
Every parent wants to do 
right by their child 
When a child wants or claims to be the opposite 
sex, it is natural for a parent to seek guidance on 
how best to handle it.  


Parents may take their child to a counsellor.  In 
the past, the approach taken was called 
“Watchful Waiting” and/or a therapeutic 
approach.  Some effort was made to get at the 
root of the child’s distress and help them accept 
their natural body.


This careful method has been largely replaced by 
what is now termed the “Affirmative Model”.  
Rather than discovering the root of a child’s 
distress, it is now accepted practice to 
immediately affirm the child’s feelings.


The affirming approach involves several stages.   
The first is social transition which involves 
adopting a name, pronouns and dress of the 
preferred gender.


Sometimes this social transition begins at school 
before the parents are even aware of it.  Many 
parents report being blindsided by the news and 
feel pressured to “get with the program.”   


That program is social transition followed by 
puberty blocking drugs, cross-sex hormones and 
possibly surgery.  


Don’t let yourself be pressured - take time to find 
a counsellor who is willing to take a more 
cautious approach and remember that no child 
is born in the wrong body.


Resources - Visit these 
websites to learn more 

transgendertrend.com


4thwavenow.com


genspect.org


parentsofrogdkids.com


partnersforethicalcare.com 


advocatesprotectingchildren.org


segm.org (Society for Evidence 
Based Gender Medicine) 

rethinkime.org (Rethink Identity 
Medicine Ethics - ReIME)


theparadoxinstitute.com 


trans-truth.com


Find out everything you possibly can so you 
can make an informed decision

Have you heard of transgender 
children and are wondering what 
this means?   

Has your child come home from 
school and announced a new 
gender, pronouns or name? 

Have you been told to affirm the 
child’s new identity? 

Has your child been referred to a 
gender clinic? 

Before you make any decisions, make sure you 
have all the information. 

This brochure is a brief introduction, and 
provides some FACTS and references to other 
sources of information. 

You owe it to your yourself and your child to be 
fully informed.



Schools are teaching 
transgender ideology 
Gender Ideology and Queer Theory are being 
taught in school, not as a specific subject but 
rather woven into the curriculum from K-12.


The curriculum now includes inappropriate 
child sexualizing and science-denying content, 
which has come into the educational system 
from gender identity lobbyists. 


Schools teach children there is no such thing 
as boys and girls, and that sex isn’t real.  

A child who doesn’t conform to gendered 
stereotypes might be born in the wrong body.


Schools over-emphasize the importance of 
stereotypes and teach that the stereotypes 
make one male or female.  Eg: If a boy plays 
with dolls it MEANS he is a girl.  This is wrong.


Normalize variety and 
diversity WITHIN the sexes, 
instead of claiming gender 
non-conformity changes or 

replaces sex.


FACTS: Transitioning Children 
Gender identity is often described as though it is a 
naturally occurring trait - innate and immutable.  
However, there is no research establishing this.


Gender dysphoria is the distress that may 
accompany an incongruence between a person’s 
expressed gender and their natal sex.


Onset may occur in 2 ways: 1) in prepubescent 
children, and 2) during adolescence.  Research on 
early prepubescent onset shows that a majority of 
these children will desist by early puberty, and large 
numbers will go on to live healthy lives as gays and 
lesbians.


In the last 5 years, gender clinics have documented 
a 1000% increase in youth (ages 12-17), with no 
prior symptoms of gender variance.  Around 70% 
are girls - a complete inversion of statistics where in 
boys outnumbered girls in similar proportions.


Many children and youth who identify as trans have 
complex case histories: 1/3 are on the Autism 
Spectrum and many have co-morbid conditions 
such as depression, anxiety, PTSD, etc.


It is commonly claimed that medical transition is 
needed to prevent suicide.  There is no evidence to 
support this claim.  As a result of exaggerated 
suicide risks, many parents are pressured to go 
along with medical transition of their child.


In reality, transgender people have the same 
relative suicide risk as people with other 
psychological disorders (eg: depression), and 
medical transition does NOT improve mental health. 

Medicalization of Gender 
Non-conforming Children 
Children are being fast-tracked down the 
medical pathway which includes puberty 
blockers, cross-sex hormones and surgery.


Medical transition has serious health risks and 
can result in permanent damage to a child’s 
health, including: Irreversible sterilization, loss 
of sexual function, arrested bone growth, 
increased risk of heart disease, blood clots, 
strokes and osteoporosis.


Once hormone treatment is started, it generally 
continues for life.  Children become life-long 
medical patients.


Since many children desist after reaching 
puberty, the sad result of blocking puberty is that 
children are deprived of the very thing that would 
help them resolve their gender dysphoria.


Many young people are regretting their decision 
and choosing to detransition.  They report not 
being adequately advised of the risks and now 
must live with permanent damage to their 
bodies.


Many say they transitioned because they had 
not come to terms with being gay or lesbian.


Gay teens aren’t sick and 

“transing the gay away” is 


not progressive.



