
Impact of Gender-Affirming Care Bans on Transgender and
Gender Diverse Youth: Parental Figures’ Perspective

Roberto L. Abreu1, Jules P. Sostre1, Kirsten A. Gonzalez2, Gabriel M. Lockett1,
Em Matsuno3, and Della V. Mosley4

1 Department of Psychology, University of Florida
2 Department of Psychology, University of Tennessee, Knoxville

3 Department of Counseling and Counseling Psychology, Arizona State University
4 The WELLS Healing, Research, and Consultation Collective at Radical Healing, Durham, North Carolina, United States

Transgender and gender diverse (TGD) youth in the United States are met with systemic barriers that affect
their physical and mental health. Recent scholarship has found that TGD youth have been negatively
impacted as a result of antitransgender federal, state, and local laws and bills. Given the crucial role of
parental figures in the well-being of TGD youth (e.g., supporting their child’s health-care decisions), parents
can provide important insight about the experiences of their children as they navigate the effects of
antitransgender legislation. This study aimed to explore parental figures’ perceptions of how bans on gender
affirming care affect their TGD child and parental figures’ advice for legislators/policymakers regarding the
impact of these laws and bills on the well-being of TGD youth. Responses to an online survey with 134 self-
identified parental figures of TGD youth were analyzed. Thematic analysis revealed five themes regarding
the impact that these antitransgender laws and bills have on TGD youth, including (a) depression and
suicidal ideation/risk of suicide, (b) anxiety, (c) increased gender dysphoria, (d) decreased safety and
increased stigma, and (e) lack of access to medical care. Parental figures also provided direct feedback to
legislators/policymakers regarding the impact of these laws and bills on the well-being of TGD youth,
including (a) transgender youth health is not a political issue, (b) decriminalize gender affirming medical
care, (c) decrease discrimination and violence against transgender people, and (d) become educated on
transgender health-care issues. Recommendations for research and practice are discussed.
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Transgender and gender diverse (TGD) youth are met with an
unprecedented number of systemic barriers that affect their physical
and mental health (Veale et al., 2017). These barriers include trans-
phobia/transprejudice (e.g., Haas et al., 2014; Kosciw et al., 2020) and a
lack of access to gender-affirming care (e.g., Gridley et al., 2016). As a
result of such systemic barriers, TGD youth experience a myriad of
mental health presenting concerns, such as depression, anxiety, and
gender dysphoria (e.g., Chodzen et al., 2019).

Transphobia/Transprejudice

TGD youth experience a myriad of mental health presenting con-
cerns, such as depression, anxiety, and gender dysphoria (e.g., Chodzen
et al., 2019), due to ongoing experiences of transphobia/transprejudice
(e.g., Haas et al., 2014; Kosciw et al., 2020). Transphobia commonly
manifests itself as antitransgender violence, hate crimes, and

transprejudice (Bandini & Maggi, 2014). TGD youth specifically
experience transprejudice from family members, peers, institutions
(e.g., academia, health-care, and organized religion), and local, state,
and federal policies (e.g., Haas et al., 2014; Kosciw et al., 2020).

This stigma is compounded and exacerbated by the intersection of
transprejudice and other oppressive systems such as racism, able-
ism, employment discrimination, and economic discrimination
(Bockting et al., 2013). For example, transgender youth of color
experience racism in addition to their experiences of transprejudice
(Reck, 2009). Transgender women and girls of color find themselves
most affected because of the intersection of racism, cisgenderism,
and sexism (e.g., Abreu, Gonzalez, et al., 2021; Brooks, 1981;
Meyer, 2003). Facing intersectional discrimination results in trans-
gender women and girls of color experiencing higher rates of
negative mental health outcomes and exposure to higher rates of
violence (Testa et al., 2012), with transgender women of color
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making up to 73% of transgender murders in 2020 (Human Rights
Campaign, 2020). In addition, transgender youth experience dis-
proportionately high numbers of homelessness when compared to
their cisgender counterparts (Sellers, 2018).

Access to Gender-Affirming Care

Gender-affirming care is oftentimes an essential step in the
transitioning process of TGD people. Gender-affirming care, such
as puberty blockers, hormone therapy, and gender-affirming surgery
have been shown to reduce distress and/or discomfort experienced
as a result of a mismatch between one’s gender identity and their sex
assigned at birth (see review in Lindley & Galupo, 2020). Gender-
affirming care is also linked with improved psychological well-
being (de Vries et al., 2014). For example, in a study of 55 TGD
young adults who were assessed throughout their transition, de
Vries et al. (2014) found that receiving gender-affirming care during
adolescence consisting of puberty blockers around 13 years of age,
hormone therapy around 16 years of age, and gender-affirming
surgery around 19 years of age resulted in long-term positive
outcomes such as alleviation of gender dysphoria.
Despite the documented positive impact of gender-affirming care

for TGD youth, many barriers to health-care access still exist, including
(a) lack of competent health-care providers trained to work TGD youth;
(b) providers’ lack of knowledge about professional guidelines in
transition-related care, (c) providers lack of clear and evidence-based
gender-affirming protocols; (d) inconsistent use of patients’ correct
name and pronouns; (e) harmful gatekeeping practices (or restricted
access to transition-related health care); and (f) insurance exclusions
and denials on the basis of minor status and/or labeling gender-
affirming surgery as “cosmetic” or “optional” (e.g., Gridley et al., 2016;
Nahata et al., 2017). TGD youth and their parental figures find these
experiences distressing and identify these as a source contributing to
increased gender dysphoria (Clark et al., 2018; Gridley et al., 2016).
Research indicates that TGD youth experience higher rates of

