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Abstract 

Thesis title: A choice, no choice; the lived experience of people who identify as 

transgender, non-binary and/or gender diverse in Australia 

 

This study originated from my interest in contributing to the limited research with 

people who identify as transgender, non-binary and gender diverse with the aim of 

showcasing their capacity, strength, resilience, gender conviction and affirmation to the 

broader community. This study aimed to further understanding and development of 

positive engagement and support strategies for professionals working with and for 

people who identify as transgender, their families, partners and friends.  

As the review of the literature shows, narratives by people who identify as transgender 

especially their positive experiences, are underrepresented in research across the world 

and Australia. The intention of this study was to provide a platform for Australian people 

identifying as transgender, non-binary and gender diverse to share their individual 

narratives and to seek insights into their lived experiences. Three research questions 

guided the research: How do people who identify as transgender (non-binary and/or 

gender diverse) and /or transitioning make sense of identifying as transgender (non-

binary and/or gender diverse), how do people who identify as transgender (non-binary 

and/or gender diverse) continue in the face of discrimination, oppression, abuse and 

generalised hostility? and how do people who identify as transgender (non-binary 

and/or gender diverse) experience health and welfare service provision in Australia? 

This qualitative study uses an Interpretative Phenomenological Analysis (IPA) and a 

strengths perspective frame to explore the lived experiences of Australians who identify 

as transgender (non-binary and gender diverse). An initial survey was followed by semi-

structured interviews which followed the principles of IPA from a foundation of a 

strengths-based approach.  Forty-eight participants took part in the survey component 

of this research and nine of these also participated in a semi structured interview sharing 

their lived experiences in Australia and what that means for them. An in-depth analysis 

of the data utilising IPA revealed common experiences of strength, commitment in the 

face of adversity and desire to live an authentic life. Across all the interviews, accounts 
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of resilience in response to different levels of discrimination from individuals to systems, 

consistently demonstrate how people continue in their journey. The results of this study 

suggest that increased education, training and understanding is required in all spheres of 

service provision but predominately the health services. Recommendations for changes 

to curricula for disciplines such as social work, as well as further research, conclude the 

study. This research offers a unique insight into the lived perspective of what it means to 

be a person who identifies as transgender, non-binary and gender diverse in Australia. 

Keywords – Identity, Identify, transgender, non-binary, gender diverse, transitioning, Identified 

gender, IPA, Strength’s practice, resilience and choice      
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CHAPTER 1: INTRODUCTION 

This research is as a result of both personal and professional experiences I saw or shared 

and it is therefore important to acknowledge and make visible my own experiences and 

how they were not only part of the motivation for this research but have impacted my 

experiences and practice as a social worker. Personally, having a parental role for 

(initially a young person) a person who identifies as transgender and a male and being 

exposed to the experiences he had in their varied forms while living with us. There was a 

number of different processes that he had to go through during his transition that 

required several appointments at a GP, a letter from both his GP and endocrinologist 

and then several phone calls with people to support different stages of his transition. 

During some of those situations having people refer to him as female, use his assigned at 

birth name while he presented as male and had documentation to support that. He 

would receive letters from services using assigned at birth terms even after he had 

successfully changed his name (birth certificate) and his gender marker with Medicare. 

Attending a number of services such as the medical clinic, emergency department of the 

hospital and Centrelink continued at times to be difficult situations for him (and I) even 

with his legal documentation/Medicare details being changed officially. He would be 

called out in public waiting rooms by his assigned at birth gender (Miss) and name even 

when he was known as male and his preferred gender at the time was male and it was 

documented in the system (name and gender) and when staff would be corrected, they 

would acknowledge the system did indeed indicate that. This meant that each time he 

was potentially outed in a public setting and this became at least a cause of stress, 

potentially dangerous for him from others ignorance and abuse or a trigger for more 

serious trauma symptomology such as low self-esteem and low mood. Yet, he continued 

to attend these services, do what he needed to transition even when he knew the 

potential impact this may have on him. The impact of presenting clearly as male and the 

continued mistakes by professionals to acknowledge this or even support this was 

difficult to watch and be part of and at times, I felt helpless and ineffectual.  While we 

tried different ways to manage these situations, by sometimes challenging staff it was 

his decision how to respond and while I didn’t always agree with the way he wanted to 

respond he after all had to manage the consequences. 
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Professionally as a clinician/social worker I also worked with people who identified as 

transgender, questioning, non-binary and gender diverse in my various roles. As a social 

worker providing counselling to people who identified as transgender (questioning, non-

binary and gender diverse), who were presenting for reasons not primarily to do with 

being a person who identified as transgender, non-binary or gender diverse would often 

raise situations where they encountered negative behaviours of ‘others’ in professional 

positions treating them in ways that left them feeling significantly uncomfortable, 

embarrassed or distressed. Having little or no support from family or friends and in some 

cases overt hostility and abuse from those purporting to love and support them made 

identifying and/or transition more difficult. For a few of my previous clients the 

experience of attending services that had policies and procedures that alleged to be 

inclusive, non-discriminatory and supportive had at times been anything but those 

things. While at times I was able to directly advocate and educate my fellow 

professionals there were times when unfortunately, these incidents occurred in settings 

where I could not directly intervene or advocate at the time. These experiences have 

informed my understanding of what some of the experiences might be for people who 

identify as transgender, gender diverse and non-binary in Australia, and also raised 

questions about the deficit focus of those experiences. As a social worker I was 

challenged, I found myself reflecting on and questioning my own and other’s identity 

expression and to consider if an alternate strengths-based approach might provide a way 

to provide positive support and services, and this subsequently became the basis for this 

study. 

 

Thus, this study aims to answer three questions that are focussed around how people 

make sense of their identifying as transgender, non-binary and/or gender diverse, how 

those people then continue to identify in the face of others behaviours and attitudes, 

and their subsequent experience of health and welfare services in Australia. This study 

also considers how social workers/welfare/health professionals can support, advocate 

and provide information to the community and services they work in to support people 

who identify as transgender, non-binary and/or gender diverse and their families/allies. 

As a social worker I wanted to provide my profession with evidence of the importance of 
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the role of a social worker and also the ways the profession can further develop its work 

in this area. As a social worker and a parent, I aimed to use a respectful, strengths-based 

approach to explore the lived experience of people whose voices are rarely heard on 

their own terms. 

 

1.2 What there’s a problem? 

The following paragraphs provide the theoretical foundations that relate to this research 

topic. They provide some of the conceptual approaches and practice frameworks that 

can assist people to understand the issues raised in this research but more importantly 

can provide ways to better understand, support and work with people who identify as 

transgender, non-binary and gender diverse. 

 

1.2.1 The Social Construction of Biological Sex 

Though commonly used interchangeably, the concepts of sex and gender are distinct. 

Sex refers to a collection of biological and physiological markers which are used to 

classify individuals as female, male, or intersex. These markers include chromosomal sex, 

hormonal sex, and gonadal sex, but it is primarily genital morphology which is used to 

determine sex by the attending doctor at birth (Cashore &Tuason 2009). The World 

Health Organisation (WHO) states “gender refers to the roles, behaviours, activities, 

attributes and opportunities that any society considers appropriate for girls and boys, 

and women and men. Gender interacts with, but is different from, the binary categories 

of biological sex” (Manandhar et. al,. 2018 pg. 644). This concept includes gender 

identity (the internal sense of one’s femininity and/or masculinity), gender roles 

(behaviours which are prescribed or proscribed by culture according to gender), and 

gender expression or presentation (the external display of gender, such as dress, 

hairstyle, use of makeup, etc.). Definitions and expectations of gender vary widely 

between cultures and within cultures; individuals may define their womanhood, 

manhood, or otherness differently as well.  
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At birth babies are assigned either a male or female sex category based on the 

appearance of their genitalia.  This may seem like a straightforward form of 

classification, but sometimes the line between male and female is not as clear as we 

assume.  In 1 out of every 1500 births a baby is born with ambiguous genitalia, meaning 

it cannot be easily identified as either a penis or a vagina. Intersex traits include a wide 

range of different underlying variations. These can be determined prenatally, at birth, 

during puberty and at other times, such as when trying to conceive a child. Each trait has 

its own characteristics and differing degrees of expression. (Intersex Human Rights 

Australia 2013). When babies are born with ambiguous genitalia a specialist in sex 

differentiation is usually called to determine what is referred to as the “true sex” of a 

child and this may ultimately include surgical intervention meant to “normalise” the 

appearance of the genitals often regardless of any medical necessity (Intersex Society of 

Australia 2018).   

 

Page and Peacock (2013) explain that through surgical intervention “we force reality into 

our socially prescribed model of normalcy” rather than adjusting our social model to fit 

reality.  Chromosomes, DNA tests, reproductive abilities (for a prospective girl), or penis 

size (for a prospective boy) can all be used to assign a baby as male or female, but there 

is no official criterion for a doctor to follow (Fausto-Sterling 2000). Fausto-Sterling (2000, 

Chapter 3) points out that determining sex (and hence gender) can be a highly arbitrary 

process, sometimes with a fraction of a centimetre of erectile tissue dictating the 

difference between a female or male assignment on a birth certificate. 

 

Identity is one way we can describe who we are, it is seen by many as a fundamental 

aspect of human development. It can contribute to our individual sense of self, our 

distinctiveness and sense of belonging to our family, community and society in general. 

Successful development contributes to fulfilment, while conflicts in the process can lead 

to crisis (Erikson, 1968).  An important part of identity is associated with gender.  Gender 

identity influences personal growth, both biologically and emotionally (Ge, Conger, & 

Elder, 2001), shapes language development (McLean & Breen, 2009), and often directs 

social behaviours (Diamond & Butterworth, 2008).  
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For many individuals the so-called traditional gender development of identity and 

gender roles are defined by being male or female. This is based on the appearance of 

their genitalia at birth, males have penises and females have vaginas. The first 

“question” that is often asked by parents at the time of birth – is it a boy or girl? (If that 

hasn’t already been determined by a person doing an ultrasound). Labelling a baby as 

either male or female (on the basis of visible genitalia) is generally seen as a simple 

matter, even though this label will be used to define the child in all aspects of their life 

and will have monumental implications for the future course of the child’s life (Cooper, 

1999 as cited in Burdge 2007). The practice of assigning a gender label at birth operates 

with only two potential outcomes, even in cases in which the genitalia are ambiguous, 

and medical professionals and families generally pursue surgical modifications to make 

one gender fit (Cooper 1999 as cited in Burdge 2007). Babies must fit within a label—

either male or female. Very literally, our bodies must fit our words (Wilchins, 2004). We 

recognize no other options.     

