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Abstract	

	

As	growing	numbers	of	transgender	people	–	including	students,	parents,	and	educators	

–	become	visible	within	schools,	so	comes	with	this	the	requirement	that	schools	ensure	

their	full	inclusion.	This	paper	suggests	that	school	counsellors	and	psychologists	have	

an	important	role	to	play	in	supporting	transgender	people	within	schools.	As	an	initial	

scoping	of	this	suggestion,	the	paper	reports	on	findings	from	two	Australian	surveys:	

one	focused	on	cisgender	parents	of	transgender	children,	and	one	focused	on	cisgender	

school	counsellors	and	psychologists	in	regards	to	their	capacity	for	working	with	

transgender	people.	The	findings	suggest	that	whilst	the	parent	sample	had	largely	

negative	experiences	with	school	counsellors,	the	professional	sample	reported	a	high	

level	of	confidence	in	working	with	transgender	people,	though	differences	in	gender	

and	religiosity	impacted	upon	school	counsellors’	and	psychologists’	acceptance	of	

transgender	people,	and	clinical	knowledge	for	working	with	transgender	people.	The	

paper	concludes	by	advocating	for	ongoing	training	amongst	school	counsellors	and	

psychologists	in	regards	to	working	with	transgender	people,	in	addition	to	outlining	

the	role	that	school	counsellors	and	psychologists	can	play	in	facilitating	whole	of	

school	approach	to	transgender	issues.	
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Introduction	

	

Anecdotal	evidence	widely	reported	in	the	Australian	news	media	over	the	past	two	

years	indicates	that	a	rapidly	growing	number	of	school	children	are	disclosing	a	

transgender	identity	(e.g.,	Balakumar,	2014;	Preiss,	2015).	Furthermore,	research	

evidence	indicates	that	increasing	numbers	of	Australian	transgender	adults	are	

becoming	parents	(Riggs,	Power	&	von	Doussa,	in-press).	This	increase	in	both	the	

numbers	of	transgender	children	and	parents	would	suggest	that	Australian	schools	are	

increasingly	likely	to	have	transgender	people	within	their	school	community,	thus	

signalling	the	importance	of	educational	policies	and	practices	that	recognise	the	

specific	needs	of	transgender	people.	School	counsellors	and	psychologists	may	have	a	

particularly	important	role	to	play	in	ensuring	the	full	inclusion	of	transgender	people	

within	educational	contexts	(House	&	Hayes,	2002;	Ratts,	DeKruyf,	&	Chen-Hayes,	2007;	

Singh,	Urbano,	Haston,	&	McMahon,	2010).		

	

In	order	to	provide	an	initial	scoping	of	the	capacity	of	Australian	school	counsellors	

and	psychologists	to	support	the	inclusion	of	transgender	people	in	educational	

contexts,	the	present	paper	reports	on	findings	from	two	surveys	that	explored	the	

relationship	between	education,	school	counsellors	and	psychologists,	and	transgender	

people.	The	first	study	surveyed	the	experiences	of	60	Australian	parents	of	

transgender	children,	and	the	findings	reported	in	this	paper	focus	specifically	on	

responses	to	open-ended	questions	pertaining	to	parents’	perceptions	of	their	

transgender	child’s	experiences	with	school	counsellors.	The	second	study	involved	a	

survey	of	304	Australian	mental	health	professionals,	and	focused	on	competencies	for	

working	with	transgender	clients.	In	this	paper	findings	are	reported	from	the	sub-

sample	of	28	participants	who	worked	as	either	qualified	counsellors	or	psychologists	

in	school	settings.		

	

Before	reporting	on	these	findings,	we	first	briefly	outline	three	interrelated	fields	of	

research	in	regards	transgender	people	and	education,	namely:	1)	the	educational	

experiences	of	young	transgender	people,	2)	the	education-related	experiences	of	

cisgender	parents	of	transgender	children,	and	3)	the	capacity	of	school	counsellors	and	

psychologists	for	supporting	young	transgender	people	and	their	families.	The	paper	



concludes	with	recommendations	for	the	continued	upskilling	of	school	counsellors	and	

psychologists	in	working	with	transgender	people,	with	a	particular	focus	on	the	role	

that	school	counsellors	and	psychologists	can	play	in	facilitating	a	whole	of	school	

approach	to	transgender	issues.	

