them, and men are often not accepted as nurturing, full-time caretakers of children.




Social Gender Role Development: Gender Role Acquisition and Pressures to Conform 

Children are heavily influenced by the gender lessons their parents and society teach them. Parents, both actively and passively, consciously and  subconsciously, are involved in teaching boys how to be boys and girls how to be girls.


What about Intersex People?

The term intersex refers to persons born with less than clearly defined, or some combination of, external genitalia or internal sexual organs. Many different medical terms are given to intersex conditions (now often called disorders of sex development, or DSD), including congenital adrenal hyperplasia, classic hermaphroditism, and hypospadia. Some intersex people are believed to have differing chromosomal combinations from the classic female (XX) and male (XY). Intersex babies are sometimes arbitrarily assigned a sex and a gender at birth, based often on a single medical opinion, and surgeries have been performed to more clearly align a baby’s genitalia to match a typical female or male child’s anatomy.

The greatest similarities between intersex and transgender people is that both groups of people may experience discomfort in their own body, feel as though they were “assigned” the wrong sex, and often seek surgery or hormones to correct this. Because others decide the gender of a baby born intersex, these children may grow up feeling a disconnect between what they are told about their body and how they feel inside. Or, they may feel there is something inherently wrong with their genitalia, notice that their genitals are not like other people’s, or have problems with sexual or reproductive functions as they mature.

Transgender people share similar feelings of discomfort in their bodies, such as being born into the “wrong” body, and wish for a way to fix this, although their genitalia and reproductive anatomy are usually typical of their birth sex. Additionally, in Western culture, both conditions have historically been considered shameful pathologies best endured in secret, corrected by doctors or psychologists bent on “fixing” the “problem.”

Yet groups such as the Intersex Society of North America (ISNA) advise against too strong a comparison between transgender people and those born intersex. They believe most intersex people do not have conflict about their gender and suffer different discriminations from transgender people. ISNA currently recommends assigning intersex babies a birth gender but not performing any surgeries until children can decide for themselves which sex they wish to identify more strongly with. Biologist Joan Roughgarden and others take the position that both intersexuality and transgenderism should be seen as normal human conditions. Transgender and intersex people share a new history of speaking out, organizing, and determining their own biological destinies, and they are finally beginning to be seen as merely two variations on an amazingly diverse spectrum of gender and anatomy.

For further information: The Intersex Society of North America,  www.isna.org.



Children mimic what they see around them. Through our interactions with them, children learn gender-appropriate behavior, they absorb contextual roles of power and acceptable patterns of desire. They selectively attend to and imitate models of the same sex. How a child perceives gender may change over time and is directly influenced by class, ethnicity, age, religion, and culture. Even young children are attuned to their culture’s idealized versions of male and female.

Gendered interactions begin as soon as parents know the sex of their baby. Studies have shown that even before birth, and certainly afterward, adults speak differently in tone and content to a newborn based on the  perceived gender of the baby. With anatomically female babies or babies of unknown sex, adults use a more singsong tone, and these babies are held and comforted more. Baby boys are spoken to in lower tones, and often held and comforted less. Most adults are completely unaware of these differences in their interactions with babies.

Gender is socially constructed and monitored. Practically everything is assigned a gender, even colors, toys, clothes, and behaviors. Through a combination of social conditioning and personal preference, by age 3 most children prefer activities and behaviors typically associated with their sex.

Accepted social gender roles and expectations of gender expression are so entrenched in our culture that most people cannot imagine a civilized society without them. Because gender is such an inherent part of the societal fabric, most gender-typical people have never questioned exactly what gender is. They have never had to, because the system has worked for them.

When a person’s preferences and self-expression fall outside commonly understood gender norms, we call this gender variance. Gender variance is a normal part of human expression, documented across cultures and recorded history. When a child emerges as gender-variant, the problem lies not with the child nor with its parenting, but with a social system that places rigid limits on gender expression.

