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I What is Trans Pathways?2

&

55

© Trans Pathways was a national online survey
launched in 2016

© We asked about the mental health of Australian
frans young people and their experiences with
accessing services. There was also a survey for
parents or guardians of tfrans young people.

I Who took part in Trans Pathways¢

(3] 859 trans and gender diverse young people

(aged 14-25 years)

= Sex assigned at birth:
74.4% assigned female at birth
25.6% assigned male at birth

= Gender identity:
48.6% nonbinary
29.7*% male
15% female

© 194 parents/guardians of frans young people

© Trans {or transgender) people identify as a
gender that does not match the sex assigned to
them at birth.

@?‘??2?2?%

SCOI.77280_0001

What are the results of
Trans Pathwayse

Mental health issues

© 4 out of 5 trans young people have ever
self-harmed (79.7%)

® This is compared fo 10.9% of adolescents
(12-17 years) in the Austfralian general
population

© Almost 1in 2 trans young people have ever
aftempted suicide (48.1%)

® This is 20 times higher than adolescents {12-17
years) in the Australian general population

= This is 14.6 times higher than adults {aged 16-
85 years) in the Australian general population

© 3in 4 trans young people have ever been
diagnosed with depression {74.6%)
® This is 10 times higher than adolescents {12-17
years) in the Australian general population

© 72.2% of trans young people have ever been

diagnosed with anxiety

® This is 10 times higher than adolescents {12-17
years) in the Australian general population

© 22.7% of frans young people had been
diagnosed with an eating disorder

© 25.1% of trans young people had been
diagnosed with post-tfraumatic stress disorder

Risks for poor mental health

89% had experienced peer rejection and 74%
had experienced bullying

78.9% had experienced issues with school,
university or TAFE

68.9% had experienced discriminafion
65.8% had experienced lack of family support

000 O O

227 had experienced accommodation issues or
homelessness.




Protective factors

© Trans young people shared the strategies they use
to feel better about themselves and improve their
mental wellbeing.
These include: music and art, peers and
friends, activism, social media and pefts.

Experiences with medical and mental health services

© 60.1% have experienced feeling isolated from
medical and mental health services

© 42.1% of participants have reached out to a
service provider who did not understand, respect
or have previous experience with gender diverse
people

Problems included:
» Lack of knowledge on tfrans issues

= Not knowing how to help the trans young
person or where fo refer them

s Transphobia

m Telling the young person they were going
through a phase

» Being forced to repeat their story every
fime they saw a new clinician

= Services that are frans-friendly are af
capacity, have long waiting lists, and may
be costly because they are private.

I Conclusion and next steps

Trans young people are at very high risk for mental
health problems, self-harm and suicide. This can

be improved by changing some of the risk factors
identified in the survey, and developing interventions
based on strengths and protective factors. Services
are lacking and education is desperately needed.
Recommendations for Government and health
commissioners and service providers are provided
below.

Recommendations and Guidelines

&
i

Recommendations for Australian governments

€ Increase funding for provision of and
enhancement of gender services and research

&) Promofte and enact frans-inclusive public policies
(for example, regarding access to gendered
facilifies)

&) Trans-inclusive legislation and trans-inclusive data
collection, particularly in population-based surveys
such as the Census, fo ensure recognition of
Australian trans populations

@ Provide better education on gender diversity and
practical information on how to uphold the rights
of tfrans people.
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Recommendations for medical
and mental health services

@ Increase funding for services for trans people

{both adults and under 18s), fo create services
in areas where there are none, and expand
services where they are at capacity

) Improve services where they are perceived to

be sub-standard via enhanced education and
upskilling of current service providers

Ensure trans healthcare is affordable by
expanding services and freatments covered

by Medicare and the Pharmaceutical Benefits
Scheme, and encourage private health insurance
companies to include trans health needs in their
coverage.

Guidelines for schools, universities and TAFE

) Teachers and staff should seek out information

on gender diversity and incorporate equitable
practices into educational environments.

3

Guidelines for parents

) Parents need to be supportive: young people who

do not have the support of their parents are at
greater risk of poor mental health

Redlise that your child may be exploring their
gender identity and that this is okay — it is okay
to reach out for support for yourself, and/or your
child.
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Jason Mitchell isa transyoung person from Perth who iscurrently studying an Advanced Diploma of
Graphic Design. Jason haskindly contributed the artwork that you will see throughout the pagesof
the TransPathwaysreport.

Please emailthe TransPathwaysteam at transpathways@elethonkids.org.au if you
would like to be put in touch with the artist. Jason isavailable forcommissioned work.

Srauss, P, Cook, A, Winter, S, Watson, V., Wright Toussaint, D., Lin, A. (2017). Trans Pathways: the
mental health experiencesand care pathwaysoftransyoung people. Summary of results. Telethon
Kids Institute, Perth, Australia.

© Copyright 2017. Telethon Kids Institute, Perth, Australia.

This PDF (February 2018) hasbeen revised to correct the percentage of participantscurrently
diagnosed with depression on page 25.

ISBN Numbers;
Publications ISBN: 978-0-6481297-0-7
Online ISBN: 978-0-6481297-1-4
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First and foremost, we would like to thank the transyoung people and parentswho participated

in thisstudy. Yourinput and feedback wasvital for collecting the wealth of information that we
have received. We recognise that within the transcommunitiesof Australia there are many diverse
experiences, historiesand identities. In thisreport, we have attempted to convey your storiesand
voicesasaccurately aspossble.

We give a special thanksto those who were part of ourcommunity consultation focusgroupsthat
helped shape the TransPathwaysquestionnaire. Thisfeedback wascrucial to the successof this
project.

We thank the WA AIDSCouncil's Freedom Centre, not only for helping with the study itself, but also
for hosting the focusgroupswith transyoung people and parentsand putting a huge effort into
promoting the survey.

Asa mostly unfunded study, we are indebted to allthe individuals, organisationsand health
services across Australia that helped to promote the study online and through distributing flyers.

We would like to thank Transgender Victoria, Minus18, YGender, the Royal Children’s Hospital,
Melboume, the multiple headspace locations, the many queerand pride university departments,
and many othergroupsand organisationsthat helped to promote the study. Thisisthe largest study
that haseverbeen conducted in Australia on the mental health of trans young people, and the first
to incorporate the experiencesof parentsof transyoung people. We would not have had success
in reaching so many people without yourdedicated assistance.

Thisisa time when transrightsneed to be acknowledged. Thiscommitment to change hasbeen
shouldered by ourresearch team, and we believe these valuable and informative resultshave the
powerto change the experiencesoftransyoung people accessing servicesin Australia.

Partners:

foetee] THE UNIVERSITY OF r = w
9, ESTERS freedo®  A'm
AUSTRALIA Qi Cutin Universiy feu YouthLink e

The production of thisreport wasmade possible through funding from:

,::W‘g Governmenl of Western Australia TELETHON
L Depariment of Health I \ IDs
North Metropolitan Health Service 4
Youth Mental Health |NST|TUTE

Discover. Prevent. Cure.
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GLOSSARY

When beginning this study,
we endeavoured to use current
and acceptable terminology. Terms
used to describe genderare rapidly
changing to become broaderand
to encompassa greaterdiversity of
genderidentities. We have included
a glossary based on terms identified
by prominent organisations. These
definitions are based on previous
research aswell asinformation from
feedback from the community.™
Thisglossary isnot representative of
allgenderand sexual orientation
definitions that participants have
used to describe themselvesin this
project.

| PELETHONKIDS INSTITUTE
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(> Ci%gemdsr A person whose genderidentity and/or expression isthe same asthe sex
- they were assigned at birth.

[>) Gender Umbrella term that describesgenderidentity and encompassesindividuals

diverse who identify as trans, transgender, gender questioning, gender fluid,

and all gender identities and expressions that are different from the sex
assigned at birth.

()] Gender The distress that trans people can feel because of the incongruence of
dysphmia theirgenderidentity and sex assigned at birth orsex characteristics.
© Gender How an individual expresses their gender identity to the outside world.
. Genderattribution isa related concept, being the genderthat the outside
expression world assignsto an individual based on thisexpression.
© Intersex People who are intersex are born with variations in their biology that

are different from traditional medical ideas of male and female sex
characteristics. While some intersex people identify as the gender they
were raised as, othersmay identify astransorgenderdiverse.

()] LGB‘E | GBTQ) |Lespian,gay,bisexualand transgender;lesbian,gay,bisexual,transgender
or LGBTIQ and queer and/or questioning; lesbian, gay, bisexual, transgender,

' intersex and queerand/orquestioning. Thisreport usesthe acronym LGBT,

except where other research is discussed that uses a different acronym

to represent the sexual orientation and genderdiverse groupsinvolved in
the research.

O Sex assigned The sexthat wasassigned to a person at birth, generally assigned based
at birth on physical anatomy. This is the legal sex recognised on birth certificates
and otherlegaldocuments.

© Trans Transindividuals describe their genderin different ways. We use the word
trans to be open to people who describe themselves as transgender
or transsexual or as having a transgender or transsexual experience or
history. Trans people generally experience or identify their gender as not
matching their sex assigned at birth. Thisincludes people who identify as
transgender, non-binary, agender, genderqueerand more.

(> Trangph@bia A fear and/or prejudice of people who are trans and do not conform
to normative ideas of male and female. This is often the reason behind
discrimination, harassment and abuse of transindividuals—both by other
individualsand through structural inequalities.

TRANS PATHWAYS | ©
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IR summarises the main findings of Trans
Fathwaysand containsrecommendationsto
help improve the mental health of young trans
Australians. The findings herein are relevant to
transpersons, familiesof transpeople, clinicians
or practitioners, those involved in the wellbeing
of transyoung people, and the community at
large.

Trans Pathwaysisthe largest study that has
everbeen conducted on the mental health of
transyoung people in Australia. The study was
formed with community consultation with both
transyoung people and parentsof trans
young people.

THE ASKED >>>

TRANS @8

individuals

> 14 5/_

&

parents and guardians
with a TRANS child aged

25 or younger

AUSTRALIA
e(\\alh@ .. & the
% BARRIERS
that they
face in
ACCESSING
omental o © medical
health services.
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RiEETEisalso unique in that parents of trans
young people aged 25 yearsoryoungerwere
invited to complete a different but parallel
guestionnaire. The perspective of parentshas
not yet been widely explored in literature and
offersa unique insight into the experiencesof
transyoung people.

BENEEE S revealed that mental health

issuesare common in thispopulation, as
measured through validated psychometric
scalesand psychiatric diagnosesthat
participantsstated they had received from
health professionals, aswellasfrom the reports
of self-harm and suicidality.

o Almost three-quarters (74.6%) of Trans
Pathwaysparticipantshave at some time
been diagnosed with depression.

€ 72.2%have been diagnosed with an
anxiety disorder.

O Self-harm and suicidality are also very
high, with 79.7% of Trans Pathways
participantseverhaving self-harmed, and

&) 48.1% have attempted suicide at some
point in their life.

Young people experiencing mentalil-health
faced problemswith accommodation, abuse,
educationalenvironmentsthat were not safe
and inclusive, and a lack of family support.
Family support iskey to a transyoung person
having good mentalhealth and wellbeing.



N0\ o[cithat the parents
who participated in ourstudy are
likely to be more supportive of their
transyoung person than parentswho
did not participate - the findings from
the parental perspective should be
interpreted with thislimitation in mind. The
feedback from parentson what helped
them accept theirchild’stransidentity is
powerful advice forotherparentswho are
currently coming to termswith theirown
child’stransidentity and expression.

Overwhelmingly PARENTS TOLD
USthat they simply lacked
information on what it means

to be trans, which made it
difficult for them

to help their child.

The dissemination of more information

and the destigmatisation of transyoung
people istherefore vital. Without programs
aimed at supporting transyoung people,
in all schoolsand health and mental
healthcare settingsacross Australia, trans
young people are growing up with peers,
educatorsand service providerswho may
have no knowledge of what it meansto
be trans, and who may use thisignorance
eitherdirectly orindirectly to exclude, bully
and harm transyoung people.

SCOI.77280_0013

Hfrom Trans Pathways support

previousresearch which hasindicated

mental health problemsare common

in transpopulations, and that these are
primarily caused by factorsexternalto the
individual.

In addition, transyoung people seeking
support from mental health and medical
servicesface a range of challenges
including inexperienced ortransphobic
service providers, and long waiting liststo
see providerswho are trans-friendly.

These are allthingsthat canbe
changed. The report concludeswith a
list of recommendationsand guidelines
compiled from what transyoung people
and parentsoftransyoung people

told us, aswellasfrom otherresearch
and reports. The overarching theme of
ourrecommendationsand guidelines,
particularly for service providers, parents
and educators, isto allow young people
to discovertheiridentity, support young
people in theirself-exploration and help
them develop the competenciesthat
enable them to do so. Additionally,
promoting transinclusivity and taking a
firm stance against discrimination and
transphobia isvital. To addressthese high
ratesof mental distress, programsare
needed that explore exactly how trans
young people can betterbe supported in
allareasof theirlives.

TRANS PATHWAYS | M



being trans is offen conflated with sexual
orientation, but sexual orientation and gender
are two distinct aspectsof a person’sidentity.
Transpeople identify with a diverse range of
sexualities, including heterosexual, homosexual,
pansexual and asexual, but often sexual and
genderidentity are combined socially and
within research aimed at LGBTIQ (lesbian, gay,
bisexual, transgender, intersex and questioning
orqueer) populations* People who are LGBTIQ
make up a marginalised population in Australia
and worldwide, with very specific but diverse
health needsthat differbased on factors
including, but not limited to, ethnicity, age and
socioeconomic status.*®

Issuesrelating to mental health commonly start
ata young age.

‘) Approximately 50" of all lifetime
disordersbeginning in mid-adolescence
and 75” by the time people are in their
mid-20s.°

o 5BTy ) people are atincreased risk

of mentalilFhealth and experience high
levelsof psychological distress.

,) They are more likely to report s

‘) Although people who are LGBTIQ have
a higher frequency of mental health

orders than the general population

in Australia, it isimportant to emphasise
that thisisnot because an individual
identifies as LGBTIQ. Rather, these mental
health issuesare largely caused by how
the world perceivesand treats LGBTIQ
people.*8

12 | TELETHON KIDS INSTITUTE
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| identify asa genderthat differs
to the sex assigned to them at birth, and may
describe themselvesastrans, transgender,
genderqueer, sistergirl, brotherboy or use other
terms.

Tra nS isan umbrella term that

includes specific gender identities,

such astranswoman, trans man,
genderqueer, non-binary, genderfluid
orsimply male orfemale * Diverse
gender identities are generally solidified
and expressed during adolescence,
when puberty beginsand social
environmentsare changing. However,
why some individualsdo not identify as
theirsex assigned at birth isunknown,
and although some researchershave
explored brain and otherbiological
markersto determine differences
between transpeople and cisgender
people, the resultsare contradictory and
inconclusive .®

Previousstudieshave also suggested that trans
young people experience mentalil-health at
higherratesthan theircisgender (non-trans)
peers.2'® Transyoung people also experience
mentalil-health at higherratesthan older
transpopulations.” Most of thisknowledge
comesfrom research outside Australia (with
the exception of Fom Blue to Rainbows?) and
ismostly focused on the experiencesof adults.
There isa gap in ourknowledge on the mental
health and wellbeing of Australian transyoung
people. It is not known what specific factors
orexperiencescontribute to poor mental



health within Australian transpopulations, but
previousstudiessuggest that externalfactors
such asabuse and discrimination are major
contributors, in addition to intemalised factors
such asbody dysphoria and distressrelated to
their assigned sex.>"

There islittle published literature on Australian
transyoung people that closely examinesthe
potential causes of poor mental health.'?™
There are ongoing issuesaround accessto and
participation in mental health servicesfortrans
people in the Australian context. Trans health
care for young people needs to be specific fo
theirphysicaland mental health needs. Most
of the research on transmentalhealth and
wellbeing involvesparticipantsfrom clinicsand
otherservices, ratherthan community-based
populations.® It hasbeen argued that research
involving transyoung people needsto include
people who are underthe age of 18 given that
the mental health issuesof transyoung people
often coincide with the onset of puberty, and
that psychological distressismore likely at
youngerages.>'®"" Trans Pathwaysfills some
of these knowledge gapsthrough exploring
the driversof poormental health and looking
at the experiencesoftransyoung people
accessing services.

Previousresearch also suggeststhat support
and information fortransyoung people —
aswellasthe people surrounding them in
theirday-to-day lives(such asparentsand
schoolteachers)—are needed to address
discrimination against young people who are
genderdiverse. Mental health and medical

SCOI.77280_0015

service providersneed to be educated on
issuesthat affect transindividuals, and how
to help trans clients access gender-affirming
medicinesand proceduresif requested
—including puberty blockersforyounger
adolescent clientsand ‘cross-sex’ hormones
and/orsurgeriesforolderadolescentsand
adults.

This report first describes the characteristics of
our participants, such astheirgenderidentity,
age and sexual orientation, then goesthrough
some of the mental health issuesthey reported
facing. Following that, we examine some of the
experiencesand possble reasonsbehind these
mental health issuesand what transyoung
people do to make themselvesfeelbetter.
Next, we look at parental support and how a
lack of parental support may affect a trans
young person’smental health. We then cover
the experiencesof accessing services. The
report concludeswith what participantssaid
were the positive aspectsof being trans, and
putsforward recommendationsand guidelines
for you to think and reflect on.

Trans Pathwaysteam

Penelope Strauss
Telethon Kid s Institute & The University of Westemn Australia

Angus Cook
The University of Westermn Australia

Sam Winter

Curtin University

Vanessa Watson
Youth Mental Health, WA Department of Health

Dani Wright Toussaint
Freedom Centre, WA AIDSCouncil

Ashleigh Lin

Telethon Kids Institute & The University of Westem Australia

PP :
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Trans Pathway s[EERUGCle Bzl gleYo K-lel (eX=cF

sectional online study conducted from
February 2016 to August 2016. Thisresearch
explored the current state of mental health of
transyoung people living in Australia and the
barriersthey face in accessing mental health
and medical servicesfrom the perspectivesof
transyoung people themselvesand parents of
transyoung people.