 

When I was born, a doctor, no doubt smacked me on the bottom (as they did in the 

sixties) and announced to my proud parents “it’s a girl” and that doctor ticked the F box 

on my birth certificate. I was then socialised as a female, I have memories of baby dolls, 

tea sets and dress ups but I also remember spending time in the sand pit, climbing trees, 

wearing jeans a lot more than dresses when playing with my male cousins (no siblings) 

and my parents describing me as a “tom boy”. I was and still identify as female. I do not 

identify as a person who is transgender and as my doctor expected at the time by 

looking at what was between my legs and naming me female, I did in fact grow up to be 

a non-trans/cisgendered female…but how was he to know this? Why does this label 

need to be concretely applied? Is a binary gender all we really are? The biological 

characteristics are not the determinants of gender for all human beings, for people who 

identify as transgender, non-binary and/or gender diverse there may be a strong 

identification with the gender binary such as identifying as a transman/male or 

transwoman/female yet for others their gender identify may sit beyond the gender 

binary (e.g., genderqueer, genderfluid and non-binary) (American Psychiatric 
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Association, 2013).  To be clear - this thesis (and researcher) takes the position that 

gender is not wholly based on genitalia, it is not an either-or decision (male or female) 

and is not a fixed state. 

 

1.2.2 Language– she, him, he, her, they, them, Ze? 

It is important to firstly acknowledge language; it is constantly changing. What was once 

considered appropriate, respectful and inclusive in the community can now be seen as 

disrespectful or insensitive. Today transgender or trans is still used as an umbrella term, 

but it is most commonly used as an adjective to describe a person who socially and 

sometimes physically transitions to a gender different from what was assigned at birth 

or does not match their sexual anatomy; female to male (FtM or trans man) or male to 

female (MtF or trans woman).  The American Psychological Association (2015) defines 

transgender as “an adjective that is an umbrella term used to describe the full range of 

people whose gender identity and/or gender role do not conform to what is typically 

associated with their sex assigned at birth. While the term “transgender” is commonly 

accepted, not all Transgender non-conforming (TGNC) people self‐identify as 

transgender”. Throughout the text, when I use the word “transgender” I am operating 

under this definition unless otherwise noted, which is consistent with leading 

transgender theorists such as Stryker (2008). The distinction is made between gender as 

socially constructed identity and performance, versus sex as biological and anatomical. 

Sexual orientation denotes sexual attractions to others or the lack thereof. The term 

transgender has been adopted by persons with various gender identities, including pre-, 

post-, and non-operative transsexuals, crossdressers, transmen, transwomen, drag kings 

and queens, gender radicals, gender outlaws, gender benders, gender blenders, and 

transgenderists, as well as those persons identifying as intersex, bigender, two-spirit, 

genderqueer, androgynous, third gender, gender variant, female-to-male (FTM), male-

to-female (MTF), or otherwise gender-nonconforming.  

   

I have tried, and at times failed, to get this right and note that things are changing so 

quickly in so many respects that even the original title of this study was not in line with 
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the following explanation and needed to be updated. I have tried to be consistent with 

this explanation as the most respectful way to refer to or interact with people who 

identify as transgender (and others). The word “transgender” is an adjective, it is used to 

describe one aspect of a person. It is not a noun. A person is not “A” transgender even if 

they happen to identify as or “BE” transgender; “transgender” is also not a verb, an 

action that begins and ends. A person who identifies as transgender is never 

transgendered, they didn’t finish some sort of mysterious transgender process — even if 

transitioning between or beyond genders is a process for some people who identify as 

transgender, non-binary or gender diverse. Saying someone is transgendered would be 

like saying a tall person is talled or a smart person is smarted. In this thesis I will be using 

the term people who are or identify as transgender non-binary and/gender diverse.   

 

One of the other difficult areas that arose for me when writing this was how to describe 

my gender, the use of cisgendered or non-trans? To clarify Cis means “on this side of” in 

Latin, and has been seen as being the opposite of trans, which means “across from.” 

Cisgender is a word developed and used by some to refer to those who do not identify 

as transgender, whose gender identity/presentation more or less conforms to the sex 

they were assigned at birth. Cisgender as a term emerged from transgender activist 

discourses in the 1990s that criticised many commonplace ways of describing sex and 

gender. The terms man and woman, left unmarked, tend to normalize cisness—

reinforcing the unstated “naturalness” “normalness” of being cisgender. Thus, using the 

identifications of “cis man” or “cis woman,” alongside the usage of “transman” and 

“transwoman,” resists that norm reproduction and the marginalization of people who 

identify as transgender that such norms affect. Furthermore, though “non-transgender” 

is a synonym for cisgender, the term came under criticism for the negative quality of its 

identity description as the state of being the opposite of transgender. Cisgender can be 

thought of as a positive identification of a non-transgender identity. “Cisgender,” when 

used appropriately, helps distinguish diverse sex/gender identities without reproducing 

unstated norms associated with cisness. For example, instead of simply saying “man” or 

“woman,” one would use “cis woman” or “trans man” in much the same way one would 

use “black woman” or “white man” (Stryker 2008). Finally, as a substitute for “non-
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transgender,” “cisgender” can be viewed as a way of including the term transgender as a 

categorical equal in the complex way we identify as sexed and gendered human beings. 

            

However, there is not agreement on this last point. Some argue that “cisgender” still 

retains some of the normalizing implications that “non-transgender” possessed. 

Although attempting to remove the difference associated with transness by adopting 

“cisgender,” the term seems to place normativity entirely on the side of cisness—and 

thus reinforce the difference of transness (Enke 2012 p.11). Although emerging out of 

the language of transgender activism for equality, “cisgender” does not necessarily do 

the job it was intended to do—to help position people who identify as transgender, 

gender diverse and non-binary as equals to their cisgender peers by disrupting the 

assumptions implied in our language. However inadvertently, “cisgender” may still 

subtly reaffirm the “naturalness” of being born with certain sexed characteristics (Enke 

2012 p.76).  

 

So, both cisgender and non-trans have both positive and negative connotations, and I 

have struggled with this during the development of this research topic, during my 

interviews and in writing my thesis. During conversations with people who identify as 

transgender non binary and/or gender diverse both terms were used, during interviews 

both terms were again used by different participants to describe those people who were 

not identifying as transgender (myself included). In discussion some participants and 

people I know who identify as transgender are supportive of my use of the term non-

trans because for me (and them) it provides the most appropriate description of who I 

am in this research; it was felt by them as respectful of the participants whose lived 

experiences I have not had, but in this case have been allowed to share. I will use the 

term cisgender and cis privilege to describe others and the issues of power it brings. I 

would describe myself within the trans community as non-trans but generally I use 

pronouns to describe myself “she and her”. A pronoun is a word that refers to either the 

people talking (I or you) or someone or something that is being talked about (like she, it, 

them, and they). Gender pronouns (he/she/they/ze etc.) specifically refer to people that 

you are talking about. 
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A core element of this research is the consideration of the participants in the research 

process, especially given the lack of attention to people who identify as transgender 

individuals’ self-definition in the current literature. It has been important that I 

collaborate with the community in my attempt to understand and accurately represent 

their experiences. So, I have used the language that the participants have used to 

identify themselves and the community in this research such as trans, transman, trans 

community or female, male etc. The capacity to name, be acknowledged and belong to a 

community is powerful and this is also true for minority groups such as people who 

identify as transgender, gender diverse and non-binary. My intentional use of language 

is the first way I centred this project around the participants themselves. Mistakes have 

undoubtedly been made, particularly because I carry cis privilege, which prevents me 

from fully comprehending the experiences of people who identify as transgender, 

gender diverse and non-binary. Although I will take steps to minimize this effect, as 

detailed in Chapter 3, I want to recognise the inherent power imbalance of my 

engagement with people who identify as transgender and be explicit about my 

positionality (or social position) as a non-trans researcher (also foster parent of a trans 

man/ally and friend to others). 

 

In summary, during this research I have struggled with the terms used in the past (not so 

long ago) such as trannies, transgendered or transgender to refer to people/individuals, 

so I have simply chosen to follow the participants and their preferred language choices 

except where direct quotes from others research is used. 

 

1.3 Rationale for this study and Professional Issues 

The rationale for this study has two origins, my experience as a social worker over 25 

years, and as a foster parent of a person who identifies as transgender. Observations of 

professional work practices while doing my own work in places such as community 

health settings and government services, have provided significant insights into some of 

the experiences of people who identify as transgender, gender diverse and non-binary 
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and raised further practice questions/issues. I have worked in services where it appeared 

that the rigid adherence to policies and procedures that were not always necessary and 

led to the treatment of clients with a lack of understanding or care. At times I saw 

practices such as ignoring the person or unnecessary intrusions into people’s 

experiences, their bodies and relationships that were not related to why they were 

seeking assistance and did not facilitate better or more appropriate care. This raised 

frustration, concern and curiosity as to why this was the case. Also, questions such as; 

did people who identify as transgender, non-binary and/or gender diverse using these 

services feel respected as a result of the actions, policies and procedures used in health, 

community and welfare settings?  

 

This research was conducted to gain a better understanding of how people who identify 

as transgender, gender diverse and non-binary persevere in the face of oppression, 

structural and societal difficulties, to continue to transition and/or identify as 

transgender in Australia.  It will provide insight into the services used by people who 

identify as transgender, and their experiences when using services at a specific time in 

their lives. While the focus of the current study was solely on the experiences of people 

who identify as transgender, gender diverse and non-binary, some attention to the 

issues faced by LGBTQIA+ people are addressed in the literature review. It also examines 

how people who identify as transgender, gender diverse and non-binary continue to 

navigate their lives in the face of discrimination, oppression, abuse and generalised 

hostility. This includes exploring: their experience of health and welfare services, why 

people who identify as transgender non-binary and/or gender diverse receive minimum 

services or are excluded from some services; and to suggest strategies to improve 

service delivery to this marginalised group. The study provides advice about these 

questions from the people most qualified and experienced to do so: people who identify 

as transgender, non-binary and/or gender diverse in Australia. 
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1.4 Social work and Feminism 

As a social worker of many years, I have worked to support people improve their well-

being and help with meeting their basic and complex needs. Social work has a particular 

focus on those who are vulnerable, oppressed, disenfranchised and living in poverty. In 

the years as a practising social worker the one thing that continues to inspire and 

surprise me is the courage, resilience, capacity and strength of people to rise out of and 

above life’s challenges. I believe it is important to honour a journey of another person 

whether or not it is one I would, could or will ever take myself. The social work 

profession in Australia adheres to the definition of social work jointly agreed to by the 

International Federation of Social Workers (IFSW) and International Association of 

Schools of Social Work in July 2014: 

Social work is a practice-based profession and an academic discipline that promotes 
social change and development, social cohesion, and the empowerment and 
liberation of people. Principles of social justice, human rights, collective 
responsibility and respect for diversities are central to social work.  Underpinned by 
theories of social work, social sciences, humanities and indigenous knowledge, 
social work engages people and structures to address life challenges and enhance 
wellbeing. The above definition may be amplified at national and/or regional levels. 
(IFSW, 2014 para.1) 

 

As a social worker I also call myself a feminist, this comes from both personal and 

professional experience. I grew up during a time when women’s rights didn’t exist to the 

extent they do today, when women were expected to one marry and to have children. 