	

Previous	Research	

	

Educational	Experiences	of	Transgender	Young	People	

	

Previous	research	suggests	that	the	educational	experiences	of	transgender	young	

people	are	often	negative,	with	transgender	students	experiencing	high	levels	of	

harassment,	violence,	and	threats	to	safety,	the	correlates	of	these	being	higher	rates	of	

suicidality	amongst	transgender	students	as	compared	to	their	cisgender	peers.	Greytak	

et	al.	(2009),	for	example,	report	that	64%	of	the	295	US	transgender	students	they	

surveyed	felt	unsafe	at	school	due	to	fears	of	discrimination.	Several	studies	in	both	the	

US	and	Australia	have	indicated	that	such	fears	are	well	founded,	with	transgender	

students	reporting	high	levels	of	verbal	harassment	at	school	from	other	students	(and	

occasionally	school	staff),	in	addition	to	physical	harassment	from	other	students	

(Goldblum	et	al.,	2012;	Greytak,	et	al.,	2009;	Jones	&	Hillier,	2013;	Jones	et	al.,	2015;	

McGuire,	Anderson,	Toomey,	&	Russell,	2010;	Smith	et	al.,	2014;	Wyss,	2004).	School	

climate	may	thus	have	a	significant	negative	impact	upon	transgender	students’	

experiences	of	schooling,	with	one	US	study	finding	that	almost	half	(46%)	of	the	

transgender	students	surveyed	were	absent	from	school	in	the	past	month	because	they	

felt	unsafe	or	uncomfortable	(Greytak,	et	al.,	2009).		

	

In	regards	to	the	role	of	school	counsellors	and	psychologists,	Australian	research	by	

Smith	et	al.	(2014)	suggests	that	of	their	sample	of	189	transgender	and	gender	diverse	

young	people,	only	39%	felt	that	their	school	provided	inclusive	counselling	services,	

with	32%	reporting	that	the	counselling	provided	was	inappropriate	to	their	needs.	

Other	Australian	research	by	Jones	and	Hillier	(2013)	found	that	57%	of	91	trans-

spectrum	students	surveyed	had	disclosed	their	gender	identity	to	a	school	counsellor,	

and	that	of	those	who	had	disclosed	74%	felt	that	they	were	supported	by	the	school	

counsellor.		



School-Related	Experiences	of	Parents	of	Transgender	Young	People	

	

Existing	small-scale	studies	have	found	that	a	lack	of	knowledge	about	transgender	

issues	amongst	school	staff	makes	educational	experiences	difficult	for	both	parents	and	

children	(Pullen	Sansfaçon,	Robichaud,	&	Dumais-Michaud,	2015),	and	that	parents	

have,	at	times,	experienced	hostility	(Kuvalanka,	Weiner,	&	Mahan,	2014).	Studies	have	

also	shown	that	relationships	between	families	with	transgender	young	people	and	

school	staff	are	not	static.	For	example,	one	US	study	found	that	although	some	families	

had	initially	positive	experiences	with	school	administration,	constant	challenges	in	

regards	to	school	responses	to	the	young	person’s	gender	identity	caused	

administrative	resistance	and	burnout	(Johnson,	Sikorski,	Savage,	&	Woitaszewski,	

2014).	Another	US	study	found	that	one	mother	experienced	conflicting	messages	from	

the	school,	including	initial	uncertainty,	then	a	degree	of	acceptance,	then	ongoing	

negative	requirements	(such	as	her	child	having	to	use	the	nurse’s	bathroom	rather	

than	the	girls’	bathroom).	In	some	cases,	negative	school-related	experiences	have	led	

to	parents	removing	their	children	from	a	school	(Johnson,	et	al.,	2014;	Kuvalanka,	et	al.,	

2014).	

	

Pullen	Sansfaçon	et	al.	(2015)	argue	that	a	key	barrier	to	the	inclusion	of	transgender	

students	and	their	parents	in	schools	relates	to	how	school	staff	understand	gender	

identity,	and	specifically	whether	transgender	issues	are	viewed	as	taboo	topics	or	

whether	they	are	positively	included	within	school	polices	and	practices.	A	US	study	

confirms	this	suggestion	in	the	finding	that	educational	systems	are	more	likely	to	be	

supportive	of	families	when	they	have	anti-bullying	policies	which	specifically	include	

LGBT	students	(Johnson	et	al.,	2014).		

	

School	Counsellor	and	Psychologist	Competencies	

	

A	small	number	of	existing	studies	have	focused	on	school	counsellor	and	psychologist	

competencies	for	working	with	transgender	students.	In	the	US,	the	National	

Association	of	School	Psychologists	(NASP)	has	a	position	statement	related	to	

transgender	and	gender	diverse	students	(NASP,	2014),	however	it	is	acknowledged	

that	most	school	psychologists	will	typically	have	received	minimal	or	no	training	in	



working	with	young	transgender	people	(Walzer,	2015).	In	order	to	assess	the	capacity	

of	US	school	psychologists	for	working	with	transgender	students,	Walzer	(2015)	

designed	The	Knowledge	of	and	Attitudes	Toward	Transgender	Students	Survey	

(KATTSS),	which	was	then	completed	by	121	school	psychologists.		Walzer	found	that	

respondents	familiar	with	the	NASP	position	statement	on	transgender	students	had	a	

significantly	higher	score	on	the	KATTSS.		