Trans Pathway s Nyl Rk

0 provide a snapshot of the current mental
health of Australian trans young people
aged 14-25

0 id entify potential causes of mental health
problems

0 determine protective factorsfor mental
health —what makestransyoung people
feel better about themselves and their
lives

@ id entify the support needs of trans young
people

0 id entify the support needs of parents and
guardians of trans young people.

The project wasdeveloped with community
consultation with transyoung people and
parentsof transyoung people. The trans
community wasconsulted throughout the
research process. Participantswere asked both
guantitative and qualitative questionsto allow
them to give further detailson any experiences
they wanted to share.

SCOI.77280_0019

There were two anonymous surveys:

rg\ one fortransyoung people aged
1 |

AND

t— one for parents and guardians of

ﬂ]ﬁm transyoung people aged
I>=0

The questionsin both surveyscovered mental
health, potential driversof poor mental health,
protective factorsformentalwellbeing, and
service accessibility. The TransPathwaysonline
gquestionnaire waspromoted widely through
socialmedia (namely Facebook, Twitterand
Tumblr), queerdepartmentsat universities, trans
and LGBTIQ support groups, parent support
groups, peer-led safe spaces, varioustrans
rightsorganisationsin Australia, medical and
mental health services, radio and by word of
mouth.

Thisstudy wasapproved by the University of
Westem Australia Human Research Ethics
Committee (RA/4/1/7958) and the Clinical
Evaluation and Ressarch Committee of Youth
Mental Health, North Metropolitan Health
Srvice Mental Health, Department of Health,
Westem Australia.

Thisreport highlightsa number of the key
findings.

For further information, you can
contact the Trans Pathwaysteam
=hdtrangpathways@elethonkidsorg.au

TRANS PATHWAYS | 17
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\WHO TOOK PART

IN THE STUDY"?

ne eligibility criteria -
people who participated were:

id entifying astransorgenderdiverse
aged between 14 and 25 years at the

time of the study

ora parent orguardian of a trans child
aged 25 oryounger

O ®© 00

currently living in Australia

There isno data on how many Australians
identify astrans, although the Williams Institute
in the United Statesestimatesthat 0.6% of

the American adult population (18 yearsand
older) identifies as transgender and points out
that youngerpopulationsare more likely to
identify astransthan older populations.’

Our study isthe largest of its kind, with
responsesfrom:

859 14
youne” @ 2'5)

194

parents E%
and
guardians

~

AGED>>>

young
person

f
TRANS 25
OR

YOUNGER

»
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Transyoung people

The mean age of participantswas 19.37 years
(SD=3.15) with @ minimum age of 14 and
maximum age of 25.

Aboriginal and

Torres Strait Isander
participants

Of the 652 transyoung people who answered
thisquestion, 3.7% of participantsindicated
they were of Aboriginaland/or Torres Strait
Islanderdescent. Thisisapproximately
representative of the Australian population
—the Australian Bureau of Statisticsestimates
the percentage of Aboriginal and Torres Strait
Islanderpeople to be 3% of the Australian
population (asof 2011).1°

Location

A quarterof participantswere from Victoria
(25.2%), 20% were from New South Wales,
17.2% were from Queensand, 15.9% were

from Western Australia, 12% were from South
Australia, 6.5% were from the Australian Capital
Territory, 2.7% were from Tasmania and 0.5%
were from the Northem Territory.

South Australia, the Australian Capital Territory,
Victoria and Western Australia were dightly
overrepresented in ourstudy whereasNew
South Wales, the Northern Territory and
Queensland were underrepresented.

These representationsare based on data

from the Australian Bureau of Statistics, as

of December2015.20
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SEx assigned at birth

The majority of our participantswere assigned female at birth.
These percentages do not necessarily reflect the proportions of
transpeople assigned female and male at birth in the general
population.

O 74.4%assigned female at birth
d 25.6%assgned male at birth
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Intersex variations
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Not all intersex people identify astrans, however, of our
participants

9)
3

0 1.6% of participants identified as intersex
© 77.4%are not intersex
€ 21.0%are not sure if they are intersex
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Social transition

Many young people have socially transitioned
orhave begun socially transitioning to publicly
present astheirgenderidentity. Of the 604
participantswho answered the question on
whetherthey have socially transitioned:

€ 58.3%have socially transitioned

€© 24.8” have partially socially
transitioned orare in the process of
doing so
* Many of these young people say they are
‘out’ in select circles e.g. to close friends
only, but are not publicly ‘out’

€© 1.0%are considering socially
transitioning

© 15.9%have not socially transitioned

Medical transtion

Not alltranspeople seek to transition
medically. Of our participants:

o 4.7% are currently using or have previously
used puberty blockersaschildren or
adolescents

° 28.3% have previously used orare
currently using hormonesthat have the
effect of masculinising or feminising (e.g.
testosterone, oestrogen, progesterone)
and an additional 34% want to use
these hormonesin the future

o 6.3% of participantshave undergone
gender-affirming surgery/surgeries and an
additional

0 20.9% say they would like gender-affirming
surgery in the future when they are old
enough

20 | TELETHON KIDS INSTITUTE
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Genderidentity

Participants defined their gender in their

own wordsand there wasa diverse range of
responsesdescribing theirgenderidentity.

This diversity is significant for young people
attempting to explain theirgenderidentity to
others, especially to service providers, who
already may have trouble understanding what
it meansto be transorthe health concems

of transyoung people. The termsthat young
people use to describe theirgenderare quickly
evolving and are greatly expanding from
binary definitions of gender.??!

Thisword cloud representsthe proportions of
people identifying aseach gender. You will
notice that the most common termswere non-
binary, including genderfluid, genderqueer
and agender (48.6%). Othercommon terms
were male ortransmale (29.7%) and female or
transfemale (15%).

Where we have shared stories
from participants within this
report we have left their storiesin
theirown words to honour their
language and descriptions. When
attributing quotes we have shared
the participant’'sage and gender
asdescribed by them.




SExuality

Many participants used mulfiple terms to define
their sexuality with termsexpanding from the
cultural normativity of the ‘LGB umbrella.

The many terms in this word cloud reflect the
diversity within the transpopulation.

The most common sexualitiesdescribed were:
pansexual (30.6%), bisexual (13.9%), asexual
(8.8%), heterosexual (7.3%), lesbian (7.3%) and
gay (6.8%). Alltermsthat participantsused are
displayed in the word cloud with the size of
the wordsproportional to the frequency they
appeared in regponses.

Parent and
guardian
participants

Parentswho participated were most likely to
be mothers (89.7%), followed by fathers (6.7%),
guardians (3.1%) and otherparent/guardian

SCOI.77280_0023

figures (2.0%). Parents were slightly more likely
to have a transchild who wasassigned female
at birth (57.7% compared to 42.3% assigned
male at birth).

What age did
parentsrealise their
child wastrans?

O 26.5% realised when their child wasin
early childhood (0-5 years)

O 21.8% realised when theirchild was of
primary school age (6-12 years)

0 43.9% realised when theirchild wasan
adolescent (13-18 years)

O 8.0% realised when their child wasa
young adult (19-24 years)

The mean age at which parentsrealised their
young person wastranswas 11 yearsofage.
The minimum youngest age was18 monthsand
the maximum oldest age was24 yearsold. Of
note, 55.6% of transyoung people were aged
13 oryoungerwhen theirparentsrealised they
were transorwhen the young person came
out fo their parents. This data reflects the need
forsupport servicesto be available to gender
diverse children and theirfamiliesbefore the
onset of puberty.

We understand that the 194 parentsand
guardianswho participated in Trans Pathways
may be more likely to be supportive of their
child’sgenderidentity. Thismeansthat their
responsesare unlikely to be fully representative
of the experiencesof many transyoung people
and theirparentsin Australia.
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our research

suggests that

trans young people are
experiencing clinically
significant depressive
symptoms at almost ten
times the rate of the
general young
Australian

population.
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Research hasshown that transpeople
experience higherratesof anxiety, eating
disorders, depression, social phobia and
suicidal ideation than theircisgender peers.®
Many of the drivers of poor mental health
that transyoung people have experienced
do not individually cause psychosocial issues
and diagnostic vulnerability. Rather, it is
often the cumulative experience of multiple
factorsthat contributesto poor mental health.

To me, it'snot the fact that I'm transthat
caused problems. It's that general society
doesn’taccepttranspeople. I'm not
anxious in public because I'm trans
- I’'m anxious in public because
people tend to be threatened by
people like me. I'm not depressed
because I'm trans - I'm depressed
because general society excludes

people like me from support. [Male, 22]

A study that compared the mental health of
transchildren able to live astheir preferred
genderto that of cisgenderchildren found
similar ratesof depression and only slightly
elevated anxiety.?® This highlightsthe potential
benefit of social transition as a buffer against
poormental health.

Participantswere asked about the diagnoses
discussed in the following pages. They were
asked whetherthey had received thisdiagnosis
from a health professional everin their life,
whetherthey held a current diagnosisand if
they were receiving professional treatment.

Depression

Depression among transyoung people was
higherthan ratesof depression seen in non-
transpopulationsof young people in Australia,
with 70.4% reporting a current diagnosis of
depression at the time of our study.?

depression

74.6%

have ever

52.2%

are currently

75.8% of

those currently
- been diagnosed
diagnosed with with

diagnosed
are receiving

depression treatment

Using the Patient Health Questionnaire for
Adolescents (PHQ-A), a self-reported measure
of depression in the past two weeks, we

found that 76.4% of participantsexperienced
moderate to severe depressive symptoms.

This is compared to the findings from the
Young MindsMatter survey in which 7.7% of
adolescents(aged 12 —17 years) in the general
population reported moderate to severe
depressive symptoms.?* Our results suggest that
trans young people are experiencing clinically
significant depressive symptoms at almost ten
times the rate of the general Australian young
population. In addition, these ratesare higher
than those reported by transadultsin Australia,
of whom 43.7% reported clinically relevant

depressive symptoms."
30.2
246
SEVERE

MODERATE  MODERATELY
SEVERE

16.2
5
0

MILD

NONE

Figure 2 « Depressive symptomsduring the previoustwo weeks
(%), n=736

Of the participantswith a current diagnosis of
depression from a health professional, 24.2%
were not receiving any professional treatment
at the time of our study.
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Anxiety

There are many different typesof anxiety
disordersranging from generalised anxiety to
anxiety in social situations, to anxiety in the form
of post-traumatic stressdisorder (PT3D). The
ratesof anxiety reported in thisstudy are higher
than those in previousresearch on Australian
transadultsaged 18 and older."" Thissuggests
that transyoung people are at higher risk of
experiencing anxiety than transadults.

72.2% 55.3% 71.9%

have ever are currently g&:rg%??
g been . diagnosed diagnoseyd
iagnose with anxiety are receivin

with anxiety treatmentg

Of our participants, 72.1% had symptoms of
social anxiety and 92.2%displayed symptomsof
social phobia. These were measured using self-
report scales: the short form Social Interaction
Anxiety (SAS) and Social Phobia Scale (SPS).

Using a self-report scale of current anxiety
symptoms (the Generalised Anxiety Disorder 7
Sale), 62.1%of participantsreported moderate
orsevere anxiety.

MINIMAL

Figure 3 « Severity of anxiety during the previoustwo weeks
(%), n=845
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Trans young people
show a prevalence
of anxiety disorders

at 10—13 times the
frequency of those
seen in the general
Australian young
population.?«
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Post-traumatic stressdisorder

People who have witnessed or
experienced a traumatic event
may have a hard time coping
and moving on from the event.
If these issuescontinue it may be
post-traumatic stressdisorder.?

25.1%

have everbeen

diagnosed with
PTSD

Personality disorders

There are many different types of
personality disorders. Someone
with a personality disorder
hasextreme thoughtsand
behavioursthat interfere with
their ability to handle day-to-day

life .26

Psychosis

Someone who isexperiencing
psychosisperceivesan altered
reality compared with those
around them. Approximately
three out of every 100 people will
experience a psychotic episode
at some pointin their life.?”

Of our participants:

20.1%

have everbeen
diagnosed with
a personality
disorder

Of our participants:

16.2%

have everbeen
diagnosed with
psychosis

10.7%

are currently

diagnosed
with PTSD

9.0%

are currently
diagnosed with
a personality
disorder

2.6%

are currently
diagnosed with
psychosis

66.2% of

those currently

diagnosed
are receiving
treatment

557(%) of

those currently
diagnosed

are receiving
treatment

52.9% of

those currently

diagnosed
are receiving
treatment
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Eating disorders,
eating behaviours
and exercise

It hasbeen suggested that genderdysphoria
and eating disorders often co-occurastrans
young people enterpuberty and try to control
emerging secondary sex characteristics. An
example of thisislosing weight to prevent breast
growth among transmales.? A qualitative

study with Finnish transadultson the topic of
eating disordersfound that more than half the
participantsassociated previouseating disorders
with a desire to suppressoraccentuate their
gender, including associating thinnesswith
femininity.?® Individuals use dieting, purging,
binging and excessive exercise. Othercauses

of theireating disorderswere an attempt to
feelin control of theirbody, feeling ostracised
and feeling different.?® These issuescommonly | severely restricted my diet
go untreated. Of our participants with a current (maybe 300-700 calories) from
diagnosis of an eating disorder from a health
professional, 51.2% are not receiving any
professional treatment.

Of our participants:

the agesof 13—-14 when

my hips/thighs began to
develop. | stopped eating
because | was terrified

and thought they looked

out of proportion to my body,

22.7% 5 99% 48 8% of because they made me look

have ever

hetoch are currently those currently feminine. [Male, 17]
diagnosed diagnosed diagnosed
: with an o
with an ; are receiving
eating eating treatment
disorder disorder

Young people also told usabout theireating and exercise behavioursin relation to theirgender
identity and/or expression.

KKK bodd

2 out of 3 have everlimited their eating 1 out of 4 have everlimited their exercise
because of theirgender because of theirgender

1 out of 3 have everincreased their eating 2 out of 3 have everincreased theirexercise
because of theirgender because of theirgender
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I actually go to the gym and work
out quite heavily to gain fitness
and muscle strength. The more
definition | have on my body,
the more masculine | look and
feel. [Male, 15]

Because my body is female, | have
horrible feelings towards the fat
distribution [on] my thighs and
chestarea. Recently | have been
making an effort to go to the
gym every day to help manage
the shape of my body. It also
helps me gain the strength I feel

I need to be perceived as masculine.
[Non-binary, 18]

Many transyoung people (81.7%) would like to
exercise more but feelunable to because of
financial barriers, discomfort while exercising
(e.g.due to wearing binders) and fearor
unwilingnessto exercise in public.

SCOI.77280_0031

I find it very challenging to

exercise outside of the house,
as it’s difficult to maintain a
feminine appearance and
manner while exercising.
[Transgirl, 21]

Exercising asa transman who has
not had top surgery can be hard
as due to dysphoria | feel | must
wearmy chest binder which
makes working out painful and
harderto do. [Male, 17]

Exercising in a binder (for chest
compression) can be extremely
uncomfortable and dangerous, esp for
people with difficulties breathing
already. Besides that, exercising
in public (at gyms, for example)
can be very upsetting as non-
passing trans* folk often have
to pick between changerooms,
specifically gendered rooms/equipment,
etc. [Male, 19]
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Genderdysphoria

We acknowledge the current debate on
‘pathologising’ transand genderdiverse
people, such asthrough the use of terms
that imply being transand genderdiverse is
a ‘clinical condition. However, often trans
young people must receive a diagnosis of
genderdysphoria to accessthe servicesand
support they need and want. The professional
environment ischanging with
significant updates in
the World Professional
Association for
Transgender Health

There is
an unmet need

for support of

gender dysphoria Standards of

in Australia as the Care® and the
number of young DSM (Diagnostic
people trying to and Statistical

access services
is increasing
each year.3s

Manual of Mental
Disord ers).> The
ICD (Intemational
Classification of Diseases)
isalso underreview. These
changeswill take time to widely and
inclusively implement in responsive, individual-
centred waysof helping young people with
genderdysphoria.

Almost half of our participantshave received
a diagnosisof genderdysphoria (47.9%) while
38.2% have not and 13.8%are not sure if they
have.

Many transyoung people experience gender
dysphoria, arising from an incongruence
between the sex assigned at birth and the
gender a person identifies as. This dysphoria is
characterised clinically by extreme levels of
distre ss.132

O
47.9%

have everbeen

diagnosed
with gender
dysphoria
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The age of onset forgenderdysphoria can

be asyoung as3 or4 yearsold, when people
in otherresearch have reported feeling
uncomfortable with being an assigned boy or
girland expresswishing to be orthat they are
anothergender, with these feelingsintensifying
aspuberty begins. 33

There isan unmet need forsupport of gender
dysphoria in Australia asthe number of

young people trying to accessservicesis
increasing each year.* The treatment and
support for children and young people with
genderdysphoria isunigue to each child, and
clinicianstake the family situation, accessto
health care, support system and otherfactors
into account when deciding on what the best
course of treatment is, which may include
social transition.®

Autism spectrum
disorders

Almost a quarter (22.5%) of participants
reported a current diagnosis of an autism
gpectrum disorder (ASD) from a health
professional. More than a third (35.2%) of
participantsscored in the range that would
warrant further diagnostic testsfor ASD on

a measure forautism traitsincluded in Trans
Pathways.3®

0P ]
i

Approximately 1.0-2.5% of the general
Australian population hasan autism spectrum
disorder (ASD). Both the self-reported
diagnosesand the results of the self-reported
psychometric measure included in Trans
Pathwaysshow ratesof ASDsamong trans
young people that are much higherthan in
the general Australian population. These results
are similarto otherrecent reportsofincreased
ratesof autism spectrum disordersamong trans
individuals.®"38

22.5%

have everbeen

diagnosed with an
autism spectrum
disorder
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Transindividualswith ASD may face additional
barriersto mental health and medicalcare . * It
isimportant to note that ASD and being trans
are two distinct partsof someone’sindividuality
—having ASD doesnot ‘cause’ a person to be
trans, just asbeing transdoesnot ‘cause’ ASD.
Additionally, a diagnosis of ASD should not be
seen asinherently undermining the authenticity
orvalidity of a person’sgenderidentity.
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People who are transand happen to have ASD
have unique healthcare needsand potentially
face additional barriersto services. Service
providerswho work with transclientswith ASD
should collaborate with ASD specialistsand vice
versa.* The resultspresented here do not provide
any information on how many individualswith
ASD may be trans.
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Alcoholand other
drug use

Of those participantswho have everused
alcoholorotherdrugs:

€© 68.5% drink alcoholic beverages

© 29.4% use tobacco products

© 29.0%use cannabis

© 17.5% use sedatives

0 6.9% use amphetamine-type stimulants
© 5.9% use opioids

The frequency of use of alcoholorotherdrugsis:

° 6.5% use alcohol or otherdrugsdaily
O 16.6% use alcohol orother drugsweekly

O 10.6% use alcohol orotherdrugson
weekends only

43.2% uso

ALCOHOL or
OTHER DRUGS

when they were alone
within the last @months

HAVE
@ 2 4 [ | 7 OA’ NEVER
LISED
ALCOHOL or
@ OTHER DRUGS

in their lifetime

Alcoholand tobacco use ismore common for
Trans Pathwaysparticipantsthan ratesreported
in Flom Bluesto Rainbow$&, which showed that
50% of participantsdrank alcohol, 26% smoked
cigarettesand 26%used illegal drugs.?