When you got married and had children you gave up your career, this was not a choice 

for many but an expectation (for instance the bar on employment of married women in 

the Commonwealth Public Service). As a young woman in Australia, I attended women’s 

liberation marches in Melbourne in the mid-80s, seeking rights to choose what 

happened to my body, I volunteered at the women’s liberation switchboard and 

identified myself as a radical feminist. I believed in equality of all regardless of race, 

religion, gender or sexual preference. I believed in the fight to end sexist exploitation, 

oppression and sexism.  
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When I came to social work later in life it all seemed to make sense, this was what I was 

meant to do, to fight the oppressors and change the system. But social work also 

challenged my views such as learning the history of the feminist movement for all 

women (Crenshaw, 2018; Hookes, 2000). I found I had to further clarify, articulate and 

defend my position. I had to accept that my experience while important and valid was 

not the same for all women and importantly acknowledging there are lots of different 

ways of being a woman, the impact of other intersections on women such as race, 

disability, culture and gender but there still remains an impulse to draw a line around 

the feminist subject – around who feminism is really about.  

 

For some social workers and/or feminists there is a belief that the experience of moving 

through the world as someone who identifies as or is a transwoman, including being 

assigned male at birth and being gendered ‘boy’ and ‘man’ for much of one’s life (or any 

amount of time), is one amongst the many iterations of what being a woman in the 

world can be (Butler 2004; Stryker 2008; Elliot, 2010). But for other women (social 

workers, public figures and/or feminists) this is not the case, such is the public profile of 

some such women as Janice Raymond (1979, 1994), Shelia Jefferies (2003), Germaine 

Greer (2017 and 2018) that their dialogue tends to get a lot of airplay, support and 

publicity. Germaine Greer in 2017 on BBC Newsnight program stated  

Apparently, people have decided that because I don’t think that post-operative 
transgender men are women, I’m not to be allowed to talk. I’m not saying that 
people should not be allowed to go through that procedure, what I’m saying is it 
doesn’t make them a woman.   

 

No problem can be solved unless it is first understood. The persistence of the anti-

transgender ideology and feeling in some of the current feminist discourses I see as 

problematic, but one which I believe we can and should do a better job of understanding 

and challenging. This is not a call for social workers/feminists to attempt to empathise 

with, or even understand, the interior lives of people who advocate the continued 

oppression of people who identify as transgender (or in some cases would settle for 

nothing less than their none-existence) but to educate and articulate for themselves 

about feminist history as a movement to end sexism, sexist exploitation, and oppression 
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(Hookes, 2000). Can we not say it is men’s responsibility to dismantle patriarchy, it is up 

to white people to demolish racism, for colonisers to decolonise, and to non-trans 

people to take down transphobia? 

 

Trans-positive feminists are suggested in some of the discourse by some Trans-

Exclusionary Radical Feminists (TERF) to be patriarchal dupes, taken in by appealing 

narratives and our alleged emotional attachments to ultimately harmful practices and 

paradigms. People who identify as transgender meanwhile, are taken to be either a 

wilful infiltrator on a mission to bring feminism down from within by inhabiting what 

they call Trojan Horse female bodies (they have a lot less to say on the issue of trans 

men, except that they are women who have sought to embody the male privilege that 

they could not readily access otherwise) (Jefferies, 2003; Greer, 2017). It was noted 

during this research that there was discussion and some contention within the 

transgender community over whether it is correct to say that people who identify as 

transgender ever socialised as their assigned at birth gender (AAB).  Some feminists 

argue that it is incorrect to say that a person who identifies as transgender was ever the 

gender or sex they were assigned at birth.  That being said, people who identify as 

transgender, non-binary or gender diverse describe their own lives in many different 

ways and I am accepting of that difference (Hookes, 2000; Hines & Sanger, 2010; Couch 

et al. 2007). 

 

I have had the privilege of being part of supporting the growth into adulthood of two 

(assigned at birth) identifying men and 1 (assigned female at birth) trans identifying 

person whom have all grown into very different identifying (gender and sexuality) adults 

from what I or others may have expected from their assigned birth status. I have through 

the personal and professional experiences seen that life outcomes are not simply 

defined by a binary assigning term at birth. Children and adults need support not 

judgement when presenting themselves in ways that feel comfortable and engaging in 

activities, they wanted to do rather than what is expected “for their gender” this 

continues to inform my perspective on identity and gender both personal and 

professional (and this thesis) as discussed below.  



Page | 26  
 

1.5 Positionality, where I sit?      

Positionality is the practice of a researcher delineating his or her own position in relation 

to the research/study, with the implication that this position may influence aspects of 

the study, such as the data collected or the way in which it is interpreted (Enke, 2012). 

All research is subjective and one of the ways that I can minimise biases or beliefs is to 

be explicit and discuss my own position in relation to the research. Personally, I have 

been privileged to support a person who identified as a transgender young person in our 

family during their transition. To see first-hand the ignorance and discrimination he faces 

has been incredibly difficult yet his commitment, strength and humility have been 

inspirational. His ability to stand up and continue to move forward is stunning. He is not 

alone and I know this from my professional experience as a counsellor in a health service 

as well as with his wider friends’ network.  

 

Professionally I have worked with a number of people who have identified as 

transgender, gender diverse and/or non-binary, I have been amazed at their capacity to 

continue, in the face of significant and at times overt abuse and ignorance from other 

professionals, family and the broader community. The individual struggles faced by 

those previous clients ranged from not getting basic medical support, isolation, loss of 

family, employment insecurity and relationship breakdowns and the list went on. These 

difficulties exist across the personal and systemic continuums of the community. Some 

of these issues could be addressed simply, others require minimal effort on the part of 

services or professionals to address and yet others require changes in the way the 

broader community understands and engages with people who identify as transgender, 

non-binary and gender diverse. 

 

As a non-trans researcher, then, my identity is an important consideration and potential 

source of bias. When conducting transgender-related research my experience as a non-

trans white woman who is the foster parent of a transgender person whom I live with, 

shapes (a) the way I formulate research questions, (b) my evaluation and selection of 

measures, (c) the way I might phrase questions in an interview or survey, (d) the way 
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potential participants regard my intentions as a researcher and their decision to 

participate or not, (e) the degree to which participants may share certain experiences or 

the language they use to communicate their experiences, (f) the way I interpret and 

frame my results, and (g) the way my research is regarded by others in the field based on 

my non trans identity (as objective and relatively unbiased perhaps, or even as out of 

touch and insensitive, or emotionally over sensitive). Admittedly, this is not close to an 

exhaustive list of considerations, but as a researcher I try to be mindful to check my 

assumptions about gender with each methodological decision, and at critical junctures in 

the research process. 

 

The potential implications for direct work with people who identify as transgender and 

more generally with other individuals/groups who are exposed to oppression and 

discrimination are significant. The ways in which individuals develop strategies for 

coping, and/or developing and enhancing resilience will be applicable across social work 

interventions with clients. 

 

1.6 Research Gaps and Significance of the study  

In accessing the literature focussed on the lived experience of people who identify as 

transgender, non-binary or gender diverse it was found that there were very few studies 

exploring the experience of being a person who identifies as transgender, non-binary or 

gender diverse in Australia. There were appeals for further research that prioritised the 

lived experiences of people who identify as transgender as central (Hines, 2007; Hillier et 

al. 2010; Trevor, 2013; Riggs et al. 2013). There were studies (Couch et al. 2007; Grant et 

al. 2011; McCann et al. 2017) that found people who identify as transgender’s health 

issues associated with gender and transitioning were being seen as multi-faceted and 

complex and/or difficult. Troublingly, this research suggests that transgender people 

commonly experience victimisation in the area of healthcare service provision. It is 

hoped that this research will illuminate potential strengths within the population, which 

will provide directions for those professionals working with and within this community.   
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This research will provide insight into a community whose voices have, at times not only 

been ignored but also pathologised and vilified. It supports the raising of narratives by 

people who identify as transgender in order to share the realities of their experience/s. 

There is potential that this research could support legislative and policy change, across 

many of the welfare domains and service provision for people identifying as transgender 

in Australia. The small body of literature that was identified looked at the ways in which 

people who identify as transgender cope with the pressures of living in a society that 

insists on a rigid, anatomically based gender dichotomy. The majority of academic 

literature reviewed reinforced a negative, at times pathologising, view of people who 

identify as transgender. I wanted to be able to give voice to people who identified as 

transgender, gender diverse and non-binary to in their own words share the experience 

of how identifying and/or transitioning and hopefully enabled others to access this 

experience given the very limited research in this area. While I acknowledge there is 

some shared narratives from people who identify as transgender, gender diverse and 

non-binary in the social domain and many experiences are similar that does not diminish 

these stories and experiences but potentially shows the commonality of experience. 

 

I felt that not only would it be very easy to continue to research those potential negative 

impacts, individual difficulties and further contribute to the growing research in these 

areas but also to see those experiences as potentially negative. Instead, I wanted to 

focus on how in the face of others resistance, people who identify as transgender, 

gender diverse and non-binary continue to as I had witnessed find the strength to 

continue their journey, to live their life, their way. I wanted to be able to give voice to 

what I saw as their strength, courage and resilience and hopefully share this with my 

social work profession, but also more broadly with the health and welfare community.   