depression, anxiety, suicidal ideation, and self-harm when compared
to their cisgender peers. These elevated rates of depression, anxiety,
suicidal ideation and self-harm have been linked to TGD-specific
discrimination and oppression (see Austin et al., 2020; Peterson et
al., 2016; Reisner et al., 2015; Wilson et al., 2016). Additionally,
exposure to racist and cissexist incidents are linked to higher rates of
psychological distress among TGD people of color compared to their
White TGD counterparts (Wilson et al., 2016). Alternatively, research
indicates that when TGD youth have access to gender affirming care,
negative mental health symptoms decrease (e.g., depression, anxiety)
and positive identity increases (e.g., pride; see Fontanari et al., 2020;
Hughto et al., 2020; Murad et al., 2010).

State Legislation Criminalizing Gender-Affirming
Medical Care for Transgender and Gender Diverse

Youth

Early 2020 marked some of the first iterations of the criminaliza-
tion of medical interventions for TGD youth, with several states
in the United States (e.g., Alabama, Arizona, Tennessee,
South Dakota) introducing and passing legislations criminalizing
gender-affirming medical care for TGD youth. The punishments for
providing these life-saving services to TGD youth vary according to
state, and range from misdemeanors to felonies (Wax-Thibodeaux

& Schmidt, 2020). It should be noted, however, that using legal
means to oppress TGD people, and lesbian, gay, bisexual, trans-
gender, and queer (LGBTQ) people overall, have been taking place
before 2020. For example, immediately after the election of Trump
in 2016, the White House’s LGBTQ webpages were removed and
openly anti-LGBTQ officials were appointed (Johnson, 2017). In
fact, in 2018 the Human Rights Campaign tracked a total of 129 anti-
LGBTQ state legislations that were introduced the previous year.

Many medical providers have shared that these antitransgender bills
are a result of harmful misinformation, challenging the widely held but
inaccurate belief that puberty blockers are irreversible (Wax-
Thibodeaux & Schmidt, 2020). While the status of these antitransgen-
der bills continues to change, sometimes within a matter of days, it is
crucial to eradicate antitransgender legislation and focus on providing
gender-affirming care guided by evidence-based practices aimed at
reducing negative mental health outcomes for TGD youth and their
families (Abreu, Sostre, et al., 2021; Gerson, 2020).

Role of Parental Figures in the Well-Being of
TGD Youth

Parental figures play a crucial role in the well-being of their TGD
child (e.g., Abreu et al., 2019;Matsuno& Israel, 2021; Simons et al.,
2013), including responsibility for their child’s health-care needs
(e.g., see review Abreu et al., 2019; Abreu, Sostre, et al., 2021).
Additionally, parental figures of TGD youth experience negative
mental health outcomes (e.g., anxiety, stress) due to navigating
institutions that are oppressive toward their TGD child (e.g.,
schools, health-care centers, laws and policies; Abreu, Sostre, et
al., 2021; Barron & Capous–Desyllas, 2017; Bull & D’Arrigo–
Patrick, 2018). Specific to oppressive laws and policies, a study by
Abreu, Sostre, et al. (2021) found that parental figures of TGD youth
reported a range of cognitive and emotional reactions (e.g.,
increased fear, anxiety, anger) as a result of laws restricting their
child’s access to transgender-affirming care. Given the crucial role
parental figures play in their TGD child’s access to services, parental
figures can provide important insight about the experiences of TGD
youth regarding antitransgender laws and bills.

Structural Stigma and Antitransgender
Laws and Bills

Structural stigma refers to cultural norms, laws, and policies that
decrease the well-being of marginalized communities, including
transgender people (Hatzenbuehler et al., 2010; White Hughto et al.,
2015). For transgender people, structural stigma includes economic
inequality, lack of affirming health-care providers, and proposing
and passing oppressive laws and bills that restrict access to health
care (see review in Nahata et al., 2017; Stevens et al., 2015; White
Hughto et al., 2015), among others. For example, many insurance
companies exclude transgender people from accessing gender-
affirming services, such as hormone therapy and surgery (e.g.,
Grant et al., 2011; Nahata et al., 2017; Stevens et al., 2015;
White Hughto et al., 2015). Lack of proper health-care access
negatively affects transgender people in a variety of ways including
difficulties accessing job opportunities (James et al., 2016; Kleintop,
2019). Furthermore, specific to the study at hand, research shows
that being exposed to local and national laws and bills that restrict
sexual and gender diverse youth from accessing medical services, as
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well as laws that promote sexual orientation and gender identity
change efforts, have significant negative mental health conse-
quences for sexual and gender diverse youth (Fish & Russell,
2020; Russell & Fish, 2016).
The gender minority stress model (Hendricks & Testa, 2012)

posits that experiences with discrimination and systemic oppression
such as health-care access barriers and oppressive policies contrib-
ute to high rates of depression and anxiety for transgender people
(e.g., Testa et al., 2015), including transgender youth and their
families (Abreu, Sostre, et al., 2021). Furthermore, the gender
minority stress model indicates that systems of support, such as
being affirmed by family members, can reduce the impact of gender
minority stress and contribute to positive psychological outcomes
(Testa et al., 2015). Most recently, the antitransgender laws and bills
being proposed and passed across the United States (e.g., Sandler,
2021) have contributed to structural stigma and gender minority
stress for TGD youth and their families. Little is known about how
antitransgender laws effect TGD youth. In fact, to the author’s
knowledge, this is among one of the first studies to explore the
effects of current antitransgender laws and bills on the well-being of
TGD youth.