Of the 13.5% of Trans Pathwaysparticipants
who reported a current diagnosisof a
substance use disorder, only 50% were being
treated at the time of the study.
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HFHARM &
UICIDE

Some topicsdiscussed in more detail in
thissection may be distressing to you.

If you are feeling upset please contact:

Qlife LGBTI phone and chat counselling and
info service

% 1800 184 527 |
@ www .qlife.org.au

Suicide Call Back Service
Q. 1300 659 467 |

mental health support isavailable
through:

Q. 1800 650 890

Levelsof self-harm and suicide are higher
in LGBTIQ populationsthan in non-LGBTIQ
populationsand even higherin trans
populations, though the exact ratesare

SCOI.77280_0035

unknown."" Self-harming iscommon fortrans
young people and can be very specific to

their stuation. Thisincludes self-harm relating to
body dysphoria, such ascutting or burning their
arms, legs, genitalsand breasts*

Quicidal thoughtsand behavioursare also high
among transindividualsand are often due to
distressmost likely caused by the culmination
of experiences of transphobia, discrimination,
abuse, otheractions of exclusion or prejudice
against trans people, and common life stressors
experienced by all young people.>" Overall
ratesof suicide in Australia are underestimated,
often because the cause of death by suicide
cannot be accurately determined (especially
with the misclassification of suicides of minors).#’
In addition, whethera person wasLGBTisoften
not recorded in a death by suicide, and many
LGBTpeople who have attempted suicide
have done so priorto disclosing theirgender
and/or sexual orientation.*#2

Figure 4 showsthe percentage of transyoung
people who have everwanted to self-ham,
have self-harmed, have engaged in reckless
behaviour to risk their life, have had suicidal
thoughtsand have attempted suicide.

91.3
79.7 824
66.7
62.8
48.8 48.1
43.6
33.0

Qicidal thoughts

Wanting to self-harm  Self-harming

H Ever

Recklessbehaviour

Suicide attempt

W Within the last 12 months

Figure 4 « Lifetime self-reported self-harming and suicidal behaviours (n=739)
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Ratesof self-harm and suicidality were extremely
high in Trans Pathways participants, with

79.7%

of participantsever
SELF-HARMING
and

48.1%

ever ATIEMPTING SUICIDE

Why are there such
high rates of self-
harm and suicide?

In a separate part of the survey we asked
participantsabout a range of experiencesthat
they have had. From these answerswe can
look at the characteristicsof people who had
self-hamed and attempted suicide to see what
factorsmight contribute to these high rates.

Transyoung people who have ever self-
harmed are:

0 4.29 timesmore likely to have experienced
issues with accommodation, including
homelessness

O 3.26 timesmore likely to have been bullied

2.19 timesmore likely to have been
discriminated against

2.41 timesmore likely to have experienced
issues with employment
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o 1.77 timesmore likely to have experienced
a significant loss

© 2.10timesmore likely to have experienced
neglect orbeen verbally oremotionally
abused by a family member

O 3.22 timesmore likely to have been
physically abused by a family member

0 1.82 timesmore likely to have felt isolated
from services

o 2.39 timesmore likely to have helped
others with their mental issues

0 3.94 timesmore likely to have been
abused by an intimate partner

O 1.93 timesmore likely to have felt a lack of
family support

o 2.51 timesmore likely to have been
rejected by peers

O 3.26 timesmore likely to have been
physically abused by someone outside of
the family

O 3.65 timesmore likely to have experienced
issues with school, university or TAFE

0 4.10 timesmore likely to have been
sexually abused by someone who was
not a family member

...than those who have not self-harmed.

Transyoung people who have everattempted
suicide are:

0 2.12 timesmore likely to have experienced
peerrejection

2.04 timesmore likely to have experienced
body dysphoria



o 3.80 timesmore likely to have experienced
issues with school, university or TAFE

0 5.31 timesmore likely to have experienced
issues with accommodation (including
being homeless)

o 3.57 timesmore likely to have been bullied

O 2.84 timesmore likely to have been
discriminated against

O 2.74 timesmore likely to have experienced
issues with employment

0 1.63 timesmore likely to have experienced
a significant loss

O 3.48 timesmore likely to have experienced
neglect orbeen verbally oremotionally
abused by a family member

O 3.98 timesmore likely to have been
physically abused by a family member

0 2.60 timesmore likely to have been
sexually abused by a family member

o 1.56 timesmore likely to feel isolated from
services

O 1.95 timesmore likely to have been
abused by an intimate partner

o 1.95 timesmore likely to have felta lack of
family support

0 2.12 timesmore likely to have been
rejected by peers

0 3.12 timesmore likely to have been
physically abused by someone outside of
the family

O 3.62 timesmore likely to have been
sexually abused by someone outside of the
family

..than those who have not attempted suicide.
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Parent and
guardian
perspectivesof self-
harm and suicide
among transyoung
people

Parentsreported lowerratesof self-harm and
suicidality in theirchildren compared to the

ratesreported by the transyoung people who
took part in Trans Pathways.

o 67.8% of theirtransyoung people had
wanted to self-harm

€ 48.3%had everself-harmed

O 61.0% had everhad suicidal thoughts

€ 23.7%had attempted suicide

These ratesare dtillalarmingly high; however,
the differencesare explained by the possibility
that the parentsparticipating in the survey
are likely to be supportive of theirtranschild.
Thisislikely to be a protective factoragainst
self-harm and suicide. Alternatively, parents
may be unaware of theirchild’sbehavioursor
they do not wish to report these behaviourson
the survey.
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B SORY

ylanisa 22-year-old university student
D who came out as frans in the first year
of uni but initially lived a double life,
changing clothesand namesnot to upset
parents. Dylan identifies as a non-binary
transman —sitting ‘very far on
the ‘masculine end of
the spectrum but not
adhering to most

| Dylan has endured genderrules.

) Feeling trapped
physical abuse and S ———

was homeless for at high school
a year, unable to and distressed
receive emergency oy Temats
. physical changes
accomquaﬂon due —_—
to being trans. puberty, from 12

yearsofage Dylan
experienced mental
health issues, including
severe depression and anxiety, obsessive
compulsive disorderand eating disorders.
Getting help formental health problems
has been difficult. Dylan’s experience is
that mental health practitionersknow
little about transpeople and, asthings
currently stand, Dylan hasspent more time
educating health professionalsthan receiving
servicesfrom them. Dylan hasexperienced
transphobia and homophobia. Dylan has
endured physicalabuse and washomeless
fora year, unable to receive emergency
accommodation due to being trans.
Because of these experiences, which are not
uncommon in the transcommunity, Dylan
investsmuch time in trying to make a change
fortranspeople acrossAustralia. Dylan is
heavily involved in activism and mentoring
and volunteersformany peersupport, suicide
intervention, crisisaccommodation and
LGBTIQ rightsgroups.
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‘Advocacy work and being around other
people like myself hasgiven me a healthy
sense of community. Imarched

in my first Pride parade. | have

retumed to university aftera year

of homelessnessand I'm getting

good grades. I'm in recovery from

a lot of my mental health issuesand
I've started reconnecting with my
family. ladvocate forthe transgender
community at any opportunity I get, so
that no one else hasto go through the
same thingsldid. 'm mentoring young
people, particularly those dealing with
homelessnessand suicide. Having gone
through the system, | know the system and |
know which people are good with transissues
and those that aren’t. Irecently took a kid

to an innercity service that Il had previousy
used and | could tellthem “Fm not here for

7

anything. 'm here to support someone else”.

‘Also, aslhave had some experience with

my parentsnot being the best, | facilitate at
parent support groups. It'sabout giving parents
a space to vent theirfearsand say any hurtful
thingsthey want to say while protecting their
kidsfrom hearing it.

‘I've got my own parents to finally start to go
to some support groupsand, asmuch asthey
don’t like it, it hasmade some difference. My
parents stil do not understand and they are still

recovery froma
lot of my mental
health issues
and Pve started
reconnecting
with my
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not comfortable with it, but at some point they
have realised it wasnot just a phase that Ilwas
going through.’

‘Initially forthem, Iwasvery secretive
and living a double life of going

to uniand going by one name
and coming home and going
by anothername. Back then,
I'd alwayshave a spare
change of male clothes

in my backpack. | left the
house each day asa girl,
then changed into the clothes
at uni.’

min

family.

‘Before university, it felt like |had no one to talk
to about what Ilwasgoing through. I did not
even have the language to describe it. I could
not talk to my school, Icould not talk to my
family, Icould not talk to my friends. Suicide,
at times, seemed the only option. Then slowly,
after | finished high school and got accepted
into university, Imade otherfriendsand had
some support networkscome into place and
that tunnel vision grew outwards.

‘At uni, Imet an entire network of people who
were LGBTIQ. At the end of my first year, | got
my first short haircut. The moment | saw myself
in the hairdresser smimror, | knew for sure lwas
trans. My entire life up until that point, 'd never
recognised the person in the mirror and fora
split-second, I did. Afterthat, | asked everyone
to use my new name and pronoun. | bound my
chest every day and started to buy masculine
clothes’
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‘Fmy schoolhad been even remotely
LGBTIQ-friendly, my entire life would have
been different. If it had not been overtly
homophobic, even that would have been

a good start. But it wasnotand lhad a

very rough time and felt there wasno way
out. Feeling increasingly disconnected with
my body and distressed by the way it was
changing, in Year 10 Istumbled acrossa
YouTube video of a transgenderman and |
thought | might have finally found my answer —
but lalso knew there waslittle Icould do about
it. Istopped eating in the hope that I could
stop puberty and Iwascutting myself. I cried

in the back of the classroom each day, but no
one noticed. In Year 12, I tried to kill myself for
the first time.’

‘'m back at home, but foran entire yearlwas
homeless. At first, my parents told me if | was
going to choose thislifestyle | should leave the
family home and go somewhere else. So, |
couch-surfed for a while until there were
no couchesleft. Ithen called every
shelterand none of them were

willing to house a transgender

person, so I slept on the street.

Iwasso vulnerable at thistime

that when a stranger offered to

Many times 've
been told Pve got
the job, then they
check my tax file

help me, llet him.lhad been number and ﬁnd out
wearing the same socksso long my legal gender and

that my feet were infected and
cracking. He wasmuch olderthan

me and he said Icould crash with

him fora while, so 1 did. Before | knew
it, we were dating. It wasthisweird
jump, but when you have no family
and you are cut off from all of your
friendsand you are that lonely, you will
take anyone who will offer help.

40
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‘Afterthat, laccessed Centrelink and moved
into a sharehouse. The people there didn’t
accept me, so I stuck to myself. I slept all

day and cried at night. Iwasparalysed with
loneliness. lhad dropped out of university. | had
no job, no friends, no sense of community. |
drank a bottle of wine each day and stacked
them in the cornerof my room.’

Ditficulties with
employment

‘When | first left home, | ended up getting a
job in the fast food industry. Iloved my job
because no one there knew Iwastrans. lwas
just one of the guys. Sill, l[washomesick and
sad, so | started to drink a lot. Iwould drink at
work; Ilwould drink on the street. At some point,

Iwasouted at work, and the abuse wasinstant.

Iwastaunted, laughed at, misgendered every
shift and started having panic attacks. When |
wasbeaten up, llost my job. That wasa couple
of years ago and | haven't been able to find
employment since. Many timesl've been told
I've got the job, then they check my tax file
number and find out my legal gender and |
don’t hearfrom them again.’

Finding the right
service

‘I had seen five psychologists across my time in
high school, but none of them everhelped me.
| saw one in my first year of uni about gender,
but she didn't feel qualified to help. So | was
hesitant when Iwasreferred to anotheryouth
counselling service, but thisone hashelped me
more than lcan describe. I felt comfortable
talking openly about what lwasgoing through
and they helped me to understand myself.
Iwasformally diagnosed and treated for
anorexia, OCD, depression, anxiety, and self-
harm. Istarted to get betterand make positive
changesin my life and I started hormone
replacement therapy. Before testosterone, |
couldn’t see a future for myself and Ifelt so
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disconnected from my body that the only way
to connect with it wasto hurt it. Unfortunately,
these transfriendly mental health servicesthat
are doing thingswell have extremely long
waiting lists’

‘Looking back, lhave spent more time
educating health professionalsthan receiving
servicesfrom them. Theirunderstanding has
been very limited. Forexample, a couple of
yearsago when lwasvery mentally unwelland
hospitalised fora suicide attempt, | had the
staff basically say “What are you?” They then
wrapped a band around my wrist with my birth

LI

name and called me “she”.

What Dylan has
leamnt through his
journey

‘A lot of parentsin the support groupsl
facilitate have very valid concermns, “Ismy
kid going to live a normal life?” and “Are

they going to be able to get a job and
fallin love?” They feel that hasallbeen
taken away, when that isnot necessarily
the case. The way ltry and explain it

to parentsis—

If they know they have a
supportive home, then at least they know
they have somewhere to escape to’’
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... nothing has happened to me because
'm trans. It happens because society
and our communities are hyper
gendered and transpeople feel
uncomfortable when gender is
forced on to them day afterday.
[Non-binary, 23]

Overall, transyoung people reported a wide
range of factorsthat caused them to feeldown

ordistressed.

It’'sbasically hell on Earth, we get spat on
and discriminated against and hated,
all legally, and we’re expected

to be the ‘bigger people’ on this
issue? No, fuck that ... This is a
painful, lonely kind of hell with

less fire and more institutionalised
oppression from every angle. [Female, 20]

I want to die all the time. Your rare

okay days are ruined by a stranger
misgendering you. So many family
fights. | hate being transgender

I would give anything to be cis

anything. [Non-binary man, 17]

Thisisn’t a fashion or a choice. It’s
change ormisery. [Female, 22]
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R 2bout the potential driversof poor mental health. They are listed here with the percentage
of ourparticipantswho reported experiencing these issues:

Sexual abuse within the family (7.5%)

Physical abuse outside of the family (16.2%)
Accommodation issues and homelessness (22%)
Sexual abuse outside of the family (24.3%)
Physical abuse within the family (24.8%)

Abuse within an intimate relationship (30.9%)

Employment issues (41.9%)

Experiencing a significant loss (53.3%)

Other abuse within the family (not sexual or physical) (57.9%)

Feeling isolated from services (60.1%)

A lack of family support (65.8%)

Feeling isolated from not knowing othertranspeople (66.1%)

Discrimination (68.9%)

Helping others with their mental health issues (70.2%)

Bullying (74%)

Issues with school, university or TAFE (78.9%)

Peer rejection (89%)

Body dysphoria (93.8%)

Some of these issuesare explored furtherin the following sections.
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Body dysphoria

Body dysphoria isrelated to genderdysphoria.
Itisan extremely distressing state that some
genderdiverse people can feeldue to physical
X characteristicsand anatomy (e.g. breasts
and/orgenitals) not matching theirgender
identity.*

93. 8% ST

who do not experience body dysphoria.

Many participants stated that body dysphoria
waspart of what it meansto be trans.

I would assume this is just the normal

experience of being Transgender. |
hate my sexual anatomy, | dislike
how talll am, how broad my
shoulders are, my voice [and]

body hair. Pretty much everything

of my body | would change tomorrow
ifpossible. [Female, 24]

My biggest struggle is with menstruation. |
getreally depressed when it happens

and lcan’tlook at myselfin the
mirror. | tried to ask the doctor
for a hysterectomy, but | was
told it wasn’t possible. I'm on the

pill to control it, but sometimes it’s

not enough, I still find it hard to cope.
[Agender, 25]
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Every single day, |
hate my body for
not being the body

[Female, 20]

With many transyoung people identifying

and expressing gendersoutside of the gender
binary, it is important fo understand their specific
body dysphoria, and how itiscomplexand
highly dependent on the individual —there isno
idealised body type formany genderidentities.

My gender expression is fluid so
some days my breasts disgust me
and sometimes|love them. It’s
complicated? [Agender, 22]
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Peerrejection

89% of transyoung people have
experienced feeling rejected by theirpeers
and they have higherrates of wanting to
slf-harm, self-harming, engaging in reckless

behaviour, suicidal thoughtsand suicide
attemptsthan those who did not experience
peerrejection.

The majority of participantswho had
experienced peerrejection believed it was
eitherdirectly orindirectly related to theirtrans
id entity.