 

I agree that for social workers to provide effective, culturally competent services to 

people who identify as transgender, non-binary or gender diverse (clients), the 

profession needs sophisticated contemporary knowledge of how people who identify as 

transgender (non-binary or gender diverse) experience and negotiate their gender 

identities in a society which insists for the most part that gender is an invariable, 
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biologically determined and a binary phenomenon (Burdge, 2007; Murphy, 2007; 

Markman, 2011; Nagoshi & Brzuzy, 2010). This research attempts to provide an insight 

into the experiences that some people who identify as transgender, gender diverse and 

non-binary have had of various health and welfare services which in my previous 

experience had seemed to be difficult at times and at others distressing or unnecessarily 

complicated (Trevor & Boddy, 2013; Leonard, Lyons & Bariola, 2015; Riggs & 

Bartholomaeus, 2016; McCann& Brown, 2017; Jones, 2017; Gregoire & Nedim, 2018). It 

is hoped that this insight will provide guidance and direction for social work and other 

welfare professionals to seek new ways of supporting this community. 

 

1.7 Gender    

An international panel of experts meeting in Yogyakarta in 2006 adopted 29 principles          

that applied international human rights law to the protection of sexual orientation and 

gender.  The Yogyakarta Principles define sexual orientation as:  

each person’s capacity for profound emotional, affectional and sexual 
attraction to, and intimate and sexual relations with, individuals of a 
different gender or the same gender or more than one gender (Yogyakarta, 
2007:6 fn1).  

  

Yogyakarta defines gender identity as:  

each person’s deeply felt internal and individual experience of gender, 
which may or may not correspond with the sex assigned at birth, including 
the personal sense of the body (which may involve, if freely chosen, 
modification of bodily appearance or function by medical, surgical or other 
means) and other expressions of gender, including dress, speech and 
mannerisms (Yogyakarta, 2007:6 fn2). 

 

To understand gender as a practice is to see an individual's gendered identity not as 

biologically determined, that is, not as an outcome of some essential biological qualities 

or features. Rather, from a perspective of gender as a practice, an individual's gender is 

seen as the outcome or the achievement of what an individual does. Masculinity and 

femininity are produced by social interaction in and across contexts. Social practice is 

ordered, in part, through gender. Everyday life is systematically ordered and organised 
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on a basic taken‐for‐granted understanding of physical, bodily structures such as sexual 

practice, reproduction, sexual differences, and the like. The idea of gender as a practice 

account for the way relations among people or groups of people are organized through 

an arrangement of social structures connected to a historically developed understanding 

of biology.   

  

Judith Butler, a post-structuralist philosopher and contributor to the field of gender 

studies and queer theory, tackled the breakdown of gendering and biological sex in her 

1990 book, “Gender Trouble.” The first important distinction she made is the separation 

of sex from gender, as one is considered an attribute and the latter a socialised role. She 

went on to refute the ideas that the two are inextricably connected, that one necessarily 

leads to another. In citing Simone de Beauvoir’s, The Second Sex, in which de Beauvoir 

speculates “one is not born a woman, but, rather, becomes one,” Butler noted that de 

Beauvoir fails to say a female is designated the sex of whom is becoming a woman (pg. 

11). According to Butler (1990), if “a woman” is something one becomes, then it is an 

achievable stature one compulsively strives for, but the compulsive body may not be a 

female body. This illustrates the conundrum society faces in understanding transgender, 

gender diverse and non-binary identities; the physically sexed body does not necessarily 

need to be congruous with the desired gender. Further, this problematises the idea that 

there is a natural or immovable course of progression from physical sex to gender. 

 

 What Butler (1990) termed heterosexual and phallic cultural conventions dictate the 

perceptions of deviance associated with non-normative sex, sexual orientation, and 

gender identity, commenting as Foucault on the breakdown of power and struggle for 

control. These same distinctions are brought to light and criticised regarding the 

conventions of the homosexual community; Butler (1990) further equated the two 

systems as similarly oppressive and binary. This is precisely why she gravitated toward 

Queer Theory, which criticises the feminist ideas that sex and gender are part of the 

essential self, and focuses instead on the social construction of sexual identities and 

subsequent acts. 
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Two concepts related to gender warrant further examination and definition: gender 

identity and gender role. Gender identity is an individual’s sense of gender as it is 

privately experienced in one’s behaviour and self-awareness of being female, male, 

ambivalent, or at a defined point along a gender continuum; gender role is defined as 

the behaviours associated with a public expression of maleness, femaleness, or 

ambivalence (Brierley, 2000 as cited in Budge et al., 2013). 

 

1.8 Thesis structure and chapter summaries 

Chapter 1 

In this chapter the motivation for the research topic is explored and the issues directly 

impacting on the researcher’s decision for the way the research was actioned are 

explored. Information on gender and language is shared. 

 

Chapter 2 

This chapter provides an overview of literature both globally and in Australia and 

highlights the predominate focus on medicalising and pathologising people who identify 

as transgender and/or non-binary and gender diverse. There have been very limited 

studies using both the methodology and methods used in this study. 

 

Chapter 3 

The chapter covers the theoretical frameworks that have relevance for this researcher 

and research and also some of the current issues and debates in this area. 

 

Chapter 4 

Chapter four presents the various methodological influences and framework used in this 

study. This chapter also addresses the ethics and considerations in developing this 

research.  
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Chapter 5 

This chapter outlines the methods and data gathering tools used to address the research 

questions including the process of recruitment. This chapter also presents the 

participants in this research, and how the research questions were answered using the 

methods of survey and semi structured interviews. This chapter has provided a 

description of the data analysis process and provided examples from the participants to 

show how the researcher completed the study. 

 

Chapter 6 

This chapter outlines the IPA data analysis process, discussing the various methods used 

such as immersion in the data by this researcher, the coding used such as linguistic and 

conceptual and provides information showing the theme development for the 

proceeding chapters. 

 

Chapter 7 

This chapter outlines the data from the survey aspect of this research. It examines data 

from each of the survey questions providing information and insight into both the 

demographics of the participants and their views concerning services they accessed. In 

doing so, it is noted that the principles covering the inclusion of quotations in academic 

writing for these chapters have been put to the side in order to respect the value 

underlying IPA which is to place the lived experience/voices of the participants to the 

fore. 

 

Chapter 8 

This chapter outlines and highlights experiences of identity, identity in authenticity, 

gender identity, body alignment and presenting engaging and the impact of those on 

those who identify as transgender and/or in transition. Identifying a genuine identity of 

who they know themselves to be is critical, however issues of visibility and safety, or 
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familial and community support can significantly impact on a person’s sense of identity 

and capacity to be healthy. 

 

Chapter 9 

This chapter discusses the superordinate and subordinate themes of identity in 

belonging, connection to self, body attunement and community engaging. These themes 

are clustered around the participants’ experiences that relate to the sense of belonging 

both as an individual and also to others. For all the participants the significant 

understanding of who they were, their connection to their view of self was significant.  

 

Chapter 10 

This Chapter discusses the superordinate and subordinate themes of identity in being, 

self, body ease and public engaging. For all the participants this was related to a greater 

sense of confidence in not only who they were but how they wanted to be seen by 

others and for most of the participants this was about being seen as a person who 

identified as transgender. For all the participants the need to be grounded in who they 

were provided the foundation for the development of what they described as healthy 

lives/relationships with others, no different to all of us.  

 

Chapter 11 

This Chapter discusses the overall theme of identity. This theme ran through all the 

participants’ discussions and reflections on why they identified as a person who was 

transgender, non-binary and/or gender diverse and how they continued, it was the 

central tenant for the decisions they made, the knowledge of and expression of their 

own identity that enabled them to continue. This chapter illustrates the importance of 

identity in the lived experience of the participants and demonstrated the power of 

resilience. 

 

Chapter 12 
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This chapter demonstrates how the research addresses the research questions, 

examines the study’s limitations and explores how the findings from this study relate to 

other research findings. This chapter provides insight into the lived experiences of 

people who identify as transgender, non-binary and gender diverse.  

 

Chapter 13 

This chapter not only provides recommendations for individual practice but some 

suggestions for the social work and welfare profession and service providers generally. It 

also provides some recommendations for future research. 

 

Glossary of terms - See Appendix 8 

 

1.9 Chapter summary 

This chapter has discussed the motivation for this research study from both a personal 

and professional perspective. It has introduced the research questions and the nature of 

the study. The following chapter offers an overview of the literature both globally and in 

Australia that has focussed on people who identify as transgender, gender diverse and 

non-binary.  

 

 

 

 

 

 

 

https://www.researchgate.net/deref/http%3A%2F%2Fwww.tandfonline.com%2Faction%2FjournalInformation%3FjournalCode%3Dwijt20
https://www.researchgate.net/deref/http%3A%2F%2Fwww.tandfonline.com%2Faction%2FjournalInformation%3FjournalCode%3Dwijt20
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https://www.researchgate.net/deref/http%3A%2F%2Fwww.tandfonline.com%2Faction%2FshowCitFormats%3Fdoi%3D10.1080%2F15532730902799946
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CHAPTER 2. LITERATURE REVIEW 

2.1 Introduction 

This chapter presents a synthesis and critique of the scholarly literature reviewed that 

relates to the research questions for this thesis. The summary of articles, other text and 

the conclusions justifies the need for such an enquiry, and this study’s method of data 

collection and analysis. As noted in the introduction, because of the rapidly changing 

nature of language, that which was once previously thought to be appropriate is now 

seen as not, or in some cases even incorrect and disrespectful. Throughout this chapter I 

have continued with the use of the language as used in the articles and documents, but 

where I have not directly quoted text, I have used language accepted in Australia today, 

language that is inclusive and respectful. However, I accept that this too may not have 

been seen as appropriate by the time this is being read. 

 

2.2 Global research  

Historically research relating to the collective known as the transgender community, 

both in Australia and internationally has predominately focussed on the medical or 

psychiatric areas of people’s lives.  In the United States of America (USA) the research 

has been in general, quantitative studies set in medical environments (clinics) using 

sample groups identified through unusual methods, such as behavioural questionnaires 

completed by parents (Zucker & Lawrence, 2009) or through gender clinics, which adults 

attend for hormonal or surgical treatment, and thus only represent a small and specific 

proportion of the entire community (Shechner, 2010). The focus has been on the process 

of treatment, emphasising the types of problems or issues experienced by people 

identifying as transgender with the diagnosis of Gender Identity Disorder (GID) such as 

mental health issues or for gender fluid people having to make a choice between a 

binary gender identifier. 

 

The term transsexualism first appeared as a medically defined condition in the 1980 

third edition of the Diagnostic and Statistical Manual of Mental Disorders DSM (Cohen-

Kettenis & Pfäfflin, 2010 in Trevor & Boddy 2013) and was medically defined as ‘‘a 
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relatively rare condition of atypical gender development in which there is a psychological 

perception of self as masculine or feminine which is incongruent with one’s phenotype’’ 

(De Gascun, Kelly, etal, 2006, p. 146). In the mid 2000’s research with people who 

identify as transgender in the USA tended to focus on the clinical characteristics of GID 

and what is referred to as psychiatric comorbidities. Much of this research focussed on 

the increased risks for this group; identifying higher rates of depression, suicidality, drug 

and alcohol abuse and exposure to violence. 