The Present Study

Since early 2020, many states have introduced and passed anti-
transgender health-care laws and bills aiming to restrict TGD
youth’s access to gender-affirming care by banning certain
gender-affirming interventions for minors and by penalizing medi-
cal providers and parental figures for affirming and supporting TGD
youth. The aim of this study is to explore parental figures’ per-
spectives of how bans on gender-affirming care impacts their TGD
child. The following research questions guided the present study:
(a) How do parental figures perceive that current antitransgender
laws and bills impact their TGD child? and (b) What do parental
figures believe policymakers should know regarding how antitrans-
gender laws and bills impact the well-being of TGD youth?

Method

The present study is part of a larger study that focused on gender-
affirming care bans in the United States and the impact that antitrans-
gender laws and bills have on TGD youth and their parental figures.
Due to the depth of responses provided, we (the authorship team)
decided to write one manuscript focused on how parental figures
perceive that these laws and bills impact their TGD child and advice
they have for policymakers. We followed the standards for reporting
qualitative research by Levitt et al. (2018) in order to avoid piecemeal
publications. We wrote one other manuscript from this dataset that
focused on the emotional toll that these antitransgender laws and bills
have had on parental figures of TGDyouth and parental figures’ coping
skills (Abreu, Sostre, et al., 2021). The findings from the previously
submitted manuscript are distinct from this manuscript. Below, we
report how we determined our sample size, all data exclusions, and all
measures used as it applies to our study.
This study included 134 parental figures of TGD youth who

participated in an online free-response survey. Because little is
known about the impact of this proposed and passed antitransgender
laws and bills on TGD youth, a qualitative approach was most
appropriate. Specifically, the authors used an inductive, semantic,

and critical reflexive thematic analysis approach (Braun & Clarke,
2006, 2013) in order to better understand how antitransgender
legislation has affected TGD youth according to their parental
figures. In addition, thematic analysis does not provide strict guide-
lines for determining sample size, as this qualitative approach posits
that what is important is that researchers “do justice to the complex-
ity and nuance contained within the data” (Braun & Clarke, 2016,
p.742). The authorship team determined that significant patterns had
emerged with the sample size at hand (N = 134) and that, consistent
with Braun and Clarke’s guidelines, no additional data collection
was needed in order to answer the research question in this study.

Participants

Participants in this study self-identified as parental figures of TGD
youth (N = 134). Participants’ ages ranged from 28 to 68 (M = 46.80
years-old; SD = 7.91). Participants resided within 37 states and four
regions of the United States: South (n = 50; 36.23%), Northeast
(n = 21; 15.22%), Midwest (n = 27; 19.56%), and West (n = 36;
26.10%). Participants reported their relationship to their child as
mother (n = 120, 89.55%), father (n = 7, 5.22%), parent (n = 2,
1.49%), step-mother (n = 3, 2.24%), guardian (n = 1, 0.74%), and
foster parent (n = 1, 0.74%). The participants identified their racial
and ethnic identities as White (n = 123, 91.79%), Latinx/Latina/o/
Hispanic (n = 6, 4.48%), Asian American/Pacific Islander (n = 1,
0.74%), and multiracial (n = 4, 2.99%). Additionally, participants
reported their child’s current age as between 5 and 10 years-old
(n= 19, 14.18%), 11–15 years-old (n= 43, 32.09%), 16–20 years-old
(n = 50, 37.31%), and 21 and older (n = 23, 17.16%). See Table 1 for
a complete description of the participant demographics.

Recruitment and Procedure

Participants were asked to participate in this study if they were at
least 18 years old, previously or currently lived in the United States,
and identified as a parental figure of a TGD child. The research team
utilized social media platforms, such as Twitter and Facebook to
recruit participants for this study. A recruitment flyer including the
purpose of the study, participant eligibility criteria, the principal
investigator’s contact information, and a hyperlink to the online
survey was used to recruit in social media groups. Recruitment and
data collection took place from February 27th to March 20th, 2020.

After receiving Institutional Review Board (IRB) approval, inter-
ested participants were invited to complete the online survey.
Participants were first asked to fill out demographic questions
(e.g., age, race and ethnicity, sexual orientation, and gender identity
of child). Following the demographics questions, participants were
given the following information about the gender-affirming care
bans across multiple states the United States:

In the last few weeks, state legislators in multiple states (for example:
Alabama, Tennessee, South Dakota) have introduced or passed state
bills or laws that would criminalize providing gender-affirming medical
care to transgender youth. For example, in Alabama a bill passed that
would put physicians in prison for prescribing puberty blockers to
transgender youth under the age of 19. In Tennessee, the proposed bill
would require a parent to have written recommendations from at least
three physicians before hormone replacement, puberty blockers, or
other medical interventions can take place. Failure to provide these
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recommendations will result in a designation of child abuse, and health-
care professionals would face professional misconduct.