@

When you are told by others you
don’t belong, you're not a boy/

girl —itis pretty hard not to relate
it to gender. [Genderqueer, 26]

Some young people were scared or
apprehensive of coming out astransbecause
they feared rejection ora negative response
from others.

| used to be more confident about
my gender, but I’'m nervous
about coming out to my new
friendsin case they don’t take
me seriously. [Agender, 17]
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| keep my identity
hidden from a lot of
people because

[Agender, 25]

Conversely, some participantsexperienced
peerrejection priorto coming out asa result of
appearing different.

I was never out as frans but | was

definitely excluded and mocked for

being ‘different’ in that | wasn’t
like ‘the other girls’. [Male, 24]

Participantsfelt that trans

identitieswere often disregarded
by othersasfalse personas, a phase or

attention-seeking behaviour.

As someone who is hon-binary,

and an assigned female at birth,
non-binary in particular, people
usually just kind of scoff and blow
it offas ‘looking for attention’.

[Non-binary/genderqueer, 20]
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Young people felt theirgender non-conformity Otherfactorsthat participantsattributed to
made them a target forbullying and isolation peerrejection were racism, having an autism
asthey did not adhere to the stereotypical spectrum disorder, homophobia and mental
genderrolesassociated with the sex assigned health issues causing isolation and difficulties
to them at birth. socialising. This included reflections of self-

isolation, in which participants mentioned
isolating themselvesto protect theirown

A G RS R S S wellbeing orbecause of poor mental health.

school. I didn’t even know what
trans was, but my masculine
mannerisms and my choice to

play sport with the boys instead He |p In g Oth e rS W Ith
thatmoaf;e;lﬁqv:i;ht;hre gtir/s wasone factor th e "' m e nta | h e a |th
- issues

702% of transyoung people helped

Smilarly, other participantsalso felt that their
identity wasnot recognised by theirtrans
peers because they did not fit into other
peoples concept of being trans Thismade
them feel that they didn’f fit in anywhere. depression than those who did not report

helping otherswith their mental health issues.
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[Polygender, 21]
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Many transyoung people told usabout the
effect of their friendshaving similar mental
health issuesastheirown. It wasdistressing to
participantsto realise they are trying to help
each otherwhen everyone needshelp.

Most of the people in my immediate
circle are queer and/or trans and
have mental health issues in part
because of their experiences

of hostility, discrimination, etc.
When everyone hasvarying
mental health problems, it makes
it more difficult to support one
another because in reality we all need
support. [Transgender non-binary, 22]

Many frans young people find they are not
able to help otherswith serious mental health
issuesbecause they are trying to deal with their
own mental health problems.
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Because I'm trans
I'm depressed
and anxious and
because I'm
depressed and
anxious | struggle
to help others with
their own issues ...

[Male, 20]

Part of the rationale behind helping others
despite it making yourself feel worse isthe
familiarity with the issuesand a sense of
empathy with what friendsare experiencing.
Participantsalso stated that the open-
mindednessand unique perspective of



the world that transyoung people feelisa
positive aspect of theirexperience of being
trans, makesthem appreciate the issuesthat
otherpeople are going through. However,
when participantscould not help otherswith
mental health problems, they felt worse about
themselves.

I think that due to me being trans it has
actually helped to some extent. |
think it has given me some kind
of uncommon perspective, that
helps me understand the idea
that people have feelings which
are difficult to talk through, and |
understand when someone wantis to be
left alone. [Female, 17]

I think me being transand my
experience of being trans
affects how | view other people’s
situations. [Non-binary man, 17]

I can’t seem to socialise with
others, and make them feel
worse/am not useful in helping
people out. [Questioning, 16]
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Overall, transyoung people feel that if a
friend isin need, they willbe there forthem,
regardlessof theirgenderidentity orwhat
consequencesit may have on theirown
mental health.

Imean, many/mostofmy friends are
trans or gender-nonconforming,
and their mental health, like
mine, is very influenced by their
gender experience, but my
caring about them is because

they’re my friends, not just because
I’'m transtoo. [Polygender, 21]

Issueswith school,
university or TAFE

78.9%

of depression and anxiety than those who did
not experience issueswith school, university or

TAFE.
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Most participantsreported that issuesat
school, university or TAFEwere related to their
transidentity. Educational environmentsare
placesthat can potentially make issuesworse
by not allowing young people to explore
theiridentity, when they should be places
forsupporting young people in theiridentity.
Participantsexpressed the need fortrans
friendly counselling servicesto be available
within educational settingsto support young
people.

| was at a private school and was
enrolled asa girl by my parents
even though they knew I identified
asmale. To try and cope with my
dysphoria towards my chest
and having to wear a skirt or
dress every. single. day, | wore
my blazer over the top every
day regardless of the heat. This
sometimes made me tired or just plain
hot and bothered. This sometimes
affected how | paid attention in classor
worked. [Transgender male, 19]

Dysphoria and also having to
pretend to be something I'm
not makes school really hard
honestly. [Genderquestioning/
demigender, 17]

I wasn’t able to be myself and
that took away my motivation to
do almost anything. [Male, 22]

Issueswith education were most commonly
attributed to issueswith mental health.
Often poormental health wasrelated to
parficipants feeling lost and needing fo ‘find
themselves and understand what they were
going through. Some participantsdiscussed
theirmental health asa separate issue that
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impacted theirperformance and engagement
in education, while othersattributed these
problemsto theirtransidentity eitherdirectly or
indirectly.

I think being frans has caused

me a lot of mental health issues
which have severely impacted
on my ability to do well at
school. [Male, 17]

When I didn’t ‘know’, | wasin a place
of anger and confusion. | dropped
out of school after admitting that
ratherthan go back I'd end my
own life. It took a solid year of
self reflection and pain to come
back from that edge, but | knew
who | am and could face the world

again. [Male, 22]

Participantsreported feeling stressed and
uncomfortable when they were trying to ‘pass,
to keep theirtransidentity undisclosed, and
when they were coming out. Some reported
issuesin theireducational environment
because their gender expression did not fit into
the stereotypical expressions of femininity or
masculinity that were expected of them.

Furthermore, the stress of passing was
contributing to my university stress

load and resulted in a mental
health breakdown that caused
me to take a year off from study.
[Non-binary transmasculine, 20]

I was bullied a lot for not being
‘feminine’ enough by the girls at my
school, | also never felt | fitted in
anywhere. It was especially hard
with social activities like sport
because it’s often separated by
female/male, and I didn’t always
feel comfortable with that. [Agender, 25]

TRANS PATHWAYS | 53



I failed year 12 at school because, at
that time, my aim in life was to survive
bullying & my own damaged thoughts,
and to getaway from my family and to
stabilise myself somewhere else. | was
regularly suspended for self-harm, or for
being found with a knife at school. | was
in detention all the time because |
refused to wear the dress school
uniform. A few weeks before
year 12 exams|wasremoved
from home by social services
& managed to get into university
on a second-round offer, where | started

failing classes and eventually dropped
out due to unstable living conditions (I
was moving home a lof) and pressure
from social workers to get a job and an
income. [Transgendermale, 25]

Thisdistresswasexacerbated by issues
associated with transitioning because
participantswere apprehensive about their
peerswitnessing physical changesthat were
occurring. These issueswere not just related
to academic performance, but ratherto
socialisation and the inability to connect
with peers.

Prior to HRTand in the early months of
HRT | felt embarrassed, scared, and
depressed about going to class, and
rarely attended — I didn’t want
to explain why my body/voice
waschanging, I didn’t want

to be called on by lecturers or
tutors or have my name called
out on the roll, and | didn’t want
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to make any close friendships with
people who would then comment

on changesto my body/voice. | also
did not seek help (academic special
considerations due to mental health)
as | was afraid my psychologist would
refuse to let me access HRT or surgery
iflwasn’t ‘coping’, despite the fact that
I desperately needed them in order to
cope. [Male, 24]

Issuesoutside of education also caused
problemswithin the educational environment.
Some exampleswere trauma, a lack of
parentalsupport at home, accommodation
issuesand homelessness, orabuse from sources
outside of the educational environment.

I faced violent verbal abuse in my
home for a while after | came out,
and that caused my grades to
plummet. [Genderfluid, 14]

Despite many negative experiencesthat trans
young people encountered at school, some
participantshad positive experienceswith
theirpeersand/or staff membersregarding
disclosing theirtransidentity orwhen seeking
support.

It was mainly because my fransition, and
other things, have put me under so
much pressure that | felt that | had
to deferas!wasso behind on my
uni work. When | did ultimately
come out to my supervisor and
coordinatorthey were incredibly
accommodating. [Female, 20]



I went to five different high schools

in Australia. Two of them directly
discriminated against me institutionally,
on top of experiencing family
violence and abuse at the

same time both due to being
transreally deteriorated my
mental health and my ability to
concentrate at school aswell as
my ability to interact with my peersat
school. [Non-binary transboy, 19]

Employment issues

41 9% of transyoung people have
experienced issueswith employment and
have higherratesof suicide attempts, reckless
behaviour, self-harming, suicidal thoughts,
and diagnosesof depression, anxiety, eating
disorders, psychosis, and personality disorders
than those who did not experience issueswith
employment.

Transyoung people experience discrimination
when frying fo find jobs or lose their
jobsbecause theirworkplace doesnot
accommodate oraccept theirgender
identity and/or expression.

One that stands out the most, was
getting an email sent from a HRmember
to another staff (not intended for
my eyes) saying | think thisis

the freak who wearsthe heels
atthe cafe (worked ata cafe
next to the place I handed in an
application), so waseasy to know
why | wouldn’t be offered a place of
employment there. [Genderqueer, 25]
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No one wantsto hire a tranny.
[Transgenderwoman, 24]

o

I don’t know if it would be an issue
but I'd rather not make it one so |
continue to ‘pass as my assigned
gender to make people feel
more comfortable. [Transnon-
binary/genderqueer, 18]

Once | was outed at work, |
experienced physical violence
from coworkers and ended up
so injured | had to quit, as the
complaint | filed was rejected.

[Non-binary male, 21]

Some participantstold usthey were unable
orunwilling to hide theirtransidentity, so were
unable to find jobs.

I could get to an interview but
when they saw the genderon
my birth certificate they refused
to hire me. Right now | sell my
body to survive. [Female, 23]

Others spoke about not fitting in and potential
employersturning them away because of their
genderidentity and/orexpression. Participants
felt they were forced to take jobs, even if the
job required them to pretend to be someone
they were not. Some talked about a fear of
coming out astransortransitioning at work.
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I think it was due to me not looking a
stereotypical female. Sometimes
people find it hard to decide
what gender category to put me
in, and this has certainly made it
difficult to get jobs. [Male, 22]

lam constantly afraid that if
my manager finds out that I'm
frans then | would lose my job.
[Female, 20]

It's a real struggle
when my gender
markeron my ID
do not match the
gendercode that
employersperceive
ofme

[Non-binary transboy, 19]

I previously worked in a male
dominated industry where women
were not allowed to enter. | developed
a career and skills around this and
by coming to terms with my
transgender status | essentially
created a situation where |
basically have no useable skills.
It feelslike am in a catch 22
situation. Either live as something that
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makes me want to end my life but have
money, or aim towards my identity but
find it nearly impossible to afford the
many surgeries needed. [Female, 24]

Ididn’t feel comfortable applying for
jobs until | changed my name
because | didn’t want another
place in which | would be
misgendered, and I was too
scared to come out as trans to
potential employers. [Male, 21]

Otherissuesreported were not directly
discriminatory, including problemsexplaining
time off to medically transition, orthat previous
professional referencesreferred to the young
person by theirsex assigned at birth so could
not be used in future job applications.

The fact that I took time off to
transition does not look good
on my resume especially since
I worked non-stop before
transitioning and in very good

positions. [Female, 25]

I've yetto legally change my name,
and all my references also know me
by my dead name. My resume
outs me before | even get a shot
atproving myselfa capable
employee, but at least it means
I don’t get hired at a place full of
transmisogynists. [Woman, 20]

| went on Centrelink for 8 monthsas
opposed to finding a new job

after coming out and quitting
my previous job, as | could
not handle the idea of going
through the early stages of
transition at work. | am stealth at

my current job. [Male, 24]



SCOI.77280_0059

Previousresearch in Australia hasshown that
gender questioning young people are more
likely than theirlesbian, gay orbisexual peers
to experience homelessness.”? Of the 17.8%
of participantsin TransPathwayswho have
been homeless, 38.9% have accessed crisis
accommodation. Importantly, of those who
have accessed crisisaccommodation, 43.2%
felt theirgenderidentity wasnot respected.

Many participants attributed theirissueswith
accommodation orhomelessnessto their
genderidentity orgenderexpression.

I’'ve been homeless for like
18 ofthe last 36 months and
I guarantee every minute
of it was because I’'m trans.

[Female, 25]

Accommodation
Issues and
homelessness

22% of participantsexperienced issues with

accommodation, including a lack of stable
accommodation, homelessnessorcouch-
surfing. These trans young people have higher
ratesof suicidal thoughts, wanting to hurt
themselves, suicide attempts, self-harming,
recklessbehaviour, and diagnosesof PTSD,
depression, anxiety, eating disorders, psychosis,
personality disordersand autism spectrum
disordersthan those who did not experience
issueswith accommodation.

One instance ofthisinvolved me
being asked to leave a share
house shortly after coming out.
[Agender, 25]

I wastold by the person kicking
me out that it was because | was

a circus freak tranny.
[Transboy, 18]

A lack of stable employment is a factor in
frans young people not being able to afford
their own housing.
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Well it is hard to get
housing in Australia
unless you have a
job and getting a job
while transitioning

in Australia is hardly
possible so then

[Female, 25]

Some participantsreported that potential
housemateshad rejected them based on
theirgenderidentity and/orexpression. Family
supportiscentralto transyoung people being
supported in allaspectsof theirlives, including
accommodation. When transyoung people
are not supported by theirfamilies, they may
not have a stable support system to rely on if
they cannot afford theirown housing.
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My partnerand |, who are both trans,
have limited housemate prospects
because of [being trans]. We also could
have experienced discrimination
by rental organisations (although
there isno way of knowing for
sure). More directly, having

no family support because of
being trans meant we didn’t have
a safety net other young people at risk
of homelessness likely would have.
[Transgendernon-binary, 22]

If I was cis-gendered then my family

would support me - | have four younger

siblings who attend private schools,

own carsand go on international

holidays & exchange ftrips that are
all funded by our parents. | have

been classified as homeless
(or atrisk thereof) for several
years (2007 through 2013). Since
2014 though I've lived in the same
private rental, supported by Centrelink
allowance & a part-time wage. So it
doesn’t feel like lam almost homeless
anymore. [Transgendermale, 25]

I moved out of home at 16
because my family couldn’t
handle the fact that I'm trans. |
stayed at a youth refuge for a
year. [Non-binary transboy, 19]

Otherissues, including poormental health and
substance abuse, impacted on transyoung
people’s ability to find and maintain a stable
housing arrangement.

My mental health issues make it

difficult to live alone and difficult
to find people to live with, and
being trans effects my mental
health, so yes [it is because I'm
trans]. [Female, 22]




Bullying
JER of transyoung peoplehave

experienced bullying and have higherratesof
wanting to hurt themselves, suicidal thoughts,
suicide attempts, self-harming, reckless
behaviour, and diagnosesof depression,

eating disorders, anxiety, personality disorders
and PTSD than those who did not experience
bullying.

Some participantstalked about bullying asa
constant occurrence, which had detrimental
effectson theirmental health.

lam verbally
harassed in public
frequently.

Transyoung people told usabout bullying
that ssemmed from theirpeersbeing unable
to understand theirtransidentity once they
came out.

Some of my friends couldn’t
understand why | wanted to
change when | had the ‘perfect’
life, body, girlfriend etc. This
caused confusion and frustration
within my group of friends, mostly
aimed towards me.
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The bullying that occurred wasdirectly at the
young person orbehind theirback through
gossip. Smilarly, bullying wasboth overt and
indirect. Some of thisbullying occurred online.

[Genderqueer/
non-binary/genderfluid, 17]

My gender is often made fun of by
my family. People often offend
me unknowingly too.

[Agender, 25]

[Female, 24]

The online bullying for my

being transis constant and
ongoing. Luckily I'm pretty thick
skinned. [Non-binary/agender/
gendervoid]
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Discrimination

Previous Australian research with transyoung
people hasshown that discrimination based on
theirgenderexpression iscommon, with many

of these instancesoccurring in public places I fa ce diSC I‘im inatiOn
and in educational environments.? on a dally baSiS,

68.9% ERE SR whetheritbe

disorders, eating disorders, PTSD, psychosis,
depression, and anxiety than those who did
not experience discrimination.

More than two-thirds of transyoung people
have felt discriminated against, commonly
based on theirgenderidentity and/or
expression.

| get death threats all the time.
Aswellaspeople calling me

deformed or mentally retarded.
[Female, 21]

| feel like my entire life has lt
been a story of discrimination.

[Female, 24] happensevery day.
[Male, 19]

I've experienced discrimination
forbeing female, for being
queer, for being trans, for being
overweight, the list goeson.
[Polygender, 21]

At a club I was refused access to either
the male orfemale bathroom. | was
told | ‘wasn’t male enough’ and
Ididn’t look like my ID photo. |
had to leave and go somewhere
else ... but not before having a full-
blown panic attack and almost killing
myself. [Male, 20]
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Being non binary and often masc
presenting (I'm afab) | getodd
stares and questions of are
you a boy or girl. [Non-binary
genderqueer genderfluid, 18]

Some young people talked about hiding their
genderidentity and/orexpression for fear of
discrimination.

®

Snce being open and starting to
transition | have experienced
discrimination on the rare
occasionsl've been brave
enough to leave the house
presenting female. [Female, 25]

Discrimination is why I'm not
out to the public. [Non-binary,
unsure, femme prince, 24]

I was offered a waitress job but
I thought | should tell them I'm
trans and when | did they were

[Transgenderfemale, 19]

Many services are
not open to non-
binary people, as
they

[Gendervoid oragender, 18]

no longer interested in hiring me.