 

More recently, both internationally and in Australia, there had been an increase in some 

authors questioning the validity of using the GID classification and the associated 

pathologisation that could occur (Markman, 2011; Vance et al., 2010). Cohen-Kettenis 

and Pfäfflin (2010), drawing on both quantitative and qualitative data, argue that a GID 

diagnosis, which pertains to impairment of day-to-day functioning and distress, is 

unnecessary, given that many people who identify as transgender do not experience 

psychiatric comorbidity (the presence of one or more additional conditions co-occurring 

with a primary condition) and ‘‘function well psychologically in the nonclinical range’’ 

(Cohen-Kettenis & Pfäfflin, 2010, p. 504). In 2013 with the release of the DSM -5 GID was 

renamed to remove the stigma associated with the term and Gender Dysphoria which 

was hoped to be less stigmatising.  

 

The assessment of people using the DSM diagnosis of Gender Dysphoria is almost always 

used in both the USA and Australia to facilitate access to treatment such as hormones 

and surgical procedures. The World Professional Association for Transgender Health 

(WPATH) standards of care specify that ‘‘a mental health screening and/or assessment ... 

is needed for referral to hormonal and surgical treatments for gender dysphoria’’ 

(WPATH, 2011, p. 28). The categorising of people who identify as transgender as a 

deviation which subsequently requires diagnosis of a disorder before those individuals 

are able to access any therapeutic treatment or gender affirmation surgery is seen by 

many as problematic (Ault & Brzuzy, 2009; Couch et al., 2007). As Markman (cited in 

Trevor & Boddy 2013) states, ‘‘medical and mental health sciences have long been the 

loci of labelling, classifying, and regulating the lives of transgender and gender-
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nonconforming people’’. This has fostered and supported the creation of a health 

system within which the diagnosis of Gender Dysphoria is pivotal, which has then been 

imposed globally on all people who identify as transgender and is part of the process for 

people who identify as transgender in Australia (p.558).  

 

People who identify as transgender often face wider societal discrimination in relation to 

employment, housing, education, legal protection and access to healthcare services 

(Gamarel et al., 2014; Hines, 2010, Lombardi et al., 2002). Existing studies report very 

high instances of related discrimination, such as harassment, abuse, violence and 

discrimination, with figures ranging between 40%–70% (Boza & Perry, 2014; Shipherd et 

al., 2012) for people identifying as transgender and gender diverse. Increased 

occurrences of discrimination and low levels of support were related to a higher 

prevalence of depression (Boza & Perry, 2014). Discrimination, in relation to healthcare 

utilisation, was evident as well as access to and use of existing services which was 

commonly reported as a significant concern among people who identified as 

transgender. Several studies had participants who spoke of their fear of disclosing their 

gender identity to a healthcare provider for fear of hostility or insensitivity (Cruz, 2014; 

Fredriksen-Goldsen et al., 2013; Lombardi et al., 2002). Furthermore, socio-economic 

status was strongly associated with discrimination including lower educational 

attainment and low income (Boza & Perry, 2014; Cruz, 2014).  

 

The American National Gay and Lesbian Task Force conducted a study in 2011 Injustice 

at every turn which reported on discrimination within the transgender community which 

90% of their research sample (6, 436 individuals) reported workplace discrimination, 

19% reported housing discrimination, 53% reported being verbally harassed in a place of 

public accommodation, and 22% reported police harassment (cited in Grant et al., 2011).  

Grant et al. (2011) also found that 63% of the 6,436 individuals who responded to the 

survey had experienced at least one type of discrimination, indicating that discrimination 

has increased in the 10 years prior to the study; but also, that “family acceptance had a 

protective effect against many threats to well-being including health risks, such as HIV 

infection and suicide” (p. 103), as well as other risk factors, including homelessness and 
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sex work. Further in this study, 57% of the participants’ experienced significant family 

rejection which they reported significantly impacted their on-going sense of wellbeing 

(p. 7).  

 

Grant et al (2011) also identified that people who identify as transgender encounter 

substantial issues when it came to accessing health support, with many people choosing 

to avoid health services altogether due to fear of and/or direct experiences of 

discrimination from past health professionals. This research illustrates that for some 

people who identify as transgender their experiences of health professionals have been 

made more problematic by such things as health professionals refusing to treat them, 

and some people have even experienced harassment in a medical setting. However, for 

this research the biggest barrier identified was the lack of knowledge by the health 

provider themselves, and the limited education in relation to and lack of understanding 

of gender diverse people. It was noted that people who identify as transgender have to 

further contend with a health practitioner’s ignorance, or spend significant amounts of 

time educating medical professionals about the basics of health and wellbeing for a 

person identifying as transgender or gender diverse, transition options and service needs 

(Grant et al 2011). Not all people who identify as transgender are able to provide this 

information. In any case it should not be the role of the person seeking assistance to 

have to educate the treating professional. 

 

Trevor and Boddy (2013) found that there appeared to be an emerging orientation in the 

United States (US) that was focused on developing what was termed transgender theory 

as the foundation for social workers wanting to work with people who identify as 

transgender, non-binary and gender diverse and are wanting to question the nature of 

gender and gender identity (Roen, 2002; Nagoshi & Brzuzy, 2010; Sennott, 2010 cited in 

Trevor &Boddy 2013). Transgender theory not only uses a social constructivist approach 

but Nagoshi & Brzuzy, (2010) cited in Trevor and Boddy state it is the ‘‘basis for 

reconciling feminist and queer theoretical scholarship with social work practice and 

advocacy’’ (p. 431). They further report Transgender theory provides a ‘‘comprehensive 

and integrated framework for understanding and empowering individuals with multiple, 
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intersectional oppressed identities’’ (p. 440). The Transfeminist therapeutic approach 

coined by Sennott (2011) is “an alternative re-conceptualization of feminist theory based 

on the weaving of feminist thought, social justice frameworks, and principles of allyship” 

(pg. 225).  As cited in Trevor and Boddy (2013) the development of such trans-specific 

theories represents an acknowledgment by the social work profession, at least in the US, 

that a trans positive approach is essential in becoming consciously responsive to gender 

diversity and working with people who identify as transgender. Trevor and Boddy (2013) 

further noted that in addition to the scant research related to the coping and emotional 

processes of people who identify as transgender during their transition, little is known, 

for example, about the effects of positive social support during the transition process.  

 

For members of minority and marginalized groups, a sense of belonging may only be 

accessible within identity-specific communities. This may be particularly true for people 

who identify as transgender, people whose psychological sense of gender identity is 

incongruent with the sex they were assigned at birth (AAB). People who identify as 

transgender report feeling alienated from mainstream society, and many do report the 

transgender community as their main or only source of a sense of belonging (Bockting et 

al., 2009; Singh et al., 2011). Identity-based communities allow members to experience 

their “variant” identities as the norm, and a sense of belonging to such communities can 

ameliorate the experience of stigmatization (Jones et al., 1984).  

 

Research related to transgender populations has significantly increased over the last 

decade, but the focus on positive aspects of transitioning and identity lags far behind 

studies focusing on health disparities, discrimination, and transitioning processes. The 

studies that have focused on positive psychology have typically concentrated on 

emotions (e.g., Budge et al., 2015), resilience (e.g., Singh et al., 2011), or identity (Riggle 

et al., 2011). There continues to be a lack of research that connects identity to positive 

psychological outcomes for people who identify as transgender. But Taupe & Mussap 

2020 study on the psychometric properties of an assessment tool for the classification of 

strengths with Trans and gender diverse (TGD) people found it to be both applicable 

with modification for use with TGD people and suggest the development of positive 
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strengths focussed practice to support TGD people (pg239). Singh’s et al. (2011) study of 

resilience with 21 people who identified as transgender found that being able to define 

one’s gender identity was a critical aspect of their ongoing coping and embracing the 

fluidity and evolving nature of their self-definition. Participants in this study also 

indicated that intentionally attending to issues of self-worth, while also maintaining an 

awareness of trans phobia and trans prejudice in the world, was the basis for their 

resilience. The researchers also described how trans adults reported having supportive 

communities and also cultivating their sense of hope about having a good life as a trans 

person. The study also identified variant themes of engaging in activism and serving as a 

positive role model for other trans people as being important components of resilience. 

(p. 209) 

 

2.3 Australian research 

Due to a lack of comprehensive, publicly available data, it is difficult to estimate the total 

LGBTQIA+ population in Australia. This is due to a number of factors such as the 

Australian Census not collecting such information, about gender (outside the binary) and 

sexuality and that some people are not prepared to identify anything about their gender 

or sexuality on “government forms”. Notwithstanding this uncertainty, it is estimated 

that people of diverse orientation, sex or gender identity may account for up to 11 per 

cent of the Australian population. (Department of Health, Australian Government, 

National Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) Ageing and Aged Care 

Strategy 2012, p 4.). As cited in Trevor and Boddy (2013) the Australian approach to 

what is termed “transgender health” follows clinical guidelines outlined by the World 

Professional Association for Transgender Health (WPATH) in Standards of Care for the 

Health of Transsexual, Transgender, and Gender Nonconforming People. The WPATH 

standards of care specify that ‘‘a mental health screening and/or assessment ... is 

needed for referral to hormonal and surgical treatments for gender dysphoria’’ (WPATH, 

2011, p. 28). However, while WPATH specifies the pivotal role of mental health 

professionals in facilitating informed decision making and establishing a clinical rationale 

for referral, WPATH actively advocates for the de-psycho pathologizing of gender 

nonconformity (p. 559). 
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Trevor and Boddy (2013) reported in their review of literature informing Australian social 

work with people who identify as transgender that the views of those people were 

largely not reported (particularly first nations voices) and called for the development of 

an approach to social work practice with people who identify as transgender that was 

understanding of gender diversity in its response. They further recommended that the 

social work profession be actively engaged in the transgender community and more 

broadly within Australia promoting a transpositive discourse to support and empower 

the community assisting to facilitate awareness and social change. (p. 566) 

 