Participants were then provided a series of open-ended questions
where they were encouraged to provide as many details as they
considered necessary. These open-ended questions prompted parti-
cipants to discuss their reactions to these laws, the impact these laws
have on their child and themselves, their coping mechanisms, and
advice for legislators/policymakers. The following questions were
analyzed for the present study: (a) What are your reactions to these
bills/laws being proposed and/or passed? and (b) What would you
like for legislators to know in response to these proposed bills/laws?
Although online recruitment strategies have traditionally been a

rigorous avenue for recruiting hard-to-reach LGBTQ and other
marginalized communities (e.g., TGD; LGBTQ people of color,
LGBTQ people in rural communities; Riggle et al., 2005), in recent

years the unique threat of bots and fake responders have threatened
the data integrity that comes with recruiting from online platforms
(Pozzar et al., 2020). Consistent with Pozzar et al. (2020) recom-
mendations, we used the following criteria for flagging and removing
fraudulent data: (a) nonsensical or irrelevant responses to open-ended
items (e.g., letters together that did not make a word in the English or
other languages), (b) exact responses (copy/paste) provided by
more than one respondent, (c) repeated and/or similar IP addresses,
(d) duplicate text/responses found on existing websites, and
(e) surveys completed in less than 5 min (especially given the amount
of open-ended questions that were part of this study). This process led
to flagging nine responses and removing five. Despite the increased
threat of bots and fake responders, we attribute the low number of
fake responses in this study to the number of open-ended responses
that participants had to answer. According to researchers, requiring
open-ended questions helps prevent low-quality or fraudulent data
(Kramer et al., 2014; Pozzar et al., 2020).

Researchers’ Positionality and Self-Reflection

The research team identities varied in terms of race, ethnicity,
generational status, sexual orientation, and gender identity; this
allowed for in-depth dialogs during data analysis. The first author
(Abreu) is an assistant professor of counseling psychology who
identifies as a first generation Latinx, queer, and cisgender man.
The second author (Sostre) is a counseling psychology PhD
student who identifies as multiracial, Latinx, pansexual, and
genderfluid person. The third author (Gonzalez) is an assistant
professor of counseling psychology who identifies as a Latinx,
heterosexual, and cisgender woman. The fourth author (Lockett) is
PhD student who identifies as African American, queer, and
transgender man. The fifth author (Matsuno) is an assistant pro-
fessor of counseling psychology who identifies as a multiracial
(Asian and White), queer, and nonbinary person. The sixth author
(Mosley) is a community leader and healer who identifies as a
Black, queer (bi+), and cisgender woman. Several members of the
research team have expertise in various qualitative methodologies
(e.g., thematic analysis, grounded theory) and have published
multiple peer-reviewed qualitative studies in mental health, family,
and LGBTQ journals. The primary coders on this project, Sostre
and Lockett, identify as transgender and kept coding journals to
document their reactions and feelings through the coding process
(Gilbert, 2001). Congruent with thematic analysis procedures
(Braun & Clarke, 2006, 2013), Abreu and Gonzalez, who identify
as cisgender, served as auditors during the coding process and
engaged in discussions with Sostre and Lockett during the data
analysis (see LeCompte & Goetz, 1982). For example, Abreu and
Gonzalez asked for clarification about how some selected quotes
by Sostre and Lockett captured the identified themes.

Data Analysis

In order to explore the impact that antitransgender laws and bills
have on TGD youth, as well as parental figures’ advice for legis-
lators/policymakers, the research team followed the six phases of
thematic analysis (Braun & Clarke, 2006, 2013). First, Sostre and
Lockett independently read through the participants’ responses in
order to become familiar with the data. Second, Sostre and Lockett
coded each response by grouping together words and clauses with
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Table 1
Participant Demographics

Demographics n %

Race/ethnicity
European-American/Caucasian/White 123 91.79
Latinx/Latina/o/Hispanic 6 4.48
Asian-American/Pacific Islander 1 0.74
Multiracial 4 2.99

Relationship to child
Mother 120 89.55
Father 7 5.22
Stepmother 3 2.24
Nonbinary parent 2 1.49
Foster parent 1 0.74
Guardian 1 0.74

Parental figure gender identity
Woman 122 91.04
Man 7 5.22
Gender nonconforming/nonbinary 5 3.73

Parental figure sexual identity
Heterosexual 100 74.63
Bisexual 18 13.43
Pansexual 9 6.72
Lesbian/gay 6 4.48
Queer 4 2.98
Fluid 2 1.49
Asexual 2 1.49

Education level
Attended high school 3 2.24
High school diploma or General educational

development (GED)
5 3.73

Some college or technical school (or
currently enrolled)

25 18.66

College degree (BA., BS., or equivalent) 36 26.87
Some post-bac or graduate program (or

currently enrolled)
8 5.97

Advanced college degree (MA., MS., PhD.,
JD., MD., or equivalent)

57 42.54

Child’s gender identity
Man/boy 74 55.22
Woman/girl 37 27.62
Gender nonconforming/nonbinary/

genderfluid
23 17.16

Bigender 1 0.75
Mostly female 1 0.75

Note. Some participants listed more than one identity (e.g., sexual
orientation, number of children), resulting in the percentages adding up to
be over 100.