SCOI.77280_0063

Abuse

Previousresearch hasshown that trans
people experience higherratesof abuse and
violence than the general population. The
perpetratorsof violence against transpeople
may be strangersorpeople very close to them
(i.e. family). While the research islacking in
reasonswhy transorgenderdiverse people
experience higherratesof vioclence and abuse
than the general population, commonly trans
people report that it isdue to theirgender
nonconfomity 445

Transyoung people reported experiencing
abuse from both within and outside their family.
Thisabuse could be verbal, physical, sexual
orof any otherkind. We have chosen not to
include quotesfrom participantsin thisreport
asthey may be distressing to some people.

If you are feeling distressed
please contact:

Qlife.org.au

% 1800 184 527

qlife.org.au

Suicide Call Back Service
Qs 1300 659 467

Lifeline

QS 131114

headspace (for non-urgent suppport)

Q. 1800650 890

headspace.org.au
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Physical abuse Abuse within an
within the family iIntimate relationship

24 8% of transyoung people have 309%

experienced physical abuse within their experienced abuse within an intimate

family and have higherratesof wanting to relationship and have higherratesof wanting
hurt themselves, suicidal thoughts, suicide to hurt themselves, self-haming, reckless
attempts, reckless behaviour, self-harming, and behaviour, suicide attempts, suicidal thoughts,
diagnosesof PTSD, eating disorders, psychosis, and diagnosesof depression, eating disorders,
personality disorders, anxiety, substance use
disorders, and depression than those who did

PTSD, and autism spectrum disordersthan
those who did not experience abuse within an
intimate relationship.

not experience physcal abuse within their family.

xualabuse within  Physicalabuse
the family outside of the
family

75% of transyoung people have

experienced sexual abuse within their family 162% of transyoung people have

and have higherratesof suicide attempts, experienced physical abuse outside of their
recklessbehaviour, and diagnosesof PTSD, family and have higherratesof suicidal
depression, eating disorders, psychosis, thoughts, wanting to hurt themselves, self-
substance use disordersand personality harming, recklessbehaviour, suicide attempts,
disordersthan those who did not experience and diagnosesof PTSD, anxiety, eating

sexual abuse within their family. disorders, depression, psychosis, and autism
spectrum disordersthan those who did not
experience physical abuse outsde of their family.

Otherabuse within

the family Sexual abuse
outside of the family

579% of transyoung people have
experienced otherabuse within their family
(including neglect, verbal oremotional abuse)
and have higherratesof suicidal thoughts,
suicide attempts, recklessbehaviour,

243% of transyoung people have
experienced sexual abuse outside of their
family and have higherratesof wanting to hurt
themselves, self-haming, suicidal thoughts,
alicide attempts, recklessbehaviour, and
diagnosesof eating disorders, depression,
anxiety, psychosisand personality disorders
than those who did not experience sexual

self-harming, wanting to hurt themselves, and
diagnosesof PTSD, eating disorders, depression,
anxiety, personality disordersand psychosis
than those who did not experience these other
formsof abuse within their family.

abuse outside of their family.
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The literature
has shown that
exposure to violence can
lead to concealing one’s
trans identity or expression
for fear of future victimisation
or rejection. This concealment
can disconnect individuals
from reaching out to support
and community services
that otherwise may
have been a source
of resilience.*
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The TransPathwaysparticipantsshowed
resilience in response to adversity and the
discriminatory environment in which they live.
Trans young people find ways to cope with
these negative experiences, so we asked
about variousactivities orthingsthat make
them feelbetterabout themselvesand/or
their life. Music orart wasthe most common
response, used by 83.4% of participants,
followed closely by peersand friend s (83.3%),
and social media (74.7%).

They make me feel human and
not just trans or just parts of me.
[Male, 19]

Some ofthese thingsare a
temporary reprieve and some
ofthese are a more permanent
solution that is slowly helping
me cope with my mental health
issues. [Agender, 22]

Recently | painted a beard on
my face, asthisis something |
want in the future. [Transgender
male, 19]
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A huge number of activities make transyoung
people feel better. Some are healthy (such
associalising and self-care) and othersare
unhealthy (such asself-ham and drug and
alcohol use). Different activities serve different
functionsand we asked people what it was
about these activitiesthat made them feel
better. The majorthemeswere distraction,
escape, feeling ‘normal, being around like-
minded people, expressing theirgender,
calming themselves, and finding acceptance
and support.

No matter what self-doubt |
experience as a result, I'll always
be assured that whatever other
things |l do have meaning and

make me a better person.
[Genderfluid, 16]

Social activities

Many participantsused peersand
friendsto support themselves. There
wasan important difference to note
between emotional partnersand sexual
partnerswith participantsmore likely

to find support in emoftional partners

(54.1%) than sexual partners (31.5%).
Figure 5 showsthe percentage of
participantswho use these social
activitiesto support themselves.
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Peers/friends

Emotional partner/s

Activism orvolunteering

Role models

Family

School/ TAFE university

Sexual partner/s

Media portrayals

Dating

Work

PERCENT (%)

Figure 5 « Social activitiesthat Trans Pathwaysparticipantsuse (n=711)
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Friends, social
support and
community

Peerled safe spaces make me
feel better because there are
other people who | can share
my experiences with and listen
to theirexperiences, and we can
rally togetherto make change.
[Agender, 18]

BEven ifldon’t attend a lot, trans
groups are amazing spaces just
to see otherpeople’s stories and
identities. Everyone transitions
and exists in different ways, so it
isamazing to be able to see that.
[Male, 22]

The biggest thing above all else was not
being isolated. Minus18, Ygender,
and Safe Schools Coalition
opened up my world and made
me feel lessalone. | went from
feeling hopelessand cold, to

actually caring about myself again.
[Female, 22]

Groups like Minus18 saved my life
because it was the first time | met
other young trans people and
they supported and celebrated
me to be myself. [Girl, 22]
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My social support network is really

important formy mental health —
they make me feel safe, loved,
valuable as a person, all the
thingsthat help me to wantto be

alive and feel like | deserve to be

happy. [Polygender, 21]

Peers/friends bring me joy and
make me feel a strong sense of
belonging, alongside the social
support and having people | can
turn to as | can’t with my family.
[Non-binary, genderfluid, 21]

My friends, our activism, and our

group activities (we have a nerdy
club at uni!) help me feel wanted,
included and a part of something
greaterthan myself. [Genderfluid,

21]

lalso really appreciate having
community = I’'m in a trans youth
group which has been enormously
helpful for me to have

somewhere to be myself and talk
to otherpeople who know how
I’'m feeling and are going through
similarthings to myself. [Polygender, 21]

Family

| love spending time with my
family. They mean a lot to me
and | just enjoy being around
them. They support me and just
letme be me. [Male, 19]




SCOI.77280_0071

Role models Volunteering

[Male, 17]

[Transsexual, 23]

Recreational
Having role models and media acC t|V |t es

portrayals to look up to, especially

someone who’solderthan me, Music orart wasthe most common
gives me hope for my future. [Non- recreational activity (83.4%) that participants
binary, 18] engaged in to help themselveswith their

mental health. Figure 6 showsthe percentage
of participantswho use these recreational
activitiesto support themselves.

40

PERCENT (%)

Figure 6 « Recreational activitiesthat transyoung people do to make themselvesfeel better (n=771)



Reading, music
and the arts

Music is ... everything.
[Transmasculine non-binary, 18]

Music is my life, that is my #1
guideline for safety and self
reassurance, heavy metal
because the singer screams
and | feellcan relate to the song
and scream it out with the singer.
[Female, 19]

The music speaks my mind in
timesofrage ordepression early
in the morning. [Male, 16]

Art and movies and music etc.
make me feel better by taking
me to a different place and not
having to be myself. [Male, 20]

Writing stories allows me to make
myself laugh and allows me

to in a way, explore what life
could be like for me if | was the
opposite gender. [Questioning, 15]

900
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Theatre ismy main
outlet because it's
wonderful to lose
yourself in a different
world, in a different
character.

[Male, 15]

Pets

My petswill alwayslove me,
regardless of how [l identify. [Non-
binary, 23]



Exercise

Exercise helps as, while going
to the gym makesme feel
dysphoric, | know I'm working
towards a less feminine

appearance. [Non-binary

transmasculine, 18]

Exercise is similar to meditating
forme, it clearsmy mind and |
can ignore everything around

me. [Neutroigagender, 25]

Eecﬂonm

and online s e
= ap o (including blogging)

activities

Social media isthe
most common online
activity that transyoung
people engage in to
help themselvesfeel
better. Figure 7 shows
the percentage of
participantswho use
these electronic and
online activitiesto help
themselves. (n=711)

iPhoneg/tablets/personal
electronic devices

Computergames

Video games
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Being able to
have my body
slowly changing
in a direction that
reflects more of
how | feel about
myself

[Non-binary transboy, 19]

Figure 7 « Bectronic and online activitiesthat transyoung people do to make themselvesfeel better
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They allow me to enter a space of
In te rn et a n d personal comfort, where [ can express
gaming

myself freely and honestly and for
I love to escape into other worlds, which

a time ignore the reality of my
difficulties. Playing video games
reading, writing, drawing and
playing video/computer games

and presenting asfemale, playing
female characters, forexample.

helps me to do. | love when my [Female/questioning, 25]

friends also get involved, ‘role-

playing’ with them in fantasy Video games are a total escape and
worlds asotherpeople. [Agender, 19] I like to play RPGs [role playing
games] where you can make your
own character. It meansthatl/can
make a characterthat represents
how I feel. [Questioning/male, 20]

Othertrans people on the internet
telling about how life can be
better. [Male, 22]

upport
Mental health support and/or

Of the areasof support counselling
that we asked about,

o Peer-led safe social spaces(e.g.
participantswere most g (g

Freedom Centre, Twenty10, queeror
likely to use mental gender university groups, Minus18,

health support and/ and others)
orcounselling. Figure 8
showsthe percentage
of participants

using these sources

of support to help
themselves.

Medical treatments

Religion/spirituality 12.4

PERCENT (%)

Figure 8 « Sourcesof support that transyoung people use to make themselvesfeel better (n=711)

Participants could name which specific peer-led
social spacesthey used. These spacesinclude various
headspace locationsand theirassociated programs,
university queerdepartmentsand collectives, school
LGBT+ groups, and gendercentres.

Contact the Trans Pathwaysteam formore
information on the specific peer-led social spacesat
transpathways@elethonkids.org.au.
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COMMUNITY

MEANS EVERYTHING




Unhealthy
behaviours

used to
cope

Participantswere

asked about unhealthy
behavioursthey may use
to help themselvesfeel
better. Figure 9 showsthe
percentage of participants
who used these unhealthy
behavioursto help
themselves.

Use alcohol and orotherdrugs

Harming or punishing myself

Recklessbehaviourwhere Idon’t
care what happensto me

SCOI.77280_0076

34.2

27.0
0 10 20 30
PERCENT (%)

Figure 9 « Unhealthy behaviourstrans young people use to cope (n=711)

Slf-harm

I use self harm as a coping
mechanism. [Agender, 21]

Self harm isto relocate the pain,
and feelslike a release ofthe
emotions or issues. A cleaning in
a sense. [Genderqueer, 23]

Drugsand alcohol,
and reckless
behaviour

Hurting myself (including smoking,
alcohol & occasionally marijuana)
isa way to experience some kind
of release or distraction, obviously
da very extreme one. It’s usually
only temporary. [Transman, trans
masculine, genderqueer, 21]
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My reckless behaviour is both
done to distract me, and to
help me actually feel alive and
focused for once. [Woman, 20]

Sometimeswhen | do
drugs | forget that |
wasbom female and

| think am male: it’s
really nice to have that
feeling.

[Genderqueer masculine, 24]

40
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SUPPORTIVE FAMILY
MEANS EVERYTHING
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AND
CHARIES
SIORY

other-of-four Renae did all she
could to support herteenager
Charlie when he came out

astransgenderat the age of 14,

while attending an all-girlsschool. She
invested much time and energy acting
asan advocate and breaking down
the necessary bamiersfor him. Charlie
had been a tomboy asa child but early
on had neverexpressed anything to
indicate he didn’t feel female. When
he hit histeens, he had a great deal

of anxiety and wasdepressed, and
began to self-harm as he fried to figure
out what ‘didn’t feelright’. Backing him
up, Renae’s first step was to Google
‘supporting transgenderkids, which
led to a support group that put them

in touch with an experienced private
psychologist who helped ‘navigate the
system’. Still, when they first approached
the children’shospital, they were told no
new genderdiversity caseswere being
accepted right then due to limited
funding. Charlie waited a yearforan
appointment and during that time
legally changed hisname to Charlie
and began living asa boy fulltime. He
started on ‘blockers about two years
ago and, finally, on testosterone in
February 2016 —two monthsbefore he
tumed 18 and fouryearsafterhe came
out. Renae celebrated with a big ' T
party’ attended by family and friends.



Charlie

I consider myself incredibly lucky to have
had my mother there for me. Without my
mum, lwould have been completely stuffed.
She hasdone everything, arranging allmy
appointmentsand driving me there. It'seven
the little things, like afterthe ‘300th medical
appointment’ forthe yearwe would go out
and have a special lunch. Just constantly
having someone be there forme and use the
correct pronounsand name. lam so blessed.

Renae

People have said to me ‘Oh, you are so good’.
But no, lam just a parent and thatis what
parentsdo. You love yourkidsand you support
them and be theiradvocate. And we would
alwaystry and see the positive side of things
because it wasinsane at times. You have to
just keep on going and make yourown fun and
rituals. We would alwaysdo the ‘Ah, another
hospital waiting room selfie’.

lalso had to leam to be assertive. You can’t
care about feeling like you are being a bother,
you just have to keep ringing and keep
jumping up and down and saying ‘Look, this still
needsto be done’.

SCOI.77280_0081

Charlie

When | came from my all-girls school to the
small co-ed Christian school that |l am at
now, the first thing | said straight up was ‘I am
transand | want to be able to use the male
bathroom’. They just said ‘Sure, that's fine. Use
whicheverone you are comfortable with’. It’s
such a great school, with a high proportion of
staff to studentsand it’'sforanyone who does
not fit into regular school. And 100 per cent

it hasmade a big difference. They use my
preferred pronoun and my name. They treat
me like any otherboy.

Renae

The new schoolis brilliant, we have had a lot of
good support. Even when it came to thingslike
going on school camping trips. [ told Charlie’s
teacherthat he wasa bit worried they were
going to put him in the tent with the girlsand
the teachersaid ‘Why would we do that? We
have nevereven thought of Charlie asa girl’.
That acceptance isreally lovely. When Charlie
finally got on testosterone and we had the ‘T
party’, histeachercame along to celebrate.
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Experiencing delays

The most mentally challenging was the four
yearsit took to get on to testosterone. Just
feeling like it wasnevergoing to happen and
‘What'sthe point?’. At that stage, Ilwasself-
harming and still pretty miserable on the whole,
with depression and trouble making friends. It
wasnot so much the delaysat the hospital, but
the feeling of a lack of overall progress

back then.

It was a very frustrating, long, tiresome process
and it is difficult dealing with delays when you
have gota child who is not really doing well
mentally. | think one of the main issues with

the child clinicsisthat they are trying to be so
careful to make sure that the risk of regret is
minimised. ldo understand why they need to
be careful, but they also need to just trust that
kidsknow who they are aswell. At one stage,
Charlie decided not to physically transition for
a while and they took that asa sign he was
unsure and having doubtswith hisgender.

But it wasnot that at all. It wasjust that at that
stage he felt ‘lam comfortable in my body for
now’. So we then had to wait a longer period
and convince them that nothing had changed
and he isstilla boy.
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The importance of
an experienced
health professional
to navigate the
system

Through the years of waiting, our psychologist
was an absolute lifesaver. She supported not

only Charlie, but me aswell. She had a lot

of practical knowledge and she wasgood

at giving usfactualinformation because she

worked with a lot of transkids.

Charlie’spsychologist would alwaystext

me and ask, ‘How did you get on with that
appointment with the hospital orthe lawyer?’ |
would then do the ‘download’ and she would
reassure me it wasall going to be OKand ask
what she could do to help. When we would go
to see her, we alwayshad thisjoke that lwould
get the first 10 minutes of Charlie's appointment
to do my ‘dumping’ and then it washisturn to
talk. It wassuch a comfortable place, where
we could just relaxand be ourselves.
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Dealing with newly Benefits of

established services Facebookand
emalil support
groups

I think part of the problem isthat people did
not think there were transkidsforsuch a long
time and now they have realised that there

are, there isa whole new system to deal with.
It helpswhen you keep in touch online with

others going through all this. They can share
tipswith you on how to get thingsdone. Also,
when you are hitting barriersand having a
homendousday, they will listen because they

We are grateful to the people at the children’s understand.
hospital because each individual person was
doing their very best, with staff doing extra
work in theirtime off to help kidsand even
running themselvesinto the ground. Everyone
at the hospital waslovely, but they were just
underthe pump and were initially hampered
by the constraintsof the system, red tape and
lack of resources.

We were prepared to do whateverit took,
but there were timesback then when we
would not find things out until really late or we
got a clinic appointment that wasa month
afterourupcoming court date. But things
have improved because they have a specific
genderdiversity clinic now and Ithink gradually
they willleam the best way to make things
happen. Ourmain suggestion isthat each
child be allocated a single staff memberas

a contactand be provided with theiremail
address. Charlie isin the adult system now and
it isstreamlined and easierto deal with.
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Support from parentsand otherfamily members
can have a huge impacton a transyoung person’s
mental health.

65. 8% i e

anxiety, depresson and PTSD than those who did

not experience a lack of family support.

Here we share stories from trans young
people and the parents or guardians of
trans young people.



What young people
said about the
timesthey have felt
unsupported by
their family

While some family membersare supportive,
othermembers of the family reject and
invalidate the young person’sgenderidentity.