The First Australian National Trans Mental Health study (Hyde et al., 2014) found very 

high levels of mental health issues among trans and gender diverse individuals, 

particularly depression and anxiety, with over half of their sample being diagnosed with 

depression by a medical/mental health professional at some point in their lives. People 

who identify as transgender do have specific social support and mental health needs, as 

well as physical healthcare needs (p. 15). It can be difficult to find services and health 

professionals in many parts of Australia, hence many people who are transgender reach 

out for help online. There are numerous Facebook support pages and groups, for 

example, many of which are administrated by people who identify as transgender 

(community members themselves). It is through these online groups that many people 

who identify as transgender, non-binary and/or gender diverse access information about 

the types of services and specialised health professionals available in their city/town (or 

nearest city, in the case of most people living in rural areas). Hyde et al (2014) points out 

that ‘there is a need for either centralised clinics in each state and territory specialising 

in trans health which can refer people to appropriate practitioners, and/or for trans 

people to be able to easily access a directory of health professionals who are trained to 

work with this population’, (p. 31). While there have been some moves from 

organisations in Australia to provide support and referrals to specialists there continues 

to be limited publicly accessible services (The Gender Centre 2010b). 
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In his 2014 paper Kerry reported on a discourse analysis of five research projects that he 

found gave a glimpse into the lives of people who identify as transgender in Australia 

between 1994 and 2012, and included a discourse analysis of the following five research 

projects and seven research projects and conferences/forums. Kerry 2014 states “the 

five research projects were specifically chosen by the author to map out the health and 

well-being status of transgenderism in Australia; this was then employed as a baseline 

from which to compare issues facing indigenous transgender Australians. The seven 

research projects, conferences, and forums all focused specifically on issues facing 

indigenous transgender Australians” (p. 174). He concluded that running through these 

projects were four significant issues that he felt transgender Australians still faced: 

economic instability, social exclusion, illness, and abuse. Kerry also noted issues 

specifically faced by first nations people “pertaining to HIV/AIDS, identity, alcohol and 

substance abuse, physical and sexual abuse, and community engagement.” (p. 173)  

 

In 2015 Jones et al. published a book based on their study titled Female-to-Male (FtM) 

Transgender People’s Experiences in Australia A national study, which used an 

anonymous online survey which gathered basic data, combining both quantitative and 

qualitative questions and an anonymous online discussion-board forum, which allowed 

the participants to engage in deeper discussions of broader themes with the research 

team and other respondents (using a pseudonym of their choice). The study had 273 

FtM people participate ranging in age from 16yrs to 60yrs and from all states in Australia 

and found both positive and negative experiences of discrimination, social acceptance 

and support, including people’s choices to come out, to educate others, or to ‘go 

stealth’. 

 

The Trans Pathway (2017) study asked participants about the positive aspects of their 

trans identity and experiences. This study acknowledged the strength, beauty and 

powerful self-discovery that exists for trans young people and reported that for many, 

their trans identity has allowed them to have an open mind and has given them a 

different perspective on life. Many expressed an increased confidence and felt that they 

had a deeper understanding of who they were because of having to constantly define 
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themselves. There are a few other instances of positive academic papers challenging the 

majority of academic literature reviewed, which reinforced a negative, at times, 

pathologising view of people who identify as transgender, non-binary and/or gender 

diverse (p. 63). For example, Bornstein (1994), as cited in Burdge (2014) reframed 

mainstream assumptions about what it is to be a person who is transgender when she 

referred to herself and other transgender people as “gender-gifted”, instead of making 

the stereotypical assumption that people who identify as transgender are “burdened by 

their sense of difference” (p. 130). 

 

People who identify as transgender can experience personal, professional, systemic and 

societal opposition based on their gender identity/expression, as well as generalised 

discrimination and oppression.  Australian research has found almost two-thirds of trans 

and gender diverse people experience verbal abuse because of their gender 

presentation, and one-fifth experience physical abuse (Grant, 2011; Smith et al., 2014; 

State of Victoria, Department of Health, 2014). These pervasive negative psychosocial 

consequences for violating societal gender norms can lead to many trans people 

experiencing extreme isolation/loneliness, fear of persecution/mistreatment, depression 

and/or anxiety. 

 

2.4 Introduction to a brief history of people who identify as transgender (non-binary 

and/or gender diverse) 

There is a long history, across the world, of people identifying as transgender, non-binary 

and gender diverse. Feinberg (1997) drew a number of connections between various 

historical examples of transgender expression and contemporary transgender expression 

(binary and non-binary) in western culture. The author emphasised that while there are 

a variety of names and explanations for people identifying as transgender across 

contexts, people who identify as transgender have universally had a place in society, 

whether condemned, revered, persecuted or ignored. Ultimately, Feinberg believed 

there were parallels between the current struggles and those across cultures and in 

various eras (social and political) for people who identify as transgender today. 
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2.4.1 Non-western history 

While the term transgender is generally specific to Western conceptions of sex and 

gender, the concept of a third gender, or people who do not fit into the binary 

categories of women and men, is not limited to Western cultures. Binary conceptions of 

gender limited to male and female are common in most societies (Kessler & McKenna, 

2000), but there are cultures with exceptions: hijras in India, Pakistan, and Bangladesh; 

Fa’afafine in Polynesia and Samoa; sworn virgins in Albania and Montenegro; mahu in 

Polynesia; and bayot/bantu/bakla in the Philippines (Nanda, 1999), Takatāpui of New 

Zealand and in further contrast to the gender binarism, Bugis society recognizes five 

genders: makkunrai, oroané, bissu, calabai, and calalai. (Davis, 2001; Milliar Bolyard, 

1983).   

 

In various Native American tribal traditions, “two-spirit” refers to people who 

incorporate both masculine and feminine aspects, which includes transgender 

individuals. Two-spirit, however, is a non-specific term which also includes cisgender 

lesbian, gay, and bisexual people. So, while the constructs overlap, they do not precisely 

refer to the same people. For clarity, I will specify by using the phrase gender non-

conforming two-spirit. Gender non-conforming two spirit identity also has a spiritual 

component. In most tribes with gender non-conforming two spirit people, these 

individuals were attributed with spiritual powers that might include healing or ritualistic 

roles (Nanda, 1999). In the case of the Navajo, there are four genders: man, woman, 

masculine female-bodied nádleeh, and feminine male-bodied nádleeh. This sacred 

power is considered to be an explanation for the frequency of gender non-conforming 

two-spirits among Native American tribes. According to Nanda, “American Indian 

cosmology may not be “the cause” of sex/gender diversity but it certainly (as in India) 

provides a hospitable context for it” (p. 20).  

 

2.4.2 First Nations people 

People who identify as transgender non binary and gender diverse have been part of 

First Nations’ culture, long before European invasion (Korff, 2019, para.2). In some 
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communities in Australia people who identify as transgender maybe called sistergirls or 

brotherboys (also spelled Sista Girls, Brotha Boys), and are among the most marginalised 

in Australia. While sistergirls identify with their female side, communities often still see 

them as the boys they witnessed growing up and discriminate against the 'new' woman 

in their midst. For some people who identify as transgender identifying as 'sistergirls' 

reflects how they see themselves. That they are all girls trapped in a male body, and they 

treat each other like sisters, sticking together and helping each other. Once a reference 

solely for Aboriginal/first nations people who identified as transgender, 'sistergirls' is 

now more widely used to describe the LGBTQIA+ community (Korff, 2019; Clancy 2015). 

 

Kerry’s (2014) Sistergirls/Brotherboys: The Status of Indigenous Transgender Australians 

paper which engaged in a discourse analysis of research projects, conferences, and 

forums between 1994 and 2012 of the lived experience of Indigenous and non-

Indigenous people who identify as transgender revealed; 

Indigenous transgender Australian’s experience racism within wider Australian 
communities (including queer communities) and transphobia within traditional 
communities. These additional issues draw attention to complex matrices of 
discrimination and “difference” that intersect cultural traditions, personal and 
social identity, and colonization. (Kerry, 2014) 

 

Following their earlier study, Kerry (2017) conducted research with transgender and sex/ 

gender diverse (TSGD) Australians both Indigenous and non-Indigenous using an online 

survey. They found that for some participants there were issues with both individual and 

social isolation also engaging in interpersonal or social relationships was difficult and the 

participants experienced transphobia within queer communities. There were reported 

mixed experiences with medical practitioners and access to these and other support 

services was a concern. But it appears that transphobia within traditional Indigenous 

communities resonates the most for Indigenous transgender Australians, although there 

is evidence that some individuals find tolerance, experiences of social exclusion are more 

common. For Indigenous Australians connectivity to community and “country” is an 

essential part of identity, both individual and social identity.  
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Kerry 2014 argues: 

…that by coalescing around terms as “sistergirl” and “brotherboy,” indigenous 
transgender Australians are better equipped to face the dual issues of racism and 
social exclusion. Moreover, it is through connectivity that indigenous transgender 
Australians can best achieve health, self-esteem, identity, and “country.” (p. 185) 

 

2.4.3 Colonial Australia’s Non-Indigenous history  

There are a few documented accounts of people identifying as transgender in non-

Indigenous colonial Australia. German-born Johanna Jorgensen felt unable to live as a 

woman after she had been disfigured by a kick to the face by a horse (Rodriguez, 1974). 

In 1873, at Heathcote, Victoria, Jorgensen had been charged with wearing male attire 

but was released with a caution. Moving to another district, she again assumed a male 

identity becoming a selector, and when this venture failed was employed in general farm 

work. As a man she became a respected member of the Elmore detachment of the 

Victorian Mounted Rifles. Ellen Tremayne, or Tremaye, who as Edward De Lacy Evans 

gained notoriety in Victoria in 1879.  Edward De Lacy Evans, was married three times, 

was a father, miner and blacksmith who became the Australian colony’s first 

documented (and forcibly outed) gender-non-conforming person. Evans was committed 

to various ‘lunatic wards’ and ‘mental asylums’ in 1879, where after refusing to wash for 

6 weeks was forcibly bathed and the gender inconsistency was discovered. As a result, 

he underwent forced internal physical assessments and was moved to a female asylum 

and forced to wear women’s clothing. He was released only on the condition he wear 

women’s attire at all times or he would be returned. Tremayne died in August 1901 in 

the Melbourne Immigrants’ Home, St Kilda Road, Melbourne, where he had been an 

inmate since February 1881 (Ball & Emmerson, 1976). 

 

More recently an Italian immigrant, Eugenia Fallini, lived as a man for years, ‘married’ 

and was convicted of her ‘wife's’ murder in Sydney in the 1920s.  Then there was 

Starting Price (SP) bookmaker ‘Bill’ Edwards otherwise known as Marion Edwards, who 

scandalised Melbourne in 1906 when tried for burglary and found to be a female. She 
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had a short-lived ‘marriage’ with a widow and lived into the 1950s as an ‘old gentleman’ 

in North Melbourne. (Falkiner, 1988). 