646 ABREU, SOSTRE, GONZALEZ, LOCKETT, MATSUNO, AND MOSLEY



similar meaning (Giorgi, 1985), forming initial codes. These inde-
pendent preliminary codes were shared with Abreu and Gonzalez
for review and feedback. Third, Abreu and Gonzalez analyzed codes
and placed them into initial set of themes. Fourth, the thematic
structure was finalized after the Sostre, Lockett, Abreu, and Gonzalez
discussed, revised, and made minor adjustments to the preliminary
theme structure such as addressing redundant word choices. Fifth,
Sostre and Lockett independently coded each participants’ responses
again and placed them into the thematic structure, creating new and
final themes. An interrater reliability of 86.38% was calculated. Last,
after the final coding process, Sostre, Lockett, Abreu, and Gonzalez
met to discuss and reconcile coding discrepancies as well as edit the
final themes (e.g., eliminating themes and identifying new themes).
Quotes were then selected by Sostre and Lockett to best represent
each themewhen presenting the results. Once the results section of the
manuscript was drafted, Matsuno and Mosley provided further
feedback about the finalized thematic structure, resulting in the
merging of two themes.
To ensure scientific rigor during the analytic process, auditors and

memos were used. Regarding the use of auditors, Abreu and
Gonzalez were not involved in the coding process so they could
serve as auditors. Abreu and Gonzalez assessed all of the themes
independently and then discussed their impressions and made
suggestions to Sostre and Lockett in order to ensure rigor and
address potential biases. In addition, memos were used by Sostre,
Lockett, Abreu, and Gonzalez. Coders and auditors kept notes
where they reflected on how their personal reactions and identities
might have affected their conceptualization at various stages of the
project (Birks et al., 2008). For example, Abreu brought to Sostre’s
attention that some of the selected quotes for some of the subthemes
did not fully capture the extent of the impact that these laws and bills
have on TGD youth. At this time, the data and study materials are
not available to share. Also, this study was not preregistered.

Results

Five themes depicting the impact of current antitransgender laws
and bills on TGD youth were identified from the data. Also, four
themes illustrated participants’ advice for legislators/policymakers
regarding the impact that antitransgender laws and bills have on the
well-being of TGD youth.

Impact on TGD Youth Mental Health

Eighty-five parental figures discussed how antitransgender laws
and bills have and will continue to impact the mental health and
well-being of their TGD child, including (a) depression and suicidal
ideation/risk of suicide, (b) anxiety, (c) increased gender dysphoria,
(d) decreased safety and increased stigma, and (e) lack of access to
medical care. A chi-square analysis was conducted to determine if
the child’s age was associated with parental figures’ endorsement of
the theme at hand. We found a significant association between
child’s age and endorsement of the impact on TGD youth mental
health theme, χ2(1) = 4.182, p = .041. Specifically, parents with
children of age 17 or younger were significantly more likely to
endorse the impact on TGD youth mental health theme when
compared to parents whose children were 18 years or older.

Depression and Suicidal Ideation/Risk of Suicide

Forty-five parental figures indicated that antitransgender laws and
bills will further increase the already disproportionate rates of
depression and suicide among TGD youth. For example, a
40-year-old, White, mother of a 15-year-old trans teen stated,
“These laws are a death sentence for many trans youth. The passage
of these laws leaves legislators directly responsible for their deaths. I
honestly equate these laws with manslaughter.” Additionally, a 57-
year-old, White, mother of a 16-year-old trans boy from Tennessee
stated, “My son would almost surely kill himself [if these laws were
to pass]- he has attempted two times, early in his transition.”
Furthermore, other participants shared how gender-affirming health
care is essential in reducing depression and suicide among TGD
youth. For example, a 40-year-old, White, mother of a 10-year-old
gender-nonconforming child from Oregon stated, “By denying
gender-affirming health care to transgender youth, you are directly
responsible for the increase in suicide attempts and completions.”

Anxiety

Thirteen parental figures indicated that these laws and bills will
further increase the level of anxiety (e.g., excessive worry) experi-
enced by TGD youth. For example, a 53-year-old, White, mother of
a 16-year-old trans teen from Arizona noted their child’s increased
experiences of anxiety, “Our son has come to us many times
concerned and angry by this activity. His anxiety has been height-
ened and his mistrust of the government continues to grow.”
Additionally, a 43-year-old, White, mother of a 13-year-old trans
boy from Tennessee named the fear and anxiety experience by her
transgender child, as well as anxiety by other TGD youth:

He and his transgender group of other kids fully believe they will
eventually be forced, by law, to attend conversion camps. They are
scared every day. Can’t they just be kids? Can’t we just love them and
make sure they have what they need?

Increased Gender Dysphoria

Eighteen parental figures indicated that these laws and bills could
further increase gender dysphoria experienced by TGD youth, who
already face barriers due to transphobic systems of oppression. For
example, a 37-year-old, White, mother of a 17-year-old, agender,
transmasculine teenager, from Alabama disclosed the impact of
these laws and policies on their child’s gender dysphoria:

My child’s gender issues cause extreme dysphoria which has resulted in
self harm, an eating disorder, suicidal ideation, improper binding, etc.,
which affect his physical health as well : : :By removing my right to
provide him with medical services that help resolve the dysphoria, he
has now began struggling again with his eating disorder.