	

Bowers	et	al.’s	(2015)	survey	of	246	school	psychologists	in	the	US	reported	overall	

highly	positive	attitudes	towards	trans	students,	with	83.7%	of	respondents	

willing/very	willing	to	address	the	needs	of	transgender	students	in	schools.	Bowers	et	

al.	found	that	comfort	addressing	the	needs	of	transgender	students	related	to	

experience	working	with	such	students,	and	that	positive	attitudes	related	to	a	

willingness	to	undertake	additional	training	about	transgender	issues	and	the	needs	of	

transgender	clients.	The	findings	of	Bowers	et	al.	indicate	that	female	respondents	were	

more	likely	to	have	positive	attitudes	towards	transgender	students	than	were	male	

respondents.	

	

Method	

	

Procedure	

	

Both	of	the	studies	reported	in	this	paper	were	approved	by	the	ethics	board	of	the	

authors’	institution.	Data	for	the	first	study	were	collected	via	an	online	survey	

administered	through	Survey	Monkey.	Participants	were	parents	who	self-identified	as	

raising	at	least	one	transgender	child,	and	were	sourced	via	the	first	authors’	existing	

networks	and	snowball	sampling	(such	as	through	email	lists	and	social	media	sites).	

	

Data	for	the	second	study	were	also	collected	via	an	online	survey	administered	through	

Survey	Monkey.	Promotion	of	the	survey	targeted	Australian	mental	health	

professionals	in	general,	and	advertisements	were	placed	in	the	Australian	

Psychological	Society’s	InPsych	Bulletin,	the	Australian	Counselling	Association’s	

eNewsletter,	the	Australian	Medical	Association’s	Australian	Medicine,	the	Australian	



Association	of	Social	Workers’	E-Bulletin,	and	the	Australian	College	of	Mental	Health	

Nurses’	eNewsletter.	

	

Participants	

	

Sixty	heterosexual	cisgender	parents	participated	in	the	first	study.	The	majority	

(90.5%)	of	participants	identified	as	female.	The	majority	of	participants	were	in	

heterosexual	relationships	(90.5%),	with	the	remainder	stating	that	they	were	not	

currently	in	a	relationship	(9.5%).	In	terms	of	state	of	residence	within	Australia,	21	

participants	lived	in	Queensland,	15	in	Victoria,	15	in	New	South	Wales,	nine	in	South	

Australia,	and	three	in	Tasmania.	The	average	number	of	children	within	each	family	

was	2.5	(SD	=	1.05).	Each	participant	only	had	one	transgender	child.	

	

In	regards	to	the	second	study,	a	total	of	304	Australian	mental	health	professionals	

completed	the	survey.	Of	these,	28	indicated	that	they	worked	in	school	settings,	as	

either	qualified	counsellors	(n=16)	or	psychologists	(n=12).	Of	this	sub-sample	from	the	

wider	survey	sample,	17	were	female	and	11	male.	All	identified	as	cisgender	and	

heterosexual.	The	average	age	of	participants	in	this	sub-sample	was	38.43	(SD=12.23).	

Eleven	of	the	28	participants	(39.43%)	had	previously	worked	with	a	transgender	

young	person	as	a	client.	Seven	of	the	28	participants	(25%)	had	previously	undertaken	

training	specific	to	working	with	transgender	people.	There	were	no	statistically	

significant	differences	between	counsellors	and	psychologists	in	terms	of	any	of	the	

outcome	measures,	hence	for	the	purposes	of	the	analysis	below	the	two	professions	

are	treated	as	one	group	given	their	shared	practice	context	(i.e.,	schools).		

	

Measures	

	

The	first	study	utilized	a	survey	designed	by	the	authors	of	that	study	(Riggs	&	Due,	

2013),	including	both	quantitative	measures	and	open-ended	questions.	Of	interest	to	

the	present	paper	are	responses	to	two	open-ended	questions,	which	asked	1)	‘Please	

tell	us	about	any	experiences	you	or	your	transgender	child	have	had	with	mental	

health	care	professionals’,	and	2)	‘Please	provide	us	with	some	information	about	the	

support	you	and	your	child	have	received	from	your	child’s	school’.	