Mother has been helpful, but
brother and sister still mistake
pronouns and name often
despite presenting asfemale for

a full year. [Female, 21]

When | came out as frans my
mum cried, my dad said ‘No
you're not’ and we haven’t
spoken much about it since.
[Non-binary/genderfluid, 18]

I gotvery overwhelmed one day,

and tried coming out to my mum,
however she also said that | was
just following a trend, and tried
saying that she went through

a similar phase asa kid aswell.

[Questioning, 16]

I had a bad relationship with my
family before transitioning, but
it has definitely gotten worse
since | came out to them.

[Genderqueer
transmasculine, 22]
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Very few of my family
members support

me because I'm
fransgender.

[Female, 21]

Transyoung people may experience abuse
and discrimination and some are kicked out
of home because theirfamiliesdo notaccept
theirgenderidentity.

I’'m terrified of what my family would say
and do to me if they found out I'm
trans. When | tried to speak to my
parents before, even when | was
really young (around four) they
rejected the whole idea and
said and acted like they could
only be proud of a male child.
[Transfemale, 20]
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... my family kicked me out when |
was 18. [Transgenderwoman, 24]

[

While some young people have a good
relationship with their family, fear of rejection
causesthem to believe they cannot come out
and be themselvesaround theirfamily. Parents
are perceived aslacking knowledge of gender
diversity, which isa barrierto young people
disclosing theirgenderidentity to their family.

?;;

My family are amazing, we are such a
close family and they are pretty much the
entire reason | haven’tended my life in
the past when things were real bad
... however the trans thing would
likely destroy my family [because]
my fatheris extremely Christian
and the rest of my family would take
it very hard and may noteversee me
the same ... but would always love me.
[Female, 20]

They’re conservative Christians so |
can’ttell them anything and they’ve
already said that ‘trans people are
just confused and selfish’. [Trans
non-binary/genderqueer, 18]

I can’t communicate with them
about my gender. It is too far out
of their sphere of understanding/
experience. [Gender

nonconforming, 24]

Many young people feelunsupported by their
family. Some do not think thisisbecause they
are transasthey have not yet come out as
transto their parents. Participantstalked about
feeling unable to come out astransbecause
of derogatory commentsabout theirgender
expression.




My family has been mostly very
accepting but while figuring things out
back before | came out fully they
expressed disapproval of me
presenting more femininely and
my mum even said | couldn’t
be a girl. Thismade me more
anxious and made it harder to
come out. Fortunately things were good
and I'm very privileged to have the
family I do. [Woman, 25]

They say they are supportive but

they never try to understand me.
They neverresearch my gender,
or ask about it. They won’t use
my preferred name or pronouns,

and they actembarrassed of me

a lot. [Agender, 25]

@

They don’t use my preferred
name or pronouns ... ever. [Non-
binary transgender, 23]

In most cases, my lack of family support
is explicitly because of their refusal to
acceptthatlam transand/orthatlam
transitioning medically. I don’t have
frequent contact with most of my family,
and they do notrespect my name

@or pronouns, and likely never

not had much communication with
my family. The most harmful aspect of
thisisthat my father prevents me from
being able to communicate or visit my
younger brothers, because he does not

will. | have not been officially

‘disowned’, but only because

since | started HRT [hormone
replacement therapy] | have

want to explain my trans-ness to them.
[Transgenderand non-binary, 22]
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| have known for

a while that my
extended family are
quite homophobic
and transphobic and
although

[Non-binary transmasculine, 16]
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What parentssaid
about supporting
theirtranschild

We asked parentswhat they found helpful in
becoming more accepting of theirtranschild’s
identity. Some parentsrecognised that their
initial level of acceptance waslow, and they
have worked to overcome thisto give their
child the support they need.

I just needed time to process. Non-
acceptance was NEVERan
option. | needed to mourn a loss
and deal with the fear of how life
would be for him. [Mother of a
21-year-old male]

Parentsreported that doing research on

what trans means and finding other parents
who had gone through the same thing was
helpful in understanding what their child was
experiencing. Hesitation in accepting their
child’sidentity in many casesarose from a lack
of understanding.

[Motherof a 16-year-old
male]

Gaining knowledge from a range of
different places, counselling for
me and my child, talking to
friends, talking to other parents
in the same situation, but most
importantly seeing my child
happierand at peace with
themselves. [Mother of an 18-year-old
genderneutral person]
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Parentsreported that, fortheirown
conceptualisation of their child’sidentity, it was
important to realise that being transwasnot

a choice, but an essential part of theirchild’s
identity and who they are.

[Motherofa 19-year-old male]

[Motherof a 14-year-old male]
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Parentsalso found it helpful to heartheir child
explain what they were going through. It was
also important theirchild waspatient with them
while they learned.

Herpatience with me. | needed to
catch up to where she was with
her identity. At times | felt rushed
but resisted the urge to pretend |
understood better than I did. She
was patient with me. [Mother of a
21-year-old female]

My trans son has also been a wonderful
fount of knowledge, explaining all sorts
of thingsto me when | have any
questions. I've also found the
Internet to be a great resource,
as well as a headspace support
group for parents of trans* young
people. [Motherofa 17-year-old
demiboy]

Some parentsrealised that if they did
not accept and support theirchild, the
consequenceswould be severe.

Education and overcoming my own
prejudices and realising if | don’t
accept my child he would most
likely take hisown life. [Mother
of a 12-year-old transgender
FIM]
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I didn’t need help
accepting my child’s
choice. | wanted her
fo be happy and stay
alive.

[Mother of a 21-year-old
female]

Sbling relationshipswere mostly reported as
positive, and thiscould be because of the
influence of the parent’s acceptance of the
young person’sgenderidentity.

Both older and younger siblings

are very accepting and often
protective of their brother’s
genderwhen people mock or
belittle him. [Motherof a 19-year-
old male]

| feel blessed that | gave birth to
a gorgeous girl and now have a
gorgeous son, my son’s gender
playsno partinmy love for him.

[Motherofa 23-year-old male]




Although | knew my child wasn’t happy

and was stuck in a cycle of going
from happy and coping to not
coping and depressed I didn’t
figure it out until just before he
told me. By then | had put all
the piecestogether. Once my
son knew what he wanted and
needed to do we have worked together
to support him with that. [Mother of a
21-year-old male]

Our first response on
reflecting what our
trans child had just
told us hubby and |
sat and both said
‘well we can’t love
them any less’.

[Motherof a 21-year-old female]
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The delay in being able transition has
been a major problem. His life has
been on hold. Wishing your child
could just get his breasts cut off
must be one of the most bizarre
desires a parent could have.
[Motherofan 18 yearold man]

Some parentsare in an environment that is
accepting of theirtranschild.

All the friends and neighbours we told
were supportive without question,
many congratulating us or our
son on this ‘brave’ move. We
feel lucky he was born at a
time when acceptance and
knowledge of genderdiversity is
becoming more and more widespread.
[Mother of a 16-year-old male]

Others, however, acknowledge how difficult

it isfor theirtranschild growing up in Australia
today, considering that many people gtilldo
not accept transidentities. Thisisexacerbated
by the length of time young people wait to
accessservices.

We were accepting - but very
apprehensive and fearful about how
difficult this journey was going to be
for our child and the fears for how
accepting society would be
and worried for their safety.

We had and still have a lot

of questions, but there is very
little support and we seem tfo
take 1 step forward and 2 steps

back. Faced with long waiting lists,

red tape, limited accessto options
till 18, unaffordable legal fees and
mental health services unequipped and
inexperienced in dealing with gender
dysphoria. [Motherofa 17-year-old
female]
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Othercommentsand observationsby parents
of transyoung people were:

Ages 1-8 1 had a
child who | loved and

cared for, now he has

shared his gender,
my son is happy and
free. | share in his fun
and happinessdaily
but | offten can’t help
thinking he struggled
to share his secret,
did | let him down?

[Fatherof an 11-year-old male]

Just as any 3 year old can tell you if they
are a boy orgirl, so can she. She has
never wavered in this, [ remember at
the earliest age having to say to herno
you are a boy, you have a penis,
thinking she was just confused.

Ortelling her she wasa boy

& boys stand up to wee when

she didn’t want to. We have
finally now she is 7 recently fully

fransitioned & she is just so amazingly

happy & confident, the change in her is
remarkable forthe better. 'm ashamed
it's taken us this long to take her at face
value & just let her be her.
[Motherof a 7-year-old female]
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I'love him and only want him to be
happy. The journey through the
health system (testosterone,
egg harvesting, top surgery)
hasbeen very smooth and
supportive so we have never felt
that he or we have been judged.
[Motherofa 21-year-old genderqueer/
genderfluid transman]

We fully accepted
our daughter’s
identity, but it’s still
been a rollercoaster
of emotions! Our
fears are around the
responsesofbroader
sociely - such as the
sentiment fostered by
[some] organisations.

[Mother of an 11-year-old female]
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The thing that stopped
me in my tracksor
really hit me between
the eyes were when

a counsellor basically
said to me (keeping
in mind the rate of
suicide with these
kids) ‘you can have

a happy little boy or
you could end up with
a dead little girl’ ...

[Mother of a 15-year-old male]

and their parentsthat othersmay learn, better
understand and ultimately support theirtrans

children.
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Although research hasshown that accessing
health servicesimprovestranspeople’s
overadll health and wellbeing — specifically
through support and gender-affirming
transitioning —in many countries
the appropriate servicesare
not available." Transyoung
people in Australia and
internationally have difficulty
accessing health services

that are appropriate and
knowledgeable about
transissues® Globally, trans
people report negative
experienceswhen attempting
to accessmedical services, which
contribute to poor mental health.#
Medical professionals serve as
gatekeepersforhormone therapies
and othermedical interventions
that transindividualsmay pursue,
and assuch have a responsibility to help
alleviate their clients levelsof discomfort and
discrimination when accessing services.*’
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T
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Trans young
people in Australia
can have difficulties
with mental health
and medical services,
especially when they
do not provide gender-
affirming treatments
and support.:®
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In general, young people often have difficulty
accessing mental health servicesbecause of
a lack of youth-specific services. Trans young
people in Australia can have difficulties with
mental health and medical services, especially
when they do not provide gender-affirming
treatmentsand support.® It hasbeen argued
that counselling servicesneed to put the trans
client’s need:s first, should accept their gender
expression and diversity, and should not
‘pathologise’ theirclient. Moreover, counselling
should be tailored forthe needsof that
individual, astranspopulationsare diverse .

Anotherproblem with service accessisthe
length of time taken to getan appointment
with servicesspecialising in transhealth. A
review of the barriersthat genderdiverse
young people face in trying to accessservices
isdesperately needed.* Mental health
professionalsshould help theirclientsboth
directly and by involving the family and any
othermeansof support to which the young
person hasaccess Quch support networks
can help the young person with
theirgenderexpression and
transition, if desired .*®
Servicescan increase
theiraccessibility by
training staff so that
misgendering and
discrimination do not
occur. pecialised
servicesfor LGBTIQ
young people can
be promoted through
advocacy and policy
implementation .44

Transpeople seek
treatment from medical and
mental health servicesfora number
of reasons. General practitionersare often the
first point of contact for a young trans person
seeking help formental distress orwanting to
medically transition. While psychiatric services
provide support formental health issues,

seeing a psychiatrist isoften a requirement



forobtaining puberty blockers, feminising
ormasculinising hormonesand surgery.
Endocrinologistsprovide homone treatment.

Some statesin Australia have specialised
genderdiversity medical centres (forchildren
and adults), offering these treatmentsin one
place, butitiswellknown that Australia hasa
lack of trans-specialised service providers. This
can be particularly difficult for people outside
of major centres, but even within capital cities,
trans-friendly, gender-affirmative services can
be difficult to find.

421 % of transyoung people have
reached out to a service providerwho did

not understand, respect or have previous
experience with genderdiverse people.

601 % of participantshave experienced
feeling isolated from medical and mental

health servicesand have higherratesof self-
harming, suicidal thoughts, suicide attempts,

and diagnosesof PTSD and anxiety than those
who did not experience feeling isolated from
medicaland mental health services.

Feeling isolated from serviceshasan enormous
impacton a young person’smental health.

Once a person isable to accessmedical
and mental health services, experiencescan
be positive or negative. Here is a reflection
of peoples experiencesofaccessing these
services. We have redacted the namesof
specific service providers.

General
practitioners (GPs

orfamily doctors)

General practitionersare the most common
service fortransyoung people to accessin
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relation to theirgenderidentity (65.2%). GPs
are the gatekeepersto allmental health and
medical servicesthat transyoung people
may want, such asreferralsto psychologists,
psychiatristsand endocrinologists.

with the
service
received
once
accessed

with the
service
received
once
accessed

£ [WERE DISSASTIFIED

This high satisfaction may be due to obtaining
the necessary referrals. Many young people,
and parentsaccompanying theirtrans

child, had negative experiencesduring their
interactionswith GPs.

Doctors are usually rude,
disrespectful and judgmental.
Doctors who are not like that
are few and although they are

kind and respectful [they] lack

understanding and knowledge.

[Male, 25]

The first two GPs | visited were
completely arrogant and refused
to help someone in my ‘condition’.
They refused to help me as | was
just looking for attention, and [said

that] this phase would soon stop.
[Female, 17]

TRANS PATHWAYS | 97



[My] GP didn’t understand, would
intentionally misgender me in person
and to family members. Afterlegally
changing names would still purposely
put old name on documents

and referralseven when told
specifically not to as Medicare
would not take them. Would
be hesitant around hormonal
medicationsand in some cases
refused to administer the medication to
me and | would have to go elsewhere/
find somewhere willing to do so [so] |
would receive the medication | needed.
[Male, 21]

The GP was unaware of the public
genderclinic atthe children’s
hospital. We were messed
around with a private clinic who
eventually said they didn’t deal
with transgender. [Motherof a
16-year-old male]

The support staff at the clinic
resisted using my child’s name
because it was not the name on
her Medicare card.

[Mother of a 10-year-old female]
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He

fold my son that his
problem was that

he’s afraid of puberty.
My son left in tears.
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Many times, participantsreported seeing multiple
GPs before being satisfied with the care they
received. On the otherhand, some participants
reported that their GPswere inexperienced with
transpatientsbut what mattered wasthe way
they handled the situation. Some were open-
minded and tried to be helpful despite lacking
experience in the area, and some participants
appreciated when their GPstried to understand
theirneeds.

My doctorwas great, she had never
had a trans* patient before but
took the time to research it so she
could refer me to the right places.

[Transmale, 21]

When | would say that
as a mother | could

feel it wasn’t [and]
tha t It was some thlng GPs are so much more respectful than

specialist doctors, | think, so despite
being aware of the concept of ‘this
could be a phase’, they went

more | wasignored
and told not to
worry about it.

‘actually, what matters right now
isthis kid’s wellbeing’. There were
slip ups, of course, and general
misunderstandings, but overall GPs

assist as much as they can. [Transgender
male, 17]

Although it wasa positive experience to visit an
open-minded GP, the responsibility of educating
the doctor on providing frans care reflects
significant gaps in the medical education system
in Australia. Thisresponsibility for educating

the GPsometimesfallson the shouldersof a
young person.
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Some GPsare good,
some are awful. It
takes time to find a
GP who is respectful
and knowledgeable
around trans issues.

[Non-binary trans person, 22]

I felt our GP is kind and understanding
and helpsin the best way they
can. | feel there isprobably not
enough information out there for
GPs. Our GP was unsure about
where to send us for assistance
hence we have ended up going
privately to the psychiatrist/psychologist
and endocrinologist.
[Mother of a 20-year-old female]

GP is very nice. Possibly out of her
depth. She desperately wantsto
help but I find she is guided by
me. | can’t seek specific advice
from her. It’s the other way
around. [Mother of a 15-year-old
transman]
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The Drand herpractice ... had no idea
what to do, had nevermet oreven
considered that children could
identify astrans, and was no
help. She wasable to admit it,
and wasreceptive to reading
info I had found on the internet. |
had to tell her I wanted a referral to
the [hospital gender service], and | had
to walk her through this process.
[Motherof a 7-year-old female]

Some GPshave a reputation forbeing trans
friendly and many young people reported
receiving the care that they were looking for.

She’s been absolutely on the ball 95%

of the time, in regards to medical stuff
AND the social/political aspects of
being transgender. If she doesn’t
know something, she makes

an effort to find out before
seeing you again, and she takes

criticism very seriously and adjusts
her behaviour/speech accordingly.
She’s so bloody fantastic.

[Woman, 20]

They have consistently called
him by hischosen name even
before he changed itlegally.
[Motherofa 19-year-old male]




The GPwasexcellent,
listened to me
(because at that
stage my son wanted
me to do most of

the talking), she
carefully checked

in with my son about
whether he wanted
me in the room,

and cross-checked
my statements with
appropriate questions
fo my son. She was
very respectful and
caring, and didn’t
batan eyelid over
why we were there.
We could have been
there overa stomach
ache —she wasvery
normalising, which
was very helpful for
both my son and |.

[Mother of a 15-year-old male]
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A downside isthat serviceswith good
reputationsfor helping transclientsget
overwhelmed with patientsand transyoung
people are then left waiting too long foran
appointment, which isdetrimental to their
overall health.

[Male, 24]
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Mental health
services

Transyoung people who need professional
mental health support must be able to access
these services. In addition, when young people
do reach out to these servicesthey should feel
supported, respected and heard so they get
the help that they need.

Psyc hiatrists

Of our participants, 43%had accessed a
psychiatrist in relation to theirgender identity.

42.5%

wd
J_—=2 WERE
service

3 1 = 7 /0 received
','_-_ WERE once
accessed

Almost half of transyoung people have tried to
accesspsychiatric servicesin relation to their
transidentity. Of these, 36.4% saw a private
psychiatrist, 21.1% saw a public psychiatrist,
20.4% had tried both and 22.2% were not sure if
their psychiatrist waspublic or private.

with the
service
received
once
accessed

with the
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Trans young people praised some specific
clinicsand psychiatrists, but formany the
experience of visiting a psychiatrist wasa
negative one. Qurparticipantsraised a
number of issuesrelated to theirexperiences
with psychiatrists.

