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Discussing Aspects of Medical Transition
with the Parents of Young Transgender
People: A Psychotherapist’s Perspective
Damien W. Riggs, PhD, FAPS
Introduction
The day before beginning this chapter, I met jointly with a mother and her
transgender son. In previous appointments the mother had presented as highly
supportive — a strong advocate for her child, willing to challenge those around
her. During this appointment, I made some time to speak with her alone. Much
of our previous joint discussions had centered on her son’s desire to commence
hormone therapy. Being under 18 years of age, he legally had to have his parents’ consent, and at the time they in turn had to petition the Family Court of
Australia for permission. Because the two psychiatrists who had evaluated him
did not support treatment, the mother decided that maybe it would be best to
wait until after her son’s 18th birthday.
With the young person’s desire for hormone therapy in mind, I suggested
that a way to sort through the mother’s ambivalence might be to have an open
discussion about what dysphoria meant for her son, since he had expressed to
me he felt his parents “didn’t understand” the extent of the problem. Surprisingly, the mother rejected my idea, seemingly contradicting her stance as supportive and affirming. What became clearer as we spoke was that while she was
fine with her child’s being transgender, she wasn’t satisfied with her own lack of
understanding of his sense of dysphoria, repeatedly stating that she wanted to
be more competent — to understand more and to do more. Thus, the problem
was not the mother’s degree of acceptance of her son; rather, the problem was
that she felt inadequate as a parent.
I open with this example because it clearly illustrates the challenges mental
health clinicians face in working with parents of transgender young people in
regard to the medical aspects of transition. What we witness is, in many cases,
their conflicting emotional responses: they want to support their child but are
unsure about what’s best, particularly when they are at odds with the “experts.”
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