	

The	second	study	included	a	range	of	questions	about	individual	demographics	(age,	

gender,	degree	of	religiosity)	and	experience,	in	addition	to	two	standardized	measures	

and	one	measure	designed	by	the	authors.	The	first	of	these	was	an	adapted	version	of	

the	Attitudes	Towards	Transgender	Individuals	Scale	(ATTIS)	(Walch,	Ngamake,	

Francisco,	Stitt,	&	Shingler,	2012),	which	uses	a	5-point	Likert	scale	to	assess	responses	

to	20	items.	When	applied	to	the	sub-sample	of	28	participants,	the	ATTIS	did	not	

produce	statistically	significant	findings.	In	order	to	determine	if	aspects	of	the	measure	

were	useful	for	the	present	paper,	a	factor	analysis	was	conducted	using	a	Varimax	

(orthogonal)	rotation.	A	four-factor	solution	was	identified,	however	only	the	first	

factor	presented	a	logically	coherent	set	of	items	(accounting	for	47.9%	of	the	variance).	

The	twelve	items	in	this	factor,	and	their	loadings,	are	outlined	in	Table	1.	This	factor,	

referred	to	as	‘acceptance	of	transgender	people’	in	the	analysis	below,	displayed	high	

reliability,	a	=	.91.	Higher	scores	on	the	measure	indicated	higher	levels	of	acceptance.	

The	possible	range	for	acceptance	scores	was	12-60.		

	

[INSERT	TABLE	1	ABOUT	HERE]	

	

The	second	measure	utilized	was	an	adapted	version	of	the	Counselor	Attitude	Toward	

Transgender	Scale	(CATTS)	(Rehbein,	2012),	which	uses	a	10-point	Likert	scale	to	

assess	responses	to	20	items.	Again,	when	applied	to	the	sub-sample	the	CATTS	did	not	

produce	statistically	significant	findings.	A	factor	analysis	using	a	Varimax	(orthogonal)	

rotation	was	again	undertaken.	A	three-factor	solution	was	identified,	however	again	

only	the	first	factor	presented	a	logically	coherent	set	of	items	(accounting	for	56.3%	of	

the	variance).	The	six	items	in	this	factor,	and	their	loadings,	are	outlined	in	Table	2.	

This	factor	–	referred	to	in	the	analysis	below	as	‘clinical	knowledge’	–	displayed	high	

reliability,	a	=	.89.	Higher	scores	on	the	measure	indicate	higher	levels	of	accurate	

clinical	knowledge	about	transgender	clients	as	determined	by	current	guidelines	for	

mental	health	practice	with	transgender	people	(e.g.,	ALGBTIC,	2009).	The	possible	

range	for	clinical	knowledge	scores	was	6-60.	

	

[INSERT	TABLE	2	ABOUT	HERE]	

	



A	third	measure	was	used	to	assess	confidence	in	working	with	trans	clients.	Designed	

by	the	authors,	this	measure	–	the	Confidence	in	Working	with	Transgender	Clients	

Measure	–	included	six	items	assessed	via	a	5-point	Likert	scale.	Each	of	the	six	items	

assessed	confidence	in	working	in	a	different	area	related	to	transgender	clients:	with	

adults,	children,	adolescents,	parents,	partners,	and	extended	family	and	friends.	For	

example,	“I	feel	confident	in	providing	a	mental	health	service	to	young	transgender	

people”.	The	measure	displayed	high	reliability,	a	=	.97.	Higher	scores	on	the	measure	

indicate	higher	levels	of	confidence.	The	possible	range	for	confidence	was	6-30.	

	

Analytic	Approach	

	

In	regards	to	the	first	study,	all	responses	to	the	two	questions	outlined	above	that	

made	direct	reference	to	school	counsellors	were	extracted	from	the	data	set.	A	total	of	

nine	participants	(15%)	provided	responses	that	mentioned	school	counsellors.	A	

conventional	content	analysis	(Hsieh	&	Shannon,	2005)	of	these	responses	indicated	

that	the	responses	where	clearly	divided	into	two	groups:	negative	accounts	of	school	

counsellors	(n=6)	and	positive	accounts	of	school	counsellors	(n=3).	All	nine	responses	

are	included	in	the	results	below	with	comment	made	on	specific	features	indicating	

what	constituted	either	negative	or	positive	accounts.	

	

In	regards	to	the	second	study,	data	were	exported	from	SurveyMonkey	into	SPSS	21.0.	

The	data	were	cleaned	in	two	specific	ways.	First,	negatively	scored	items	on	the	two	

scales	were	reversed.	Second,	composite	scores	were	generated	for	the	scales	outlined	

above.	Given	the	relatively	small	sample	size	(n=28),	the	data	were	examined	to	ensure	

the	appropriateness	of	utilising	statistical	testing.	Cohen’s	d	was	calculated	for	all	t-

tests,	and	Cohen’s	f2	was	calculated	for	the	regression.	All	of	these	tests,	reported	below,	

indicated	very	large	effect	sizes.	These	effect	sizes	were	then	used	to	determine	whether	

the	tests	were	sufficiently	powered	to	warrant	rejection	of	the	null	hypothesis.	Post	hoc	

calculations	based	on	effect	and	sample	size	indicated	that	both	the	t-tests	and	

regression	far	exceeded	Cohen’s	(1988)	minimum	recommendation	of	.80.		