 

Following the widespread newspaper reports of the successful sex change operations of 

Christine Jorgensen in December 1952 and Roberta Cowell in March 1954, the first 

reported case of an Australian undertaking a sex change operation was an ex-RAAF Staff 

Sergeant Robert James Brooks in February 1956 (Mirror, 1956). In 1979 Australia's first 

transgender rights and advocacy organisations were established, the Melbourne-based 

Victorian Transsexual Coalition and the Victorian Transsexual Association; these were 

followed in 1981 by the Sydney-based Australian Transsexual Association, which 

included prominent activist, academic and author Roberta Perkins. Perkins was an 

academic and writer, authoring numerous books on sex work in Australia and using her 

platform to fight for sex worker rights. In the 1980s she became a member of the 

Australian Transsexual Association, which supported transgender people by lobbying for 

social and legal reform. Perkins’ research on the lives of transgender people in Kings 

Cross drew the attention of Frank Walker, then State Minister for Youth and Community 

Services, and led to the establishment of a refuge in Petersham for homeless 

transgender people, which later became The Gender Centre in Sydney. The Annandale 

Gender Centre, previously called Tiresias House, was the first Australian organisation for 

transgender people, which opened in 1983. 

 

In 1986, Estelle Asmodelle became possibly Australia's first legally recognized post-

operative transgender person with the Births, Deaths and Marriages Department of New 

South Wales, and her transition helped gain recognition for transgender people in 

Australia (Benjamin, 1986). This was the first time in Australian legal history that a 

transgender Australian was permitted to change their birth certificate to a different sex. 

Soon afterwards the passport laws also changed to allow the sex on passports to be 

changed. 
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Prior to the 1st of August 2013 Australia had not comprehensively outlawed 

discrimination based on gender identity at the federal level. In late 2010, the Gillard 

Labour Government announced a review of federal anti-discrimination laws, with the 

aim of introducing a single equality law that would also cover sexual orientation and 

gender identity. This approach was abandoned and instead on 25 June 2013, the Federal 

Parliament added marital or relationship status, sexual orientation, gender identity and 

intersex status as protected attributes to the existing Sex Discrimination Act by passing 

the Sex Discrimination Amendment (Sexual Orientation, Gender Identity and Intersex 

Status) Act 2013. 

 

From 1 August 2013, discrimination against transgender and gender diverse people, and 

all LGBTQIA+ people, became illegal for the first time under national law. Aged care 

providers who are owned by religious groups were no longer able to exclude people 

from aged care services based on their LGBTQIA+ or same-sex relationship status. 

However, religious owned private schools and religious owned hospitals are exempt 

from gender identity and sexual orientation provisions in the Sex Discrimination 

Amendment (Sexual Orientation, Gender Identity and Intersex Status) Bill 2013 

 

In the initial legislation, all states and territories required a person to be single before 

changing the sex recorded on their birth certificate, which meant divorcing their spouse 

if the person was married. This was to prevent a same-sex marriage arising after the 

person's transition to the same sex as their partner, which would contradict the 

Commonwealth law prohibiting same-sex marriage in Australia before 2017. To prevent 

married people who are transgender challenging the "forced divorce" requirement on 

the basis that it discriminated against their marital status in breach of the Sex 

Discrimination Act, in 2011 the Gillard Government introduced an exemption in section 

40(5) of that Act allowing a State or Territory "to refuse to make, issue or alter an official 

record of a person’s sex if a law of a State or Territory requires the refusal because the 

person is married". The section 40(5) exemption was repealed by the law legalising 

same-sex marriage in Australia, the Marriage Amendment (Definition and Religious 

Freedoms) Act 2017, which made it unlawful for Australian states and territories to 
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require a person who is transgender to divorce before changing the sex on their birth 

certificate. However, the repeal did not come into effect until 12 months from the 

legalisation of same-sex marriage - that is, until 9 December 2018 - to give states and 

territories time to abolish the "forced divorce" requirement from their birth certificate 

laws. (Gregoire, 2018 para.4) 

 

Gender reassignment surgery is available in Australia with the costs of some, but not all, 

treatments for transgender people covered by the national Medicare public health 

scheme. Between 2004 and 2017 transgender children required approval from the 

Family Court of Australia before being prescribed hormone treatment, although a series 

of rulings in 2013 and 2017 removed the need for court approval of puberty blockers 

and cross-sex hormone therapy where there is no dispute between a child, their parents 

and their treating doctors. 

 

Transgender rights in Australia enjoy some legal recognition and protection under 

federal and state/territory laws, but the requirements for gender recognition vary 

depending on the jurisdiction. For example, birth certificates and driver licences are 

within the jurisdiction of the states and territories, while Medicare and passports are 

matters for the Commonwealth. Changing legal gender assignment for federal purposes 

such as Medicare and passports requires only a letter from a treating medical 

practitioner. By contrast, most states and territories impose additional requirements for 

gender recognition that have been criticised by the Australian Human Rights Commission 

report 2011 Addressing sexual orientation and sex and/or gender identity discrimination. 

This includes the requirement that the person must undergo sexual reassignment 

surgery.  Advocates argue that marital status and surgery requirements are irrelevant to 

the recognition of a person's sex or gender identity, and instead should rely on their self-

identification.  

 

There has been a push from some sections of the government to not support people 

who identify as transgender non-binary or gender diverse in many sections of the 
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Australian community, for example the current prime minister of Australia Mr Scott 

Morrison who is supposed to represent all people has made some seemingly disparaging 

comments. In 2019 he tweeted that "we do not need gender whisperers in our schools" 

(McCauley, 2019) and refused to back a national inquiry into gay conversion therapy, 

saying it was not an issue for him - although it later emerged the government had 

promised to work with the states to stamp out the practice. In August, he dismissed 

Cricket Australia's guidelines for transgender people wanting to play in community-

based games as "heavy-handed" and "mystifying" and ordered the removal of a gender-

neutral toilet sign at his departmental office, saying it was "not necessary" (McCauley, 

2019). While not overt it is still a clear indication of his lack of understanding and 

support for people who identify as transgender, gender diverse or non-binary. 

 

2.5 Chapter summary 

This chapter has provided an overview of literature both globally and in Australia about 

people who identify as transgender, gender diverse and non-binary. It has highlighted 

the predominate focus on medicalising and pathologising people who identify as 

transgender and/or non-binary and gender diverse. Historically and even recently the 

focus of researching the “issues” that occur for people who identify has seen an increase 

in recognition of the level of discrimination, abuse and exclusion from both services, 

policy and the community generally. The discussion has also explored both Indigenous 

and non-Indigenous research to provide insight into and reflect the diversity of 

Australian culture.  

The following chapter will provide the theoretical frameworks that have relevance for 

this research, myself as the researcher and also some of the current issues and debates 

in this area. 

 

 

 

 

https://www.smh.com.au/link/follow-20170101-p52fi9
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CHAPTER 3 - THEORETICAL FRAMEWORKS AND CURRENT DEBATES 

3.1 Introduction  

An important part of choosing a theory of knowledge to underpin a research project is 

that it needs to be relevant for the social work researcher, and for it to resonate with the 

nature and scope of what the social worker is looking to understand, investigate and/or 

know.  As a social worker my belief in social justice and the upholding of human rights is 

deeply held for me as a professional and an individual (advocate and ally) and using a 

perspective that not only supported this belief while also honouring the voice and 

experience of people who identify as transgender, gender diverse and non-binary. It was 

also important that the frameworks supported an analysis of the power of social 

structures to perpetuate those inequalities and injustices I witnessed and experienced in 

supporting people who identify as transgender, gender diverse and non-binary. This 

combined with both radical feminism and intersectionality which privilege the lived 

experiences of people and the impact of power and the roles of social structures 

provided a core framework. These foundational social work theories highlight some of 

those structural inequalities that continue in this field of work and advocacy but also 

include understanding the impact of heteronormativity and transphobia and why people 

may engage in such negative practices towards people who identify as transgender, 

gender diverse and non-binary. In my case the following chapter discussions are the 

significant theoretical frameworks that provide the basis of how my understanding of 

the topic of this thesis has been developed and to make clear what theories have been 

used to develop my practice framework and as such where I am positioned as a social 

worker researcher in this area and other practice fields (Teater, 2017).  

 

3.2 Strengths Framework 

The strengths perspective/framework is critical to this research as it is one of the lenses 

used by the researcher to review the literature, conduct the research and complete the 

analysis. Specifically, a strengths approach was taken when looking for current (recent) 

literature that employed a strengths approach in either the researcher or methodology 

in this topic area.  
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The origins of the strength’s perspective as a formal theory and method began to 

emerge in the 1980s when social work practitioners and theorists, such as Dennis 

Saleebey, criticised the social work profession for focusing on pathologies, deficits and 

labels often fuelled by the problem based or medical model approach. Historically, social 

work practice operated from a problem focused approach, with the roots of this 

approach being traced back to the Charitable Organization Society, which articulated a 

belief that clients suffered from moral weaknesses (Weick et al., 1989). One of the 

pioneers of the move away from viewing human problems in terms of moral weakness 

towards diagnosis was Mary Richmond, who coined the term ‘social diagnosis’ (Blundo, 

2001).  

 

The strengths perspective was developed by social work and psychology academics, 

primarily Dennis Saleebey, Charles Rapp and Ann Weick, as a counter movement to the 

problem-focused approach to social work practice. Strengths-based practice was 

developed to bring the practice of social work back to its foundation of valuing and 

collaborating with the client. It moved the profession from focusing on the problems and 

deficits as defined by the social worker or other helping professional, to identifying and 

focusing on the strengths, abilities and possibilities of clients through an egalitarian, 

collaborative relationship (Sullivan & Rapp, 1994).  

 

According to Saleebey (2009b), strengths can be framed within a triangle with three 

points: C, P and R. This triangle is referred to as the CPR of strengths and helps social 

workers identify clients’ strengths under each of these three headings. C stands for 

competence, capacities and courage; P symbolizes promise, possibility, positive 

expectations and potential; and R signifies resilience, reserves, resources and 

resourcefulness. Therefore, when identifying clients’ strengths, social workers must look 

beyond the obvious personal strengths and delve into clients’ possibilities, competencies 

and resiliencies. In this approach, social workers need to believe in the inherent ability of 

all clients to change and help clients identify, amplify and utilise their inherent strengths. 
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Unlike most approaches to practice, strengths-based practice focuses on what clients are 

already successfully doing and seeks to utilize these strengths to help clients achieve 

their full potential. Social work research and theoretical literature that continues to 

frame LGBTQIA+ individuals and communities as disenfranchised, marginalized, and 

oppressed may serve to support a continued stigmatized status.  