Decreased Safety and Increased Stigma

Thirty-four parental figures discussed how these law and bills
would decrease the safety of TGD youth and the TGD community
overall such as increasing exposure to antitransgender sentiment,
violence, and discrimination. For example, a 56-year-old, White,
mother of a 20-year-old trans man from New Hampshire stated, “I
have grandchildren in Alabama but won’t live there because my son
couldn’t come. I think he’d be killed there.” Participants also shared
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how these laws and bills would also result in TGD youth having to
seek out and/or engage in unhealthy, unsafe health-care practices
such as binding with duct tape or obtaining meds or surgeries
in other countries. For example, a 45-year-old, White, mother of
a 14-year-old trans girl from Tennessee described, “It will force
trans folks to have more expensive and dangerous surgeries in the
future since they will need to reverse the puberty that they were not
allowed to block.”

Lack of Access to Medical Care

Forty-eight parental figures mentioned how lack of access to
medical care would jeopardize the well-being of TGD youth
currently and in the future. For example, a 39-year-old, White,
mother of a 19-year-old trans man shared her concerns about how
these laws would affect the already limited accessibility:

It does concern me that other parents may face challenges or opposition
when trying to care for their children, and I know from experience that
geographic and economic situations can already limit a parent’s ability
to find resources or get legal help.

Another parental figure, a 33-year-old, White, mother of an
8 year-old trans boy from Nebraska, shared the way transitioning
has improved her child’s mental health, adding that losing access to
trans affirming medical care would threaten her child’s life:

He is adopted, and has a history of trauma, so everyone working with
him thought that was what it was. He wouldn’t make eye contact, he
never smiled and his teacher said he never spoke during class. He had no
friends and would cry every day. After we started his social transition,
he became a new kid. He now has friends and participates in class and
plays and talks with his teachers and peers. My husband and I cannot
risk losing the child we have now, the actually happy child because of
lack of medical care. We would leave this country if we had to.

Advice to Legislators/Lawmakers

Ninety-three parental figures provided direct feedback to legislators/
policymakers regarding the impact of these laws and bills on the well-
being of TGD youth. Advice for legislators/policymakers included
(a) transgender youth health is not a political issue, (b) decriminalize
gender-affirmingmedical care, (c) decrease discrimination and violence
against transgender people, (d) become educated on transgender health-
care issues. A chi-square analysis was conducted to determine if the
child’s age was associated with parental figures’ endorsement of the
theme at hand.We found no significant association between the child’s
age and endorsement of the advice to legislators/lawmakers theme,
χ2(1) = .144, p = .705. Specifically, there were no differences between
parental figures with children of 17 years old or younger and parental
figures with children over 18 years old on endorsement of the advice to
legislators/lawmakers theme.

Trans Youth Health Is Not a Political Issue

Thirty-seven parental figures advised that TGD youth health care
should not be controlled by the government or politics but instead by
medical professionals, parents, and TGD youth themselves. These
responses highlighted the importance of legislators and policy-
makers relying on doctors’ knowledge and training, the current
grueling process already in place to access hormones/puberty
blockers, and the rights of the TGD youth and their parental figures.

For example, a 38-year-old, White, mother of a 9-year-old trans girl
from Arizona emphasized the knowledge of her child’s medical
team and the lack of knowledge of the policymakers:

My child has a strong team of medical professionals that understand and
treat my child. Government needs to remove themselves from this. This is
not a legal or political matter. They need to keep their limited knowledge,
personal, and religious views out of it before they end up hurting more
people. Not supporting the young trans community is fatal.

Another parent, a 45-year-old, White, mother of a 14-year-old
trans teen from Tennessee, reflected on politicians’ lack of knowl-
edge of transgender medical care and emphasized that other aspects
of medical care are not legislated the same way as transgender-
affirming care:

There are no other examples I can think of where medical care has been
legislated. Why should politicians be able to decide the medical care of
my child? What makes politicians think they know more about my
child’s medical care than her own endocrinologist who works at [name
of medical center]?

Decriminalize Gender-Affirming Medical Care

Twenty-one parental figures expressed how these laws and bills
serve to criminalize TGD youth by threatening health-care providers
and parental figures with legal action such as jail time; and the
importance of decriminalizing TGD youth care. Participants shared
how penalizing health-care providers for providing services to TGD
youth will deter them from providing services, and thus, further
impact every aspect of a TGD youth’s life. For example, a 60-year-
old, White, father of a 28-year-old trans woman from Kentucky
shared:

Several of the standards of care for treatment of gender dysphoria will
cause physicians to have to either violate their ethical obligations to
provide care to their patients or to violate the law and risk losing their
license to practice medicine, and possibly even risk conviction of a
felony offense and go to prison.

Other participants shared how parental figures might not facilitate
appropriate services (e.g., taking their child to health-care providers)
for fear that their actions will be met with legal action and/or that their
child will be taken away under the guise of child abuse. For example,
a 43-year-old, White, mother of a 5-year-old, bigender child from
Missouri expressed fear over having to deal with child protective
services due to the child abuse designation of these legislations,

I have spent way too much time running scenarios in my head : : :
dealing with stochastic violence from people who feel emboldened by
the law labeling my husband and I as child abusers, or dealing with CPS
calls on our family for loving and supporting our child.