The currently accepted binary system of gender adversely affects gender-nonconforming children. The first step in understanding and supporting gender-nonconforming children is to grasp the concept that gender and anatomy are not the same, and furthermore, that gender is a blend of both social norms and inherent core identity.




Core Identity Development 

Psychologists believe that a person’s core identity has three major components. It is believed these distinct parts of the self are set in place during childhood by age 6, and then revisited as a teenager.

The three components are:

Gender identity—your deep inner feeling of gender, regardless of anatomy


Style of behavior—your natural inclinations and expressions


Sexual orientation—whom you are attracted to





It is essential to understand that these parts of core identity are separate and distinct from one another. In the majority of people, all three components of identity are aligned. This dominant configuration is the social context from which gender roles and the system of gender are constructed, and in Western culture it has come to be the standard expectation. But in truth, a great many people vary in one or more of these aspects of core identity. We all know well-adjusted adults who have a mixture of identities.

For example:
• You probably know a male (gender identity) who is gentle and emotional (style of behavior) and who is heterosexual (sexual orientation)

• You may know a woman (gender identity) who has a crew cut and works construction (style of behavior) and who is a lesbian (sexual orientation)

• You may know a person you perceive to be female, but who actually perceives herself as androgynous (gender identity), who has long hair, wears miniskirts, is a high-powered executive (style of behavior) and who is bisexual (sexual orientation)





Of course, each child forms their social identity in a wide context that includes ethnicity, class, culture, and religion. These additional factors in identity can have strong influences on social gender development and especially on a child’s inner sense of being “bad” or “wrong” if parts of their core identity do not align with their community’s ethnic, racial, or religious expectations.




Gender Identity 

One component of a person’s core identity is their gender identity. Gender identity refers to your personal sense of self and where you fit on the continuum of male to female. It is intimately related to social gender roles—the expectations placed by society on behaviors and appearances—but gender identity is the self-label. It is who you know yourself to be.

It is most commonly understood that gender identity is formed in the brain. Some theories point to environmental influences, others to prenatal hormonal influence, but most agree that it is most likely determined before we are born. From this perspective, the brain is a gendered organ, and gender identity is not a conscious decision. People do not choose to feel like a boy or a girl, or like both, or neither. They simply are who they are. From this perspective, transgender people and all people whose gender identity does not align with their anatomical sex are simply born this way.




What Makes a Person Transgender? 



I want the world to see that this is truly who my child is. All the  books and theories and research in the world pale compared to  this simple reality: see my child as herself, and you will know you  have seen the real child. This is no act, no dysfunction, no illness.  This is a child in all her glory finding her true path in this world.


—Parent of a 6-year-old transgirl

 




There’s something different about their wiring. But we really don’t know what makes a person transgender, any more than we know what makes people lesbian or gay.—Dr. Norman Spack, Children’s Hospital Boston



No one yet knows what makes some people transgender. Transgender people have been documented throughout history, throughout cultures.  Some live open lives, others keep their transgender identity to themselves and do not feel safe externally expressing their true self, and still others hide their identities completely and are not discovered until after death. Being transgender is a normal variance of human expression. It may not serve you to try to search for a cause, as this seems to indicate that there is a “problem.” When you are struggling to accept your child, it is important to realize that there have always been gender-variant and transgender people.

Transgender people are of all ethnicities, races, and religions. They are raised by all kinds of parents, in all different kinds of environments. Current thinking on this topic does lean toward the idea that one cause of transgender identity involves exposure to prenatal maternal hormones. Of course, this idea can be disputed in cases of twins where only one twin is transgender. Other theories suggest that a high percentage of transgender children are conceived using in vitro fertilization, or that there is a chromosomal anomaly among transgender people, or that transgender people may have biological parents who are bipolar. Some people argue that being transgender is genetic, and while it’s true that some families contain an unusually high number of transgender people, most transgender people do not have any other trans family members (that they know of).
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