	

	 	



Results	

	

Experiences	of	Parents	of	Transgender	Children	Study	

	

Six	of	the	participants	who	reported	experiences	with	school	counsellors	provided	a	

negative	account.	Of	these,	two	of	the	counsellors	appeared	to	have	entirely	discounted	

the	possibility	of	a	child	being	transgender:	

	

The	school	counsellor	told	me	it	wasn't	possible	for	a	child	to	be	transgender.	

They	tried	to	say	that	maybe	my	child	was	intersex,	but	then	said	they	didn't	

have	time	to	research	it	and	instead	told	me	to	see	a	paediatrician	who	refused	to	

see	us	because	they	had	no	knowledge	(Mother	of	12	year	old	transgender	son,	

Queensland).		

	

The	school	counsellor	was	very	judgmental,	critical	and	prejudiced.	He	told	my	

son	that	he	wasn't	trans	but	just	afraid	of	puberty.	When	I	went	in	to	speak	with	

the	counsellor	he	made	it	out	like	I	was	to	blame	for	my	son's	gender	questioning	

(Mother	of	16	year	old	transgender	son,	Queensland).		

	

A	further	two	counsellors	appeared	to	suggest	that	a	child’s	transgender	expression	

should	be	responded	to	with	behaviour	management	techniques	aimed	at	altering	their	

gender	expression:	

	

The	only	bad	experience	we	had	was	with	the	school	counsellor	in	my	child's	

first	year	at	school.	She	said	that	I	had	to	take	away	all	the	boys	clothes,	force	my	

child	into	girls’	clothes,	"Nip	it	in	the	bud	now".	I	explained	that	I	believed	this	

would	do	more	harm	than	good	and	would	likely	scar	my	child	for	life.	I	said	that	

changing	clothes	was	not	going	to	stop	my	child	being	transgender	(Mother	of	12	

year	old	transgender	son,	Victoria).		

	

At	first	we	thought	the	school	counsellor	was	an	asset,	but	we	then	learnt	that	

they	had	suggested	to	the	Principal	that	our	child	was	just	trying	to	get	attention,	



and	that	what	was	needed	was	behaviour	management,	not	affirmation	of	her	

gender	(Mother	of	14	year	old	transgender	daughter,	South	Australia).	

	

One	of	the	negative	accounts	of	school	counsellors	emphasised	a	general	lack	of	

knowledge:	

	

The	school	in	general	don't	know	about	her	gender	variance.	The	school	

counsellor	in	particular,	who	I	would	have	thought	should	know	better,	seemed	

to	have	no	knowledge	at	all	about	transgender	issues,	and	was	no	use	at	all	

(Mother	of	16	year	old	transgender	daughter,	New	South	Wales).		

	

The	final	negative	account	reported	an	instance	of	a	counsellor	failing	to	display	

discretion	with	regard	to	the	personal	information	of	a	transgender	student:	

	

We	recently	withdrew	our	daughter	from	school.	She	was	in	high	school	

anonymously	in	that	only	the	immediate	staff	knew	about	it,	including	the	school	

counsellor.	Or	so	we	thought.	Turned	out	that	the	counsellor	had	disclosed	to	

seven	other	staff	members	without	our	consent	because	they	thought	they	

‘needed	to	know’.	This	then	led	to	some	of	these	teachers	mentioning	it	to	

students,	which	resulted	in	our	child	being	in	class	one	morning	when	a	child	

stated	"apparently	a	transgender	kid	goes	to	this	school	and	IT	is	using	the	

wrong	toilets"	(Mother	of	13	year	old	transgender	daughter,	South	Australia).		

	

The	negative	experiences	reported	by	participants	mirror	previous	research	

documenting	adult	transgender	people’s	experiences	in	two	ways:	1)	a	general	lack	of	

knowledge,	and	2)	specific	instances	of	transphobic	responses	by	counsellors	(Riggs,	

Coleman	&	Due,	2014).		

	

What	was	lacking	when	it	came	to	negative	experiences	was	what,	it	would	appear,	

constituted	positive	experiences	for	the	three	participants	who	spoke	positively	about	

school	counsellors:	

	



The	school	in	general	don't	seem	to	have	any	understanding	of	gender	variance.	

However	the	school	counsellor	has	been	helpful.	They	pointed	me	in	the	

direction	of	the	Royal	Children's	Hospital	in	order	to	get	medical	and	psychiatric	

support	(Mother	of	17	year	old	transgender	son,	Victoria).	

	

The	school	counsellor	has	been	very	supportive	of	our	child	and	has	definitely	

played	a	very	important	role	for	them	at	the	school	in	terms	of	accessing	

resources,	however	the	school	more	widely	is	not	yet	aware	of	things	so	we	are	

hoping	that	the	counsellor	can	provide	support	when	that	happens	(Mother	of	14	

year	old	transgender	son,	Victoria).		