My recent psych refused to
diagnose any other condition for
me because | was trans.
[Transfemale, 24]

[Female, 21]

He was talking about wanting

to die, to kill himself a lot. [The
psychiatrist] told me he didn’t
comprehend the finality of death

and not to worry.

[Mother of a 20-year-old transwoman]

VIR

Some psychiatrists misgendered their clients.

Transyoung people felt ‘pathologised’.

The doctor used outdated and
offensive termsto describe
frans people, including myself,
and referred to being trans as
pathological. [Agender, 25]



I didn’t feel able to talk openly or
honestly, | gave the answers |
felt they wanted. The questions |
was surveyed with were horrible.
[Male, 21]

[Motherof a 7-year-old female]

Some psychiatristslacked understanding of
non-binary genderidentities.

Y

| lied and said | was
a binary transman
fo gain accessto the
services | needed.
The psych wasvery
focused on gender
normsand binary
identities, and | felt
judged and ‘not frans
enough’ because
some of my hobbies
are traditionally

‘feminine’ things.
[Agender, 21]
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There isa lack of transknowledge and trans
friendly services.

[Transsexual, 23]

The psychiatrist had very little
education on how to deal with
trans patients and my transition
was slower than it could/should

have been due fto this.

[Transgirl, 25]

[Motherofa 19-year-old male]

The first psychiatrist we saw was
supposedly a fransgender expert
... he was nothing of the sort
and we wasted a lot of time
with him when my daughter was
extremely fragile.

[Motherof an 18-year-old female]
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Psychiatrist refused to write support letter
for surgery. Was totally unfamiliar with
the practical impact of situation
e.g. frans child can’t use public
toilets, can’t get job, can’t do
weekend sport, starting TAFE
nextyearaspartofyear 11 and
12 and will know these otherboys
his whole life, wants to start off on equal
footing. Dreadful - and he said he was
leading expert. [Motherof a 15-year-old
transman]

Transyoung people felt they needed to prove
they were ‘transenough’.

It was a pointless exercise of being
forced to hand over money and
jump through hoops just to get a
letter saying | am trans enough
to medically transition. [Female, 25]

| felt like | had

to prove that |

was ‘really trans’
(whateverthe heck
that means),

[Female, 22]
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Participantsfelt psychiatristsswere smply
‘gatekeepers.

Went private and aftera yeargotinto

public gender clinic with access
to [the hormonal medication]
Lucrin. Helpful but all about
medsand gatekeeping. No
social support or complex

psychological counselling only
brief review every 3 to 6 months.
[Motherof an 18-year-old male]

Psychiatric servicesare very expensve and
low-cost orfree servicesare overstretched and
difficult fo access.

Extremely expensive, | couldn’t
continue going back in
for checkups after three
appointments. The psychiatrist
himself was lovely and
understanding. [Male, 19]

Due to lack of funding, my son had

to see several psychiatrists and
counsellors over a course of 5
years, he was unable to have
the same doctors for that time.
Which caused a lot of anxiety,
which turned to self-harm as he
was shoved from one system to another.
[Mother of a 23-year-old male]

We went to a government run clinic
that supports young [people] across

a range of medical issues and
needs including gender and
sexual health. They could not
have been more helpful. Very

respectful and helped us with

issues, process, timelines, other
supports, what now and where to next.
[Mother of a 21-year-old male]




We have no psychiatrist in our town

(450kms north of [nearest capital city])

so tried to accessthe genderclinic in
[the city] for expert assistance &

evaluation. It was awful to go

all the way there to be told, we

understand & agree you nheed
support but we can’t see you,
come back at puberty when you

need blockers & make her be a boy

in public for her own protection. We
were there because that’s what we had
been doing & it wasn’t working & we
needed help. [Motherofa 7-year-old
female]

Conftinuity of care is difficult, offen because of
the expense and lack of services.

Good experiences but
disappointing to have now seen

and each time our son has to
re-explain his story, which is
distressing for him.

[Motherofa 16-year-old male]

| think the gender service at the
[hospital] varies depending on the
practitioner. Ours does not answer

questions or offer support - it’s
all about assessment for Stage

1 and Sage 2 transition. Little
transparency. | don’t like the
way she talks to my daughter (for
example, picking on her for her clothing
when my daughter is feeling suicidal).
[Mother of a 16-year-old female]

Initially access was fordiagnosis
ofgenderdysphoria. As
depression developed,
accessing services for a young

person proved difficult due
to long waiting lists. It was only

4 different people overthe years

SCOI.77280_0107

accessible once his thoughts became
suicidal, it was upsetting to me that he
had to get that bad before we were
deemed high risk. Anyone with trans
issues should be classed high risk, plenty
of research out there to support this.
[Mother of a 14-year-old male]

The thing that’s
annoying about
visiting multiple
servicesis having to
tell your life story over
and overand explain
your redasoning for
knowing you're

frans.

[Male, 20]

TRANS PATHWAYS | 105



Participantsalso reported positive experiences.

The psychiatrist was very
supportive and did a lot of good
formy son. He also provided
a report which enabled a

successful outcome in Family

Court proceedings.

[Motherof an 18-year-old male]

Both experiences
were wonderful,
however

[Transman, 21]

I felt supported and educated.
They listened to our
circumstances and assured us
that we were making the right
choices for our child. [Mother of
a 6-year-old genderdiverse young
person]
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Overall, these experienceshighlight the
importance of specialist referral services,
including QLife, RAD Australia and gender
centres, which help transyoung people get to
where they need and/orwant to be in termsof
peersocial support, networking opportunities,
groupsand services.

Therapy and

counselling services

644% of transyoung people have
accessed a therapist orcounsellorin relation to
theirgenderidentity.
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0 with the
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Therapy and counselling services (including
psychologists) were the second most common
mental health serviceswhich transyoung
people accessed in relation to theirgender
identity. Private psychologistswere the most
common service accessed (33.3%), followed
by headspace (23.8%), public mental

health services (21.3%), other counselling

and therapy services (11.3%) and university
orschool psychologists (10.3%). These were
not mutually exclusive —participantsoften
reported accessing more than one service.
Half of participantspaid forthe service (either
themselvesorsomeone paying on their behalf).



Many participantsreported positive
experiences.

It wasawesome to have someone

professional and in person
actually validate my feelings
and explain why | was feeling
how | felt, but | only went thrice
before mum stopped me from

going. [Agender, 18]

My psychologist isincredibly

understanding of my situation,
as well as just a kind person
to talk to who doesn’t seem
judgmental of me, and seems
like she genvuinely cares about

helping. [Female, 23]

®

They have alwaysbeen
welcoming and respectful of his
name changes and pronouns.
[Motherofan 18-year-old male]

lam really happy with the private psych,
she is lovely & supportive & really helps
her with self esteem etc. She hasno
experience in gender so can’t help a

lot with guidance around how to
navigate that but she is fabulous
with my child & really helps

her feel better about herself &
more able to deal with negative
reactions. The public psych was
useless, she saw us a handful of times
before discharging us with no useful
advice otherthan to keep hiding it
which wasn’t working for my child, she
was hurting & distressed having to live as
a boy. [Mother of a 7-year-old female]

I’'ve met one psychologist who was

@ genvuinely caring and respectful

and treated me like a real
/

person, and like a real woman,
and she’sthe only psychologist
‘INevertalk to. [Female, 20]
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It was helpful to get some of the private
fee paid by Medicare based on a
‘management’ plan form filled in by
our GP. It was a fantastic relief
to get the initial diagnosis and
our son’s shoulders visibly lifted.
It was also great to have the
psychologist articulate to we
parents things that our son had felt
unable to say himself to us. It helped him
to talk more with us afterwards. [Mother
of a 16-year-old male]

Counselling has been very
useful for learning to manage
my issues and help me better

understand myself. [Female, 25]

My daughter is an adult who attends
the session on herown and does
not have to disclose any details
to me. She seems happy with
the service she hasreceived
and wantsto attend sessions.
[Motherof a 21-year-old female]

The psychologist was
fantastic.

[Mother of a 15-year-old
transman]
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Participantsalso reported negative
experienceswith psychologistsand frustrations

headspace wascommonly cited asa source
of support fortransyoung people.

with the system and inadequate services.

[Non-binary transman, 25]

headspace has offered us,
especially the transgender
psychologist my child is now

transgenderperson]

They have helped
me a lot, | feel like
headspace ismy

safe place where |

can breathe in deep

and let out a huge
sigh, then be myself.

[Female, 20]
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Extremely happy with the service

seeing. [Mother of a 14-year-old

Misgendered me, knew limited
outdated offensive information
about transgender issues.
[Agender, 20]

They were very inexperienced and

inappropriate with their questioning
of both myselfand my child. Had
to find someone with specific
experience in young transgender

people. [Mother of a 9-year-old

female]

Accessing serviceshasbeen
sporadic and very fragmented. It is
virtually impossible to access long
term help.

[Mother of a 25-year-old female]

My son didn’t have any idea what to

talk about with the psychologist and

was reluctant to go but realised that

he had to talk to thisperson in orderto
gain a referral for treatment. He didn’t

like having to discuss his feelings
with a stranger. So although he
had to get thisappointment it
felt like a waste of time because
my son had no issues. He was

like —I’'m trans, yeah so what, no I'm
not crazy, thisisme, why am | here

... The psychologist also called me in
afterwards and asked why we were
even there, | asked forthe letter and we
left. [Motherof a 21-year-old male]




At [the] hospital gender clinic I think |
knew more than them, it wasnice
for my child to chat to the nurse
but they seemed to just think
she will grow out of it. They
are really not that much help.
2 years later we went again but
they just don’t have all the experience
that they have in [interstate capital city].
[Guardian of a 10-year-old female]

When we first started this
journey it was very hard
to find someone that
would listen and show
interest in our case.

[Mother of a 5-year-
old transgenderfemale]
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GP services are at [a city clinic] and
they are a very queer friendly space.
[My child] has had issues with a couple
of the psychologists and as a result we
are now aiming to get him with
a specifically trans friendly
psychologist; the problem here
becomescost asthe standard
10 sessions for a [Medicare-
subsidised mental health care
plan] is not a suitable system for
someone with long term needsregards
psychology support, so we will have to
coverthe additional costs after the 10
sessions are used. [Motherof a 19-year-
old transman]

Some psychologistslacked knowledge of trans

| had to teach my psychologist
about my identity. [Non-binary
transmasculine boy, 17]

He was very respectful, helpful
and showed a willingness to
learn, an open mind despite
my being his first trans client.

[Female, 23]

The psychologist is not trained in

gender identity issues, but she
wasgood atdealing with
anxiety problems. Specialists for
identity issues are hard to find

and there isa long wait time to

getan appointment. [Motherof an
18-year-old male]
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My psychologist was lovely but | felt
like | had to explain a lot of things
to her e.g. what queer means.
She was super accepling but |
felt like she had no knowledge
of gender diversity so it was just
skimmed over. [Agender, 25]

It takes a lot of effort to find a
counsellor who is respectful and
knowledgeable around trans
issues. [Non-binary transperson, 22]

| spent the
appointments
explaining what
transand non-binary
meant,

[Agender, non-binary, 20]

110 | TELETHON KIDS INSTITUTE

SCOI.77280_0112

Secialist skills are needed when
tackling gender/social issues.
It’s very difficult for people
without frans experience or

life knowledge to give helpful

advice. [Transmasculine, 24]

The service ended up making me
feel worse than when [ arrived. Also,
there wasa general tendency not
to take my body dysphoria ormy
need to see someone who was
actually knowledgeable about
transgender issues seriously.
People asked questions that
made it clearthey didn’t really
know anything, and seemed to think
they knew more about my problems
than I did. [Male, 20]

We were pleased with our psychologist
from a general point of view but she

had very little knowledge of gender
dysphoria. My son and | were
able to research and find

out information quicker than

she did. Thisis why we have
been seeking the services of

a psychologist who specialisesin

gender issues. So far the first two referrals
have been declined due to client books
being full and closed to new patients.
[Mother of a 21-year-old male]



gender expression

& physical body

DOESN'T HAVE TO
correlate with one another
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]
ap e rle n C e S WITelle=IRieRsielillincludes hormone therapies
] < .

and/or surgeries that are gender affirming.

Of I I l e d IC a I Homone therapy isoften conducted in two

stages for trans young people under 18: the first

tra nSItIO n a nd isprescribed to block puberty and the second

consists of ‘cross-sex’ hormones that affirm a

a Sm C Ia te d transperson’sgenderexpression.® In Australia,

parentscan consent to Sage 1 hormone

% rV IC e S therapy for their child (underthe age of 18) but
permission from the Family Court isneeded for
Stage 2 hormone therapy forpeople under 18
years, even if the parents, doctorsand young
person in question all consent.33%

|

The first stage of hormone freatment, [ij
administered early in puberty, can make
transitioning laterin life easierbecause some
featuresthat set in with puberty cannot be
modified later in life Stage 2 cross-sex hormones.
Puberty blockerscan be an ideal course of
treatment forsome genderdiverse adolescents
(especially forthose experiencing gender
dysphoria), asthe hormone blockersand their
effectsare reversible but allow the young person
time to explore theirgenderidentity without the
onset of secondary sex characteristics.3%%

It's important to recognise that not all trans

people wish to pursue medical transitition.

Of our participants, 35.4% had specifically
accessed medical transitioning services. Note,
thisdoesnotinclude people who may have
been looking to medically transition through
accessing the otherservicesdescribed in the
previous section.
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Of those who accessed medical servicesfor
transition, 57.3% saw a private endocrinologist,
35.2%saw a private surgeon, 21.6% went to

an adult hospital, 18.6% went to a children’s
hospital and 2.5% saw a paediatrician. These
were not mutually exclusive —participantsmay
have accessed multiple medical transitioning
services.

Of those participantswho are in the processof
orhave medically transitioned:

o puberty blockersasa child or
adolescent and an additional
wanted to but were unable to access
what they want

)
hormone

blockersand an additional wanted to
but were unable to access what they want

hormones that have the
effect of masculinising or feminising
(e.g. testosterone, oestrogen and/or
progesterone) and an additional
wanted to but were unable to access what
they want and wanted to use these
hormonesin the future

gender-affirming surgery (or
surgeries) and an additional wanted
to but were unable to accesswhat they
want

want because of the cost, and
surgery or surgeries in the future

In termsof where participantsaccessed
services, 11.5% had sought medical transitioning
serviceselsewhere in Australia (e.g. interstate)
Otherswent outside Australia: 2.0% of
respondentsaccessed hormonesoverseas
(another4.6%accessed hormonesonline) and
4.2%accessed surgery in anothercountry.

A significant number of our participants were
not interested in medically transitioning:

21.3% of participantsin thisstudy were not
interested in using puberty blockers, 15.9%did
not want to access masculinising or feminising
hormones (such astestosterone, oestrogen and
progesterone) and 20.2% were not interested in
surgery.

However, these resultsshow that despite some
transyoung people not being interested in
medically transitioning, there are many trans
young people who wish to access medical
transition services within Australia but are
currently unable to.
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We asked participantsabout the postive aspects
of theirtransidentity and experiencesin orderto
acknowledge the strength, beauty and powerful
self-discovery that existsfortransyoung people. For
many transyoung people, theirtransidentity has
allowed them to have an open mind and hasgiven
them a different perspective on life. Many express
confidence and feel like they know who they are
ata deep level. In their view, having to constantly
define yourself and think about who you are leads
to a deep understanding of self. Participantsare
positive about what the future holdsfortranspeople
and many know theirvoicesneed to be heard
through channelssuch as TransPathwaysto assist in
making that change.

Being transallows
young people to have
anopen mind.

Some people live theirlives knowing nothing
but what’s put in front of them, but as a trans
person, your mind has been opened
up to all of the possibilities. Despite
the struggle, the effort, the people
who make it hard for you, the
people who don’t understand you,
and even the people who don’t want
you to become more who you are, it’s worth

it in the end; you just have to get there. [Non-
binary, 23]

I am more respectful of other people’s
identity. It'seasy to swap names
and pronouns for someone. | have

experienced bullying, abuse,

depression and anxiety and so lam
able to empathize with othersand
understand their experiences. [Tansmale, 20]



Personally | feel that being trans and
experiencing the struggles that
come with it have made me
more tolerant and caring to
others overall; including those
who are not gender diverse but
experience other hardships in life.
[Genderfluid/non-binary, 17]

Transyoung people
see the world from

a different point of
view.

I feel like | look at the world from

a very different perspective to
others, which is an opportunity |
try to be grateful for.
[Woman, 20]

| think being transisreally great
because it forces us to really
consider who we are and what
we want out of life in a way that
cisgenderpeople neverhave
to. It’'sgreatto be able to look at
my life and know that | chose this
and I control this. [Female, 22]
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Oh my gosh YAAS!
There are so many
aspects of our culture
that | can understand
that outsiders can’t,

[Agender, 22]

There isstrength in
transpride.

We’'re beautiful people with guts

of steel and heartsofgold. We
stand up for our people, we
take others under our wing, we
don’t forget our history, and we

fight to change it. [Non-binary/

androgynous, 19]
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THEREAREAS | THERE IS

MANY PATHWAYS NO ONE WAY
AS THERE ARE TO BE

DIVERSE PEOPLE TRANSGENDER
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No need to adhere to gendered
beauty standards, | can just be
ambiguously cute.
[Non-binary, 18]

Despite all the challenges I've outlined in
this survey, I love being trans. I’'m not trans
because I'm ‘born in the wrong body’
or because of my dysphoria. I'm trans
because | feel so incredibly happy
and proud finally being able to
be me. I've found a wonderful
community and great friends and
a wonderful partner, thanks to
being able to be myself.  only wish |
had been able to do this sooner. I'm also
very excited to see a lot of change forthe
better, socially, medically, and legally,
and really hope this research helps further
this. [Female, 22]

There ispowerin
transcommunities.