Another participant, a 33-year-old, White, mother of a 11-year-
old trans boy fromNebraska shared how they were labeled as a child
abuser the same week the laws were proposed because they allowed
their child access to trans-affirming care:

It’s been hard. The same week that most of these laws were proposed I
had a coworker tell me that she thinks I abused my son by letting him
get a blocker : : : I didn’t feel safe at work anymore. I couldn’t even
walk through the door without crying. The thing is, if states are
passing these laws, how could I prove she was wrong? I am terrified of
being called in for child abuse for supporting my child through this
journey.

T
hi
s
do
cu
m
en
t
is
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al

A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le

is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al

us
e
of

th
e
in
di
vi
du
al

us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.

648 ABREU, SOSTRE, GONZALEZ, LOCKETT, MATSUNO, AND MOSLEY



Decrease Discrimination and Violence Against
Transgender People

Thirty-five parental figures cautioned legislators that passing
these laws and bills would mean the legalization of discrimination.
Participants expressed concern over how legalized discrimination
would increase anti-TGD sentiment, violence, and further invalidate
the existence of TGD people everywhere. For example, a 55-year-old,
White, father of a 20-year-old trans woman/gender-nonconforming
youth explained the dangerous impact these laws will have on TGD
people and the LGBTQ community overall:

These bills are intolerant, hateful, and definitely unchristian. They will
validate discrimination and provide justification for violence : : :People
will die because of the justification for discrimination and hate these
bills give, and the blood from that violence and death will be on the
hands of the lawmakers who put these bills in place.

Become Educated on Transgender Health-Care Issues

Forty-three parental figures stated that policymakers were not
educated on transgender matters enough to create policies and that
their actions were influenced by ignorance and/or religious bias. The
majority of parental figures labeled policymakers as uneducated,
ignorant, hateful, and having a biased, transphobic agenda. For
example, a 47-year-old, White, mother of a 11-year-old trans child
from Texas stated, “Listen to the medical experts! Educate yourself
on what it means to be transgender. You cannot take away my
parental right to treat my child because of ignorance or religious
beliefs.”Additionally, a 55-year-old,White, mother of a 19-year-old
nonbinary youth from Oklahoma expressed anger toward the dis-
missal of scientific research and the presence of religious bias among
these policymakers:

I think these laws are at best misinformed, but at worst : : : disingenuous
and hateful. I believe that the authors of these laws either cherry-pick
their data, or ignore data that do not support their goals and beliefs. The
science clearly shows that puberty-blockers are physically safe when
monitored in a controlled situation, and the mitigate gender dysphoria,
which often leads to anxiety, depression, and all too often, suicide.

Discussion

The purpose of the present study was to explore the impact of
bans on gender-affirming care on TGD youth according to their
parental figures, and advice from parental figures to policymakers.
While recent research has begun to document the negative impact of
the unprecedented increase in antitransgender legislation being
passed (Abreu, Sostre, et al., 2021; Human Rights Campaign,
2018; Lee, 2017), to the authors’ knowledge this is one of the first
studies to examine how parental figures perceive that bans on
gender-affirming care impact their TGD child.
Parental figures in this study indicated that their TGD child has

experienced increased negative mental health concerns as a result of
passing or introducing these laws and bills. The mental health
struggles mentioned were increased suicidality, depression, anxiety,
and gender dysphoria. In addition, our findings show that parental
figures with underage children (17 years or younger) were signifi-
cantly more impacted and more likely to endorse that their child was
struggling with negative mental health outcomes than parental
figures whose children were of legal age (18 years or older) as a

result of these antitransgender laws. While these findings support
current research about the impact of oppressive laws on TGD
individuals (Abreu, Gonzalez, et al., 2021; Lee, 2017), this study
adds to research by specifically naming the impact that current laws
and bills prohibiting transgender-affirming care have on TGD
children and their families. Additionally, participants discussed
how these bans would result in decreased safety for their TGD
child in terms of trans-specific violence, discrimination, and physi-
cal health. Although current research has documented the impact of
antitransgender federal laws and policies, discrimination, and vio-
lence on TGD people (e.g., Abreu, Gonzalez, et al., 2021; Lee,
2017), and TGD youth specifically (e.g., Abreu & Kenny, 2017;
Kosciw et al., 2020), our findings uniquely contribute to research.
Specifically, this study adds to this body of literature by document-
ing the direct impact that antitransgender laws and policies have on
medical care for TGD youth. Additionally, while the majority of the
research on gender-affirming care focuses on the barriers the
transgender community faces in accessing care (e.g., Clark et al.,
2018; Puckett et al., 2017), most studies either passively mention or
completely ignore the impact that antitransgender laws and bills
have not only on TGD youth but on their family.

This study gives voice to the families directly impacted by these
transphobic laws and highlights what they wish legislators knew.
Parental figures in our study asked why transgender health care have
now become a political issue when other medical decisions are
typically left up to medical experts and patients. Participants also
described the discriminatory nature of these laws and asked legis-
lators to educate themselves on the empirical research that shows
gender-affirming medical care is life-saving. This is among one of
the first studies to ask parental figures, who have the most knowl-
edge about the experiences of their TGD child, about specific actions
that legislators need to take to protect TGD children. We hope that
highlighting the voices of those impacted by these laws and bills can
help legislators realize the role that they can play in advocating for
TGD children and their families.