	

Initially	the	stand	out	positive	was	just	to	be	heard	without	feeling	judged,	

specifically	by	the	school	counsellor.	Then	our	focus	was	on	information	and	

guidance	and	the	school	counsellor	was	able	to	provide	that	to	us	in	terms	of	

reading	materials	and	referrals	to	specialists	(Mother	of	12	year	old	transgender	

daughter,	New	South	Wales).	

	

The	positive	accounts	provided	by	participants	again	highlight	what	is	elsewhere	

documented	in	research	with	transgender	adults,	namely	that	mental	health	

professionals	who	are	affirming,	informed,	and	able	to	provide	access	to	resources	are	

experienced	positively	(Riggs,	Coleman	&	Due,	2014).	

	

It	is	important	to	note	that	whilst	the	nine	participants	who	provided	responses	

referred	to	‘school	counsellors’,	it	is	not	possible	to	know	the	actual	qualifications	of	the	

staff	members	referred	to.	Employment	criteria	for	school	counsellors	or	psychologists	

vary	across	Australian	states	and	territories	(APACS,	2013),	and	thus	it	may	be	possible	

that	the	professionals	referred	to	were	qualified	social	workers,	psychologists,	

counsellors,	or	potentially	in	some	contexts,	teachers.	For	the	purposes	of	the	analysis	

we	have	presented	above,	however,	we	have	taken	at	face	value	the	description	

provided	by	participants	in	terms	of	their	perception	(and	expectations)	of	the	role	of	

the	individuals	referred	to	as	‘school	counsellors’.	Given	that	the	nine	responses	came	

from	participants	located	across	four	states,	and	with	almost	equal	numbers	of	sons	and	

daughters,	it	is	reasonable	to	suggest	that	the	experiences	reported	here	are	at	least	



some	degree	reflective	of	both	parent	and	child	experiences,	regardless	of	the	actual	

qualifications	of	those	viewed	as	school	counsellors.		

	

Acceptance	and	Clinical	Knowledge	amongst	School	Counsellors	and	Psychologists	Study	

	

Across	the	sub-sample	of	28	participants	who	worked	in	school	settings,	the	average	

score	for	acceptance	was	43.10	(SD=2.11),	indicating	that	overall	the	sample	was	

moderately	accepting	of	transgender	people.	In	terms	of	levels	of	clinical	knowledge,	the	

average	score	was	48.33	(SD=7.65),	indicating	that	overall	the	sample	had	fairly	high	

levels	of	clinical	knowledge	about	working	with	transgender	people.	Finally,	in	terms	of	

confidence	in	working	with	transgender	people,	the	average	score	was	27.90	(SD=2.27),	

indicating	that	overall	the	sample	was	very	confident	in	working	with	transgender	

people.	

	

In	terms	of	gender	differences	amongst	the	sample	of	28	participants,	female	

participants	reported	higher	levels	of	accurate	clinical	knowledge	(M=48.92,	SD=8.72)	

than	did	male	participants	(M=30.20,	SD=5.73),	t	=	3.097,	p	=	.02,	d	=	2.53.	Similarly,	

female	participants	reported	higher	levels	of	acceptance	of	transgender	people	

(M=43.40,	SD=1.93)	than	did	male	participants	(M=38.35,	SD=2.23),	t	=	3.273,	p	=	.03,	d	

=	2.42.	

	

In	terms	of	previous	experience	in	working	with	transgender	people,	participants	who	

had	previously	worked	with	a	young	transgender	person	reported	more	confidence	in	

working	with	transgender	people	(M=28.15,	SD=2.24)	than	did	people	who	had	not	

previously	worked	with	a	transgender	person	(M=23.50,	SD=1.70),	t	=	2.633,	p	=	.03,	d	=	

2.33.	

	

Three	statistically	significant	correlations	were	identified	between	the	outcome	

measures	and	one	of	the	demographic	measures	(religiosity,	measured	on	a	scale	were	

1=	not	at	all	religious	and	4=	very	religious).	First,	there	was	a	strong	negative	

correlation	between	degree	of	religiosity	and	acceptance	of	transgender	people,	r	=	-

.545,	p	=	.01.	More	religious	participants	were	less	accepting	of	transgender	people.	

Second,	there	was	a	strong	positive	correlation	between	acceptance	of	transgender	



people	and	confidence	in	working	with	transgender	people,	r	=	.592,	p	=	.01.	

Participants	who	were	more	accepting	were	more	confident.	Third,	there	was	a	strong	

positive	correlation	between	accurate	clinical	knowledge	about	working	with	

transgender	people	and	confidence	in	working	with	transgender	people,	r	=	-.609,	p	=	

.01.	Participants	who	had	higher	levels	of	accurate	clinical	knowledge	were	more	

confident.	