I was going to kill myself before | realized
I was trans, but afterwards | realized |
wanted to live. lam happier now,
despite the struggles, and | feel
like I finally get a chance at living.
I have a community of people
who | can be open about myself
with, and these genuine connections
are a result of me being frans. [Woman, 21]

I actually do love being trans = | have
met most of my friends through queer
networks, got my current job because
ofthe work | had been doing in the
frans community, and spend a
great deal of my time contributing
to my community through
volunteering and activism. Beyond
this, being trans has given me quite
a unique perspective on life, and ability
to think outside the box when it comes to
my relationships with other people and a
strength within myself. [Male, 23]
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You are different, you get to meet
some incredible people, being
around amazing open minded
people who are supportive and
accepting, being able to help
and support other frans* youth with
information, experiencesetc. [Male
FIM, 19]

It'smade me a better
person, because
of my experiences,
the difficulties |
have faced, | am

a more caring and
empathetic person,
| have been able to
help younger frans
people despite my
own difficulties.

[Female, 23]
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colour and | was finally present and
around me. On good days | feel
me, allowing me to love myself .
for the first time ever. Now it’s EVEQEE VLN S SRt S
just the bottom dysphoria | pronoun for the first time | felt alive.
T —— When someone gendersme correctly |
to come full-circle when | finally feel
creating because | know myself so well e Xp r e SSI O n

Tra n S yo u n g p e O p |e When | started to explore my gender
could put my feet on the ground
After embracing my non-binary identity, i e B R i Ry
intervention and that self-love el SR Palues ane e,
complete. [FIM non-binary, 26] Tra n S yo u n g p e O p |e
now.lam happy being trans, it’s
the world in which | have been
born into that makes it difficult. That feeling when you get your
transmasculine, 24] on, and then look at yourself in
the mirror, that’'s a good feeling.

h ave a d ee p se |f_ identity it was like the world went into
and connect with everything
Icame to acceptthe femininity within )
and passion and want to share
and self-acceptance will be able [Trans, non-binary, 23]
I absolutely love myself and the life | am fe e | fre e d O m O f
[Non-binary/male, 17]

the right pronouns (literally every single
time I hear someone call me by the right
name or they say or use a gender Because | am comfortable in my identity

neutral term to refer to me) it’s all round | am a lot happier with
like it’s Christmas orl've won the myself and am able to focus on
wide world honestly | fucking love to openly express my identity
it. Literally the best feeling ever.[Gender and not be excessively abused or

lotto or something it’s literally improving my everyday life. |
questioning/demigender, 17] bullied because of it. [Agender, 16]

the best feeling in the whole am in a place where lam able

Being trans is amazing because | feel
fully at peace with myself. | don’t know
if other people feel this way, but before
lrealised | wastransgender| was
very unsure of myself, always
second guessing myself and
lacked confidence. Now,
even before | have started my
transition, | feel so much more
confident and able to tackle everyday

things. I've never felt this confidence
before and it’'samazing to feel it.
[Male, 22]
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But then one

day, | was honest
enough with myself
fo say to my friend
who | wasand it’s
like I didn’t have to
pretend anymore.
It was so freeing to
just be me. Now |
still carry the weight
of being trans but |
know whatitis, [ can
reactto it better.
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We asked parents
what hasbeen
positive about
having a transchild,
here are some of
theirresponsesin
theirown words:

Other than now identifying as a girl,

she is the same kid as she used

to be, only now she is happier &

more confident. Parenting her is

exactly the same as parenting my
other kids. [Mother of a 17-year-old

female]

[Mother of a
17-year-old demiboy]

So proud in that we were blessed to
support our son, because it saddens
me deeply to know that some
children/young adults don’t
receive the same positive
experience that we have been
able to witness in our son. [Mother
of a 24-year-old male]

[Mother of a 24-year-old
male]

He haschallenged me on my beliefs
and perceptionsto a level that no
one haseverchallenged me and
that (even though difficult) has
been great. | now see tfransin a
completely different way and |
appreciate diversity so much more.
I am so grateful for all he has taught

me on acceptance and unconditional
love. He is the brightest most wonderful
little being and having him in my life has
expanded every area of my life. | could
not imagine life without him exactly the
way he is. [Mother of a 5-year-old male]

[Mother of a
14-year-old male]
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Having a trans child shakes you to the
core of your being. The earth underneath
you has changed. It makes you

question yourself, your values and
your beliefs. Ultimately, | believe
it will make me a much stronger,
better person and my relationship
with my child will be deeper and
more meaningful. [Mother of a 23-year-
old non-binary transwoman]

[Mother of a
21-year-old female]

My child becoming happy with
who she is. That’s all I've ever
wanted for my children isto be
happy. [Mother of a 20-year-old

transwoman]

[Mother
of a 4-year-old female]

I say the outside may have
changed but the inside is still the
same. I’'m proud of who he is.
[Mother of a 19-year-old male]

[Motherofan 18-year-
old male]
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She is a beautiful person & has much

to offer the world. We have always
allowed our children to be open &
honest with us & be able to talk
about anything & for that | am
happy because we know what is
happening for her & now we can
assist herin whatever path she chooses.
[Mother of an 18-year-old male]

They have taught

me so much about
acceptance and
about diversity.

| have greater
admiration of their
courage and integrity
than ever. [Fatherofa 17-year-

old agenderperson]

[Mother of a 16-year-old female]
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IT'S ebay TO BE
GENDERFLLID
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My child is a wonderful person. As
trans* it’s so relieving to see them
finally resolve the anxiety of the past
years, to own who they are, and to
engage more authentically with the
world. We are having more deeper
conversations, because they are not
hiding, or uncertain. I'm learning a LOT
of new stuffl And | love learning, a whole
new world is opening up. [Motherof a
14-year-old questioning young person]

Amazed at the courage and
determination of my amazing daughter
- our family has grown stronger - has
made me focus on the wellbeing
of the entire family - | think we
are really connected and have
all grown and learnt so much
from my daughter about living
with integrity. All my kids know that
my love is unconditional. [Mother of a
13-year-old female]

I’'m proud of him for having the wisdom
to know who he is at such a young
age! I’'m proud of him for having
the guts to come out to us at
such a young age! I’'m proud of
the relationship | have with him
so that he knew he could come
out and be supported. [Motherof a
12-year-old male]

I had to research this quickly and
thoroughly. | now feel that part of
my life mission is to help other
parentsaccept their kids, and
reassure trans kids that God
does love them - many have
been told he can’t love them and
I know this to be untrue. [Mother of a

24-year-old female]
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Watching my daughter transform from
an anxious, fearful child who
didn’t want to attend school to

a happy, out-going kid who's
volunteering for leadership roles
at school hasbeen the most
life-affirming experience I've ever
had. [Motherof a 10-year-old female]

My child has been my teacher,
my ftrans child has taught me to
be courageous, to be true to
myself and | wouldn’t change
my child for the world!
[Motherofa 20-year-old
transgenderperson]

We have gained
such an awareness
of LGBITIQ people,
which we otherwise
may not have.

[Motherof a 7-year-old transgender
young person]
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CONCLUSON

LCRGEN S NN ATENE P rovide a complex

picture of the current psychological status of The

Australian transyoung people and the drivers

that influence their mental health, as well Cha"enges
asprotective factorsthat may mitigate that trans young
poormental health. Previousresearch peop'e in A"Sfra".a are

hasargued against pathologising trans

populationsand we unequivocally .confronted w'th are n_Ot
agree with thisapproach to 'nnerent aSPeCfS Of be'ng
achieve the best care possible. trans and

The prevalence of depression,
anxiety, self-harm, suicidality and
othermental health issuesin this

population are significant and EXterna' faCTOI'S, SUCH
unacceptable. The challengesthat as discrimination, transphobia
S S and abuse, create barriers
aspectsof being transand being to many aspeCtS Of "fe for
transdoesnot automatically mean trans young peOp'e and

a person will have poor mental health. inhibit their overall

Extemalfactors, such asdiscrimination, we"being.

transphobia and abuse, create barriersto
many aspectsof life fortransyoung people
and inhibit theiroverall wellbeing. Many
transyoung people also experience body
dysphoria, an intemalised factorthat can
create distress, asseen in these responses,
which iswhy it isimperative that transyoung

people have accessto appropriate medical ] ) i )
restrained from doing this, which could lead

and mentalhealth care. i ) i
to internalised transphobia asthey are told

Ratesof self-harm and suicide EICEIEhnlllelV} by external sourcesthat what they are feeling

emerging
throughout
thisresearch isthe need foryoung
people to be in spaceswhere they
are able to explore their identity and find
themselves. Young people reported feeling

high among transyoung people and more is‘wrong’. Transyoung people need to be
needsto be done to prevent this. able to reach out and easily accessservice
The high ratesof mental health disord ers, self- providerswho are knowledgeable on the
harm and suicidal ideation will not decrease issuesthey face, and who will not perpetuate
in young transpopulationsuntil they gain transphobic ideasand behaviours.

acceptance and equality. Acommon theme
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IS CECE CIERER el el how prevalent many research, voicesthat have not often been

mental health issuesare within Australian heard. Parentstold usthat they need more
trans populations, filling a vital gap that helps information and awarenessof transissuesto
to understand what transyoung people adequately and appropriately support their
experience growing up in Australia. The transchildren. Thisfeedbackisespecially
frequency of these mental health issues important given that 65.8% of transyoung
demonstratesthe importance of programs people feela lack of family support. This
that have been shown to be effective in limited support in tum contributesto poor
supporting transyoung people. mental health. To change this, awarenessof

N I I ave shared their transissuesand information on what it means

. to be transmust be readily available fortrans
challenges, hopesand dreamsin our _
young people and their parents.

IT'S
TOBEA

Femnivive Masculinre

TRANSMAN TRANSWOMAN
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The issues and experiences

Studies
that follow up trans young
people asthey age and Further research
seek serviceswould be which
invaluable for understanding psychological
how care providersand scales are validated
community agenciesin foruse in gender
Australia could better diverse populations.
support trans young people.

Thisresearch

el ehdlEVEshows there are

Further

research on trans and genderdiverse

Aboriginal and Torres Strait Islander

peoplesisneeded. Thisresearch must be

initiated and directed by Aboriginal and dical health care to trans

Torres Strait Islander peoples. young peoplesi i =hilHsic e
is ensuring there are enough
providersthat are adequately
trained in issues affecting trans
young people. These providers
need to be aware of and stay
up to date on rapidly changing
terminology and best practices.

I need to

support their child

asthey explore their
genderidentity, and In the next section we explain how

promote themselves we can promote good mental health
assomeone their child in transyoung people, with a set of

can trust by being recommendationsforgovernment and
willing to seek out medical mental health servicesaswell as
information. guidelinesforcreating safe spaces.
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RECOMMENDATIONS

Below are majorrecommendationsforgovernment and health
services. Thislist isnot exhaustive but isa starting point forround
table discussionsto be conducted with policy makersand key
stakeholdersfollowing the release of thisreport.

Systemic behavioursand attitudesthat
reinforce transphobia continue to put many
transyoung people atrisk. Societal attitudesare
influenced by government, institutions and laws,
and these authority figures have the capacity
to lead and promote change at the societal
level.

o Promote and enact trans-inclusive public
policies(forexample, regarding access
to gendered facilities), trans-inclusive
legidation (forexample, regarding
processesforgenderrecognition),
and transinclusive data collection,
particularly in population-based surveys
such asthe censusto ensure recognition
of Australian transpopulations.
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O Provide bettereducation on gender
diversity and practical information
on how to uphold the rights of trans
people. Thisisparticularly important
forhuman servicesproviders,
including educators, policy makers,
social welfare and health services,
employersand organisations.

O Increase funding for provision of and
enhancement of genderservices

and research (transcommunity-led,
wheneverpossible) to bettermeet the
needsoftranspopulationsnow and in
the future.

There are more transpeople in Australia than
transfriendly healthcare providerscan serve.
Transcommunity-led funding and peer-
based, proficient, holistic service provision
isnecessary. Increasing numbersof young




\ ¢

& =% 6

people seeking advice and health care related
to theirgenderidentity meansthat more service
providersneed to develop their skillsto serve
transpopulations, and that already existing
servicesneed to be supported and expanded.

Increase funding for servicesfortrans
people (both adultsand under 18s), to
create servicesin areaswhere there
are none, and expand serviceswhere
they are at capacity.

Improve serviceswhere they are
perceived to be sub-standard, for
example by broadening care beyond
gender-affirmative healthcare, and by

enhanced education and upskiling of
current service providersand ensuring
that servicesare safe and inclusive
spaces.

Ensure enhanced accessibility, for
example by incorporating servicesinto
Medicare and removing legal barriers
to adolescent healthcare. Ensure trans
health care isaffordable by expanding
servicesand treatmentscovered by
Medicare and the Pharmaceutical
Benefits Scheme, and encourage

private health insurance companies
to include transhealth needsin their
coverage. Thisisa necessary step
towardstrans health equity.

Guidelines

Below are some guidelines

to help create safe spaces

fortransand genderdiverse
young people.

S hool, universty and TAFE

Many transyoung people have negative
experiencesat school, TAFEand university.
Previous Australian research hasshown that
gender questioning young people (aged
14-21) are more likely than theirsame

sex attracted peersto have issueswith
school, including problemswith academic
progress, socialising and homophobia.10
Asyoung people spend a lot of theirtime
in educational environments, these are
important spacesforyoung people to feel
supported in theiridentity.
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Allchildren have a right to equitable
education. Educational environmentscan
be transformed from negative spacesto
safe spaceswhere transyoung people can
develop and grow. These changesare not
alwayseasy to make but they are necessary
forthe wellbeing of yourtrans students.

Encourage teachersand all school
staff to seek out information on gender
diversity and incorporate equitable
practicesinto theirschool. Awareness
of genderdiversity must be included in
teaching materials.®

It isimportant forall young people to feel
supported by theirpeers, and subtle ormore
obviousactionsorwordsthat you use can

Include trans, genderdiverse and other . .
impact a transperson’swellbeing.

kinds of LGBTIQ diversity and visibility in
a range of subjects, particularly those
subjectsand disciplinesthat work with
people, such asmedicine, psychology,

: Respect a transperson’spronouns
human servicesand others. » P P

and name.

Thiscan help the person feel
validated in theiridentity and
can make them feelgood about
themselves.

It'sokay to ask what name and
pronounsyou should use, and if
you make a mistake, apologise
and try to use the correct name
and pronounsnext time.

Recognise the barriersthat some

transstudentsmay face to staying in

education, and support transstudentsto

continue theireducation. Talkto someone and be supportive
if your friend experiencestroubling
timesortransphobia, but be prepared
to encourage your friend to seek
professional help.
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You or yourfriend can call: Advocate for frans-specific and
equitable anti-discrimination and
Jllphone and chat anti-bullying policies, processesand
counselling and info service awarenessin yourschool, workplace,
800 184 4 - and community group.

member: you can’t help othersif you
Y can’t help yourself!

Always make sure to take care of
yourself and your mental health first.

Intervene with transphobic or
discriminatory behaviour if you feel
comfortable and safe doing so.

Raising a child in one genderand then having
them identify astransat any stage in their life
can be difficult for a parent to understand and

isnot an easy transition fora parent to make.
Keep an open mind and be supportive of I ¥ I P

yourpeers.

) Realise that your child may be exploring
theirgenderidentity and that thisis
okay.

Realise that your child isnot sick or
disordered if they identify asa gender
that doesn’t match their sex assigned
at birth. They are just different. And
difference isokay. Respect their
difference.

Realise that there isnothing you have
done to ‘cause’ yourchild’sgender
identity, and that genderreparative
therapies(therapiesthat attempt to
force young people to accept the sex
assigned to them at birth) are unethical
and can be damaging.*®
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Be supportive: young people who do Figure out what activitiesorotherthings
not have the support of theirparentsare can help you with self-care and use
at greaterrisk of poor mental health. these to take care of your mental health

and wellbeing.

Seek out information to be an
empowered health consumer: you
should know yourrightswhen seeking

| Learn how to best be there for yourtrans health care.

young person. Sart here: www.humanrights.gov.au.

Reach out to others: seek additional
support from peersupport networks if
you feel it may help you. Give it a go!

Seek additional support if your parents
Seek out information from reliable are having a hard time understanding
sources—don’t believe everything you and/oraccepting your genderidentity
read orhear. and/orexpression. There are many
parent support groupsthat can help
parentsunderstand what it meansto
have a child who istrans.

Talk to someone if you are experiencing
troubling times, whetherto a friend,
family orprofessional help.

You can call:

phone and chat
Tra ns yo un g p eo p |e counselling and info service

(1800 184 527, www.qlife.org.au,
3pm-12am every day)

TransPathwayshighlightsthe numerousstories
of pride, empowerment, postive change and
the building of meaningful and fulfilling lives,
aswell asthe issuesthat transyoung people
face. lt’simportant to keep thisin mind and

hold hope for the future when you are going
through difficult times. '
(1800 650 890, www.headspace.org.

Suicide Call Back Service

(1300 659 467 —24/7)

Every transperson’sexperience of growing au) for non-urgent mental health
up in Australia isdifferent and there support, or seek the specific support
isno ‘correct’ way to be trans. These servicesin yourarea.

recommendationsare smply thingsthat may
help you if you are going through a tough time.

144 | TELETHON KIDS INSTITUTE



These recommendations
are by no means
exhaustive and, above
all, it isimportant to keep
having conversations
around transrights

and mental health,

so that transpeople

do not continue to
experience eventsthat
are detrimental to their
mental health and
wellbeing.

These recommendations
are based on what Trans
Pathwaysparticipants
told usaswellasother
research and calls

to action.2'>" Other
recommendations
relating to research

and legal fields are not
covered here.

Bl Contact

Trans Pathwaysteam

- transpathways@
telethonkids.org.au
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RESOURCES

The support resourceslisted
here are only a handful of those
available to LGBTIQ young

people and their parents.

Urgent support

A o
Kids @ ifeline
Helpline

% 1800 55 1800 % 1311 14
(Available 24/7) (Available 24/7)

@ kidshelp.com.au @ lifeline.org.au

SUICIDE
CALL BACK
SERVICE

free counsaeiling

1300 65 94 67
(Available 24/7)

@ suicide<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>