Strengths, Limitations, and Recommendations for
Future Research

This study is among the first ones to explore real-time antitrans-
gender laws and bills and their impact on TGD children and their
parental figures. Also, to the authors’ knowledge, this is among one of
the first studies where parental figures are directly asked to provide
comments and feedback to legislators about the effects of these laws
and bills on the well-being of their TGD child and their family. This is
important because while politicians and proponents of these laws and
policies claim to be acting in the best interest of children (Chandler,
2021), our study documents the negative impact of these laws and
provides advice to legislators from those who are responsible for the
everyday care and well-being of TGD children (i.e., parental figures).

It is important to discuss the limitations of this study. This study
used a qualitative approach, so the results cannot be generalized to
all TGD children and/or their parental figures. Additionally, the
participants of this study were parental figures of TGD youth and not
the TGD youth themselves. Future studies should document the
experiences and reactions to these antitransgender laws and bills
with a sample of TGD youth. Furthermore, the majority of parti-
cipants were White mothers and the demographic questions did not
capture the TGD child’s own racial and ethnic identity, missing a
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unique opportunity to highlight the experience of parental figures of
color and parental figures caring for TGD children of color. Future
research should center the experiences of TGD parental figures and
children of color and explore how cultural values and beliefs
exacerbates and/or buffers the impact of this antitransgender legis-
lation on TGD parental figures and children of color. This is
important because research has shown that people of color use
culture-specific strategies (e.g., familismo; Moore & Brainer, 2013)
to cope with systemic oppression. Finally, participants in the study
lived in different regions of the United States Future research should
assess differences in outcomes for TGD children who live in regions
where these laws and bills are in effect versus those who live in
regions where these laws and bills have not been introduced.

Implications for Practitioners and Public Policy

Mental health practitioners need to stay informed about current
legal attacks and threats to the TGD community in order to best serve
their TGD clients. The findings from this study can be used by mental
health practitioners to educate their clients and help them process their
emotional reactions to these antitransgender laws and bills. Parental
figuresmay also be influenced by such legislation and reject or restrict
their child’s gender identity or expression. It is important that mental
health practitioners educate and work with parental figures to help
them best support their child. Furthermore, as a result of the impacts
of these antitransgender laws and bills, TGD children and their
families have been sought out to testify and advocate on public
forums on behalf of their child, themselves, and the rights of the TGD
community overall (see Temming, 2021). This has “outed” many
TGD children and their families, increasing negative psychological
outcomes such as stress, anxiety, and depression for TGD children
and their families (see review in Abreu, Sostre, et al., 2021). Practi-
tioners can play a crucial role in preparing parental figures and TGD
youth before and after engaging in these public appearances and
provide a safe space to process their feelings. For example, in line
with principles of liberation psychology (see Martín-Baró, 1994),
clinicians can create safe spaces where TGD children and their
parental figures feel welcome to share their testimonios (testimonies)
about their journey toward advocacy, resistance, and healing (see
review in Abreu, 2021).
It is crucial that mental health practitioners advocate against these

bills and for increased protections for TGD people. Advocacy can
look like educating others about these bills, petitioning or protesting
them, and joining larger organizational efforts that condemn these
laws. For example, because many of these state policies define
affirmative medical care for TGD youth as child abuse, mental
health professionals may find themselves in an ethical conflict when
providing services to TGD children and their families; and specifi-
cally for parental figures of TGD children under the age 18.
Although it is unclear from the antitransgender laws being passed
exactly how should mental health providers handle the conflict
between supporting TGD children and their families in accordance
with current standards of care versus legal requirements, it is crucial
for mental health providers to become intimately aware of what
constitutes child abuse in their state (see review in Kenny et al.,
2018), the Standards of Care for the Health of Transsexual, Trans-
gender, and Gender-Nonconforming People (Coleman et al., 2012),
and mental health organizations’ guidelines for working with
transgender people (e.g., American Psychological Association,

2015). To take these recommendations a step further, we pose
that it is not only the ethical responsibility of mental health providers
to oppose these bills, but their duty to engage in acts of civil
disobedience to protect TGD people and their families (see Flynn
et al., 2021 for a review). Using this information, mental health
professionals would be able to have research-based evidence to
advocate for TGD children and their families.

In terms of involvement in public policy, parental figures have
reported engaging in activism and advocacy as a way of coping with
the negative mental health impacts caused by these laws and bills
(Abreu, Sostre, et al., 2021). In addition, parental figures of TGD
children are not only becomingmore publicly vocal about the dangers
of these laws and bills but are also connecting with other families to
provide emotional support and to strategize ways to defeat these laws
and bills as a collective (Andrew, 2021; Temming, 2021). Further-
more, reports show that many parental figures of TGD children have
used national platforms to speak against these laws and bills such as
using popular media such as TEDx Talk (Andrew, 2021).

Conclusion

TGD youth and their families continue to be negatively impacted
due to proposed and passed antitransgender laws and bills. This
study shed light on different ways in which TGD youth are being
affected by these bills according to their parental figures, including
increased depression, suicidal ideation, anxiety, stigma, and gender
dysphoria, decreased safety, and lack of access to medical care. In
addition, participants provided direct feedback to legislators about
ways in which they can be advocates such as not making transgender
health a political issue, decriminalizing gender-affirming medical
care, decreasing discrimination and violence against transgender
people, and educating themselves on transgender health-care issues.
This article extends a call to mental health practitioners to engage in
individual (e.g., help TGD you and their parental figures emotional
reactions) and systemic interventions (e.g., practice civil disobedi-
ence) in order to provide support and advocate for TGD youth and
their families.
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