	

Given	the	relationships	between	the	variables	as	outlined	above,	a	simultaneous	

multiple	regression	was	conducted	utilizing	confidence	as	the	outcome	variable,	and	

gender,	religiosity,	experience	in	working	with	transgender	people,	acceptance,	and	

clinical	knowledge	as	predictor	variables.	The	model	predicted	65.7%	of	the	variance	

(R2	=	.657,	F(5,	28)	=	6.739,	p	=	.03,	f2	=	2.00).	Of	the	predictor	variables,	gender	

contributed	the	largest	proportion	of	unique	variance	(β	=	.613,	p	=	.01),	followed	by	

religiosity	(β	=	.485,	p	=	.01),	acceptance	(β	=	.221,	p	=	.03),	clinical	knowledge	(β	=	.217,	

p	=	.03),	and	experience	in	working	with	transgender	people	(β	=	.128,	p	=	.04).	

	

Discussion	

	

The	findings	reported	above	largely	mirror	previous	research	on	both	the	experiences	

of	adult	transgender	people	who	access	mental	health	services,	and	the	competencies	of	

mental	health	professionals.	Specifically,	the	findings	indicate	that	parents	and	their	

transgender	children	who	access	school	counsellors	perceive	a	general	lack	of	

knowledge	and	support	from	counsellors,	echoing	the	findings	of	Pullen	Sansfaçon	et	al	

(2015).	In	terms	of	school	counsellors	and	psychologists	themselves,	whilst	the	sample	

reported	relatively	high	levels	of	accurate	clinical	knowledge	and	confidence,	and	

moderate	levels	of	acceptance,	differences	in	terms	of	the	impact	of	gender	and	

religiosity	specifically	appear	to	suggest	that	these	individual	differences	likely	shape	

the	service	provided	(i.e.,	male	and	more	religious	counsellors	and	psychologists	may	be	

less	confident	or	willing	to	provide	supportive	and	inclusive	services).		These	findings	

echo	those	of	Bower	et	al	(2015),	who	in	general	found	positive	attitudes	amongst	their	

sample	of	school	psychologists,	but	that	female	participants	were	more	positive	than	

were	male	participants.	

	



Despite	the	relatively	high	levels	of	accurate	clinical	knowledge	and	confidence	amongst	

the	sample	of	school	counsellors	and	psychologists,	the	experiences	of	the	parent	

participants,	along	with	the	fact	that	counsellors	and	psychologists	reported	only	

moderate	levels	of	acceptance	of	transgender	people,	suggests	the	importance	of	further	

training	and	awareness	raising	for	counsellors	and	psychologists	so	as	to	better	ensure	

the	full	inclusion	of	transgender	people.	This	may	be	especially	pertinent	in	the	

Australian	context,	given	recent	debates	about	the	role	of	school	chaplains	in	providing	

counselling	services	to	students	(Law	&	Stott,	2014).	Given	religiosity	was	a	predictor	of	

acceptance,	it	would	appear	important	to	continue	to	examine	whether	school	chaplains	

may	struggle	to	reconcile	their	religious	beliefs	with	providing	inclusive	and	affirming	

responses	to	transgender	students.		In	what	follows,	after	first	outlining	the	limitations	

of	the	studies	reported,	we	draw	some	broader	conclusions,	specifically	considering	the	

importance	of	ongoing	training,	in	addition	to	outlining	the	role	that	school	counsellors	

and	psychologists	can	play	in	supporting	the	inclusion	of	transgender	people	in	schools.	

	

Limitations	

	

In	terms	of	limitations,	it	must	be	acknowledged	that	the	findings	reported	in	this	paper	

draw	on	two	relatively	small	samples,	and	that	neither	study	was	focused	solely	on	

experiences	with	or	of	school	counsellors	or	psychologists.	Despite	this,	the	large	effect	

sizes,	and	the	fact	that	the	statistical	tests	were	more	than	sufficiently	powered,	would	

suggest	that	the	findings	reported	in	this	paper	have	some	importance.	Future	research	

that	specifically	focuses	on	the	experiences	of	parents	and	their	transgender	children	

with	school	counsellors	and	psychologists,	along	with	research	that	focuses	on	the	

competencies	of	school	counsellors	and	psychologists	to	work	with	transgender	young	

people	and	their	families,	is	nonetheless	warranted.	Finally,	given	the	fact	that	the	

findings	from	the	second	study	relied	upon	factor	analysis	of	existing	measures	in	order	

to	identify	statistically	significant	findings,	it	is	important	that	the	factors	identified	are	

further	tested	in	future	research.	

	

	

	

	



Conclusion	

	

As	noted	above,	it	would	appear	important	that	school	counsellors	and	psychologists	

undertake	ongoing	training	for	working	with	transgender	people.	Previous	research	

suggests	that	such	training	should	address	participants’	awareness	of	their	own	

understandings	and	beliefs	about	gender,	and	how	this	may	impact	on	transgender	

people	(Chen-Hayes,	2001;	Singh	&	Burnes,	2009).	Counsellors	and	psychologists	

should	also	be	reflective	about	their	own	potential	discomfort	and	inexperience	in	

supporting	transgender	students	(Wells	&	Tsutsumi,	2005).	School	counsellors	and	

psychologists	may	benefit	from	engaging	with	broader	community	organizations	–	such	

as	Safe	Schools	programmes	–	in	order	to	further	their	own	understanding	and	to	

receive	support	in	working	with	transgender	students	(Case	&	Meier,	2014;	Gonzalez	&	

McNulty,	2010).		

	

Importantly,	the	presence	of	transgender	people	in	schools	extends	beyond	transgender	

students.	Schools	also	have	a	role	to	play	in	ensuring	the	inclusion	of	both	transgender	

parents	and	staff,	a	role	that	school	counsellors	and	psychologists	may	take	the	lead	in.	

A	study	of	50	US	transgender	parents,	for	example,	found	that	very	few	were	‘out’	to	

officials	at	their	child(ren)’s	school,	due	to	concerns	about	discrimination	(Haines,	Ajayi,	

&	Boyd,	2014).	Acceptance	of	transgender	parents	in	the	school	environment,	including	

by	staff,	other	parents,	and	students,	can	be	important	in	supporting	children	whose	

parent	is	transitioning	(Hines,	2006).	Counsellors	and	psychologists	can	assist	in	

making	schools	safer	and	more	inclusive	spaces	for	transgender	parents,	specifically	

through	providing	training	for	school	staff,	advocating	for	policies	promoting	inclusion,	

and	broadening	the	language	used	to	discuss	families	within	school	curriculum	(Ryan	&	

Martin,	2000).	

	

In	conclusion,	the	findings	presented	in	this	paper	and	the	overview	provided	of	both	

previous	research	and	practice	recommendations	for	supporting	the	full	inclusion	of	

transgender	people	in	schools	suggests	that	school	counsellors	and	psychologists	have	

an	important	role	to	play.	Specifically,	the	findings	reported	in	this	paper	suggest	the	

need	for	whole	of	school	approaches	that	proactively	ensure	the	inclusion	of	

transgender	people,	regardless	of	whether	or	not	a	particular	school	has	transgender	



students,	parents,	or	staff	amongst	its	population.	In	other	words,	ensuring	the	full	

inclusion	of	transgender	people	in	educational	contexts	requires	policies	and	practices	

that	treat	such	inclusion	as	an	a	priori,	rather	than	premising	inclusion	on	the	existence	

of	individual	transgender	people.		
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Table	1.	Items	comprising	acceptance	factor		

Item	 Loading	
1.	Transgenderism	should	be	accepted	within	society	 .880	
2.	Transgender	people	should	not	be	allowed	in	public	spaces	 -.780	
3.	I	avoid	transgender	people	whenever	possible	 -.820	
4.	Transgender	people	are	a	valued	part	of	society	 .850	
5.	Transgender	people	should	not	be	allowed	to	present	as	their	preferred	
gender	in	public	

-.890	

6.	There	should	be	no	restrictions	on	transgender	people	 .910	
7.	I	would	feel	comfortable	working	closely	with	a	transgender	person	 .856	
8.	I	would	enjoy	attending	social	functions	at	which	transgender	people	were	
present	

.832	

9.	I	would	be	accepting	if	I	learned	that	my	neighbour	was	a	transgender	
person	

.775	

10.	I	avoid	transgender	people	whenever	possible	 -.922	
11.	I	would	be	happy	to	have	friends	who	are	transgender	 .864	
12.		I	would	accept	my	best	friend	if	they	were	transgender	 .939	
	

	

Table	2.	Items	comprising	clinical	knowledge	factor	

Item	 Loading	
1.	Mental	health	professionals	always	know	more	about	transgenderism	than	
do	transgender	people		

-.842	

2.	Transgender	clients’	presenting	issues	always	centre	around	or	are	linked	
to	their	gender	expression		

-.790	

3.	All	transgender	clients	should	be	diagnosed	with	gender	dysphoria		 -.951	
4.	All	mental	health	professionals	should	receive	mandatory	training	in	
working	with	transgender	people		

.942	

5.	As	a	mental	health	professional	it	is	my	role	to	determine	whether	or	not	a	
person	is	transgender	

-.855	

6.	Using	an	incorrect	pronoun	when	working	with	a	transgender	client	is	an	
acceptable	mistake		
	

-.940	

	