 

The strengths perspective in social work provides a useful foundation for rethinking 

research on the stigmatization of the LGB community (Gates & Kelly, 2013). Individuals 

who seek professional social work services, or individuals who are participants in social 

work research, already possess strength, wisdom, and assets on which they draw: 

[Strengths perspectives] assume that [our subjects] know something, have learned 
lessons from experiences, have hopes, have interests, and can do some things 
masterfully. These may be obscured by the stresses of the moment, submerged 
under the weight of crisis, oppression, or illness but, nonetheless, they abide. 
(Saleebey, 2009a, p. 15) 

 

The strengths perspective resists a focus on “problems, human deficits, what is broken, 

gone wrong, or failed” (Blundo, 2001, p. 297) and favours a focus on the assets, 

supports, exceptions, and possibilities that our clients already possess (Gates & Kelly, 

2013). Research and practice that incorporate the strengths-based perspective reframe 

traditionally pathologized behaviours into potential survival skills, resources, and 

possibilities; promote the idea that individuals who endure terrible atrocities have an 

innate ability to rebound from those experiences; and contend that each individual has a 

wealth of resources to draw on to overcome terrible events that seemingly threaten her 

or his ability to cope (Saleebey, 2009b). Strengths-based work assumes that people are 

experts in their own lives and have a multitude of interpersonal and psychosocial 

resources from which they draw on as they live their lives (Kelly & Gates, 2010; Saleebey, 

2009b). Strengths-based work can help the researcher identify the multitude of 

strengths and interpersonal resources that people already possess, rather than focusing 

on what contributes to their marginalization, oppression, or stigmatization. 
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3.3 Resilience 

 Despite much of the literature noting the high prevalence of victimisation, 

discrimination, and psychological distress among trans people, there are many in the 

transgender community who demonstrate clear resilience, that is, attaining happiness 

and satisfaction, successful careers, and meaningful relationships with family and friends 

(Riggs & Bartholomaeus 2019, Heng etal. 2018, McCann & Brown 2017, Barr, Budge & 

Adelson 2016, Beemyn & Rankin, 2011). In addition to the limited research related to the 

coping and emotional processes of people who identify as transgender, non-binary 

and/or gender diverse, little is known regarding the effects of social support during the 

transition process for people who identify as transgender (Budge et al., 2013). Few 

studies to date have examined what factors promote resilience in this population.  

 

However, among those few studies, several suggest that alongside other factors, an 

individual’s sense of connection to other people who identify as transgender may be an 

important factor in promoting future resilience such as a qualitative study by Singh et al. 

(2011) which examined the components of resilience among 21 participants who 

identified as transgender. The study revealed five common themes reflecting resiliency 

in the sample: the ability to define their own identity, a strong sense of self-worth, being 

aware of oppression, connection with a supportive community, and being able to 

cultivate hope for their future. In a similar qualitative study of resilience among trans 

people of colour who had experienced trauma, Singh and McKleroy (2011) found six 

overall common factors among participants leading to resilience in dealing with their 

traumatic events: having pride in their gender and ethnic/racial identity, 

recognising/negotiating gender and racial/ethnic oppression, relationships with one’s 

family, access to health care and financial resources, connecting with an activist trans 

community of colour, and sense of spirituality and hope for the future.  

 

Further, S´anchez and Vilain (2009) examined whether collective self-esteem, a concept 

defined as positive identification with one’s social group, was a buffer against 

experiences of discrimination among self-identified male-to-female transsexuals. Results 
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indicated that the more positively the participants felt about the transsexual community 

and its support of them, the less psychological distress they reported experiencing. Thus, 

studies to date indicate in a variety of ways that connection with a trans community may 

be a determinant of resilience. This factor was seen as beneficial and necessary for 

psychological and emotional well-being by the participants.  

 

Theories of resilience inform an understanding of the strengths-based perspective 

(Fraser, Kirby, & Smokwoski, 2004). Rather than assume all people who are transgender 

will be exposed to trauma, such as assault and will develop mental health issues and or 

emotional problems, resiliency theories suggest that some may not. “Resilience is a 

dynamic construct that includes a broad class of phenomena involving successful 

adaptation in the context of significant threats to development and other life course 

outcomes” (Masten et al., 1999, p. 143). Resiliency theories promote a shift away from 

pathology to a means of successful adaptation (Fraser et al., 2010). Dissatisfaction with 

pathology-focused research and practice prompted mental health, child welfare, and 

other professionals to align with social work health professionals in identifying resiliency 

in children, young people and adults. In social work, this work is embodied in the 

strengths-based practice perspective. 

 

3.4 Feminism 

As stated previously I take a specific feminist position which has developed over time. 

Initially I was influenced by the earlier radical feminists of the eighties and nineties then 

more recently writers such as Sally Hines and Clementine Ford. I believe strongly that 

feminism is not, nor should it be, solely focused on, for, and/or about female bodies, in 

part, because what constitutes a female body is not definitive or expansive enough to 

address femininities. I strongly identify with critical and postmodern feminisms that 

challenge binaries, including the gender binary, I believe that to gain a better 

understanding of how constructions of gender inform the lived experiences of women, 

men, and people who identify as transgender, gender diverse and non-binary we must 



Page | 56  
 

also include explorations of the lives of men, people who identify as transgender, gender 

diverse and non-binary people. 

 

Drawing on Butler’s (1990) concept of gender performativity, I believe that gender is 

better understood in terms of how it is performed, rather than by ascribing essentialised 

characteristics on the basis of body gender alone. Butler (2004) talks about her efforts to 

combat those forms of essentialism in her writing as essentialism claims: 

that gender is a truth that is somehow there, interior to the body, as a core or as an 
internal essence, something that we cannot deny, something which, natural or not, 
is treated as given. The theory of sexual difference makes none of the claims that 
natural essentialism does. (p. 212) 

 

To further frame this study, I also looked to Stryer & Bettcher’s conceptualisation of 

transfeminism. Stryker, & Bettcher (2016) stated,  

“In foregrounding the necessity of attending to class and race as well as sex and 
gender, intersectional feminism raised the question of whether ‘woman’ itself was 
a sufficient analytical category capable of accounting for the various forms of 
oppression that women can experience in a sexist society, which in turn opened the 
question of whether it was sufficient to talk about sexual ‘difference’ in the 
singular, between men and women, or whether instead feminism called for an 
account of multiple “differences” of embodied personhood along many different 
but interrelated axes” (p. 7).  

 

This quote is indicative of the need for a trans-positive research lens that is aware of the 

complex integration of identity. In other words, studies of intersections of transgender 

identity are needed in social work research to explore how the identity of a person who 

identifies as transgender’s identity intersects with their cultural racial, socio-economic, 

religious, and sexual identities. The goal of my study was not to misappropriate the 

experience of trans individuals for research or intrigue, but rather to advocate for 

increased understanding in the social work, health and welfare community through 

research that illuminates the voice and experience of the people who identify as 

transgender, gender diverse and non-binary.    
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Opening up binary categories for review allows feminist social workers to sharpen their 

awareness and deepen the understanding of the complexities and nuances of social 

realities and multiple identities and helps us avoid contributing to reductionist thinking 

and knowledge production that tends to reinscribe marginalisation and oppression.  

(Butler, 2004 p 219) 

 

3.5 Intersectionality 

The term “intersectionality” was first popularised in 1989 by critical legal and race 

scholar Kimberlé Williams Crenshaw in a paper titled, “Demarginalizing the Intersection 

of Race and Sex: A Black Feminist Critique of Antidiscrimination Doctrines, Feminist 

Theory and Antiracist Politics,” published in The University of Chicago Legal Forum. In 

this paper, Crenshaw reviewed legal proceedings to illustrate how it is the intersection of 

race and gender that shapes how black men and women experience the legal system. 

She found, for example, that when cases brought by black women failed to match the 

circumstances of those brought by white women or by black men, that their claims were 

not taken seriously because they did not fit perceived normative experiences of race or 

gender. Thus, Crenshaw concluded that black women were disproportionately 

marginalised due to the simultaneous, intersecting nature of how they are read by 

others as both raced and gendered subjects.  

Intersectionality, then, was my attempt to make feminism, anti-racist activism, and 
anti-discrimination law do what I thought they should — highlight the multiple 
avenues through which racial and gender oppression were experienced so that the 
problems would be easier to discuss and understand (Crenshaw, 2015, p. 58).  

 

Crenshaw acknowledges that nearly three decades after she introduced the concept, it 

has been adopted widely and is in no way “exclusive to black women”. Intersectionality 

has become such an important and pervasive concept because it has “given many 

advocates a way to frame their circumstances and to fight for their visibility and 

inclusion.” (Crenshaw, 2015 p.58) Intersectionality denotes those multiple social 

identities such as gender, sexual orientation, race, ethnicity, socioeconomic status (SES) 

and immigration status intersect at the micro level of individual experience to reflect 
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interlocking systems of privilege and oppression at the macro level (Bowleg, 2012). 

Structural inequalities including transphobia, racism, classism, able-ism and anti-

immigrant discrimination may ultimately worsen the experiences of people who identify 

or are transgender, gender diverse and non-binary and it is important to understand 

these experiences within the context of social and structural factors that may result in 

disparate health and wellbeing outcomes (Murphy, 2009). 

 

3.6 Transgender Theory 

There is an emerging theoretical orientation in the US that seeks to develop transgender 

theory as a foundation for social workers seeking to question the nature of gender and 

gender identity and engage with the transgender community (Nagoshi & Brzuzy, 2010; 

Sennott, 2010). Nagoshi and Brzuzy (2010) described the emergence of transgender 

theory, which uses a social constructivist approach to provide a ‘‘comprehensive and 

integrated framework for understanding and empowering individuals with multiple, 

intersectional oppressed identities’’ (p. 440) and provides a ‘‘basis for reconciling 

feminist and queer theoretical scholarship with social work practice and advocacy’’ (p. 

431).  

 

However, Sennott (2010) proposed what they termed a trans feminist therapeutic 

approach, which combines feminist ideals, social justice, and principles of allyship, 

resulting in gender affirming practice with the trans community. Development of such 

trans-specific theories represents an acknowledgment by the social work profession that 

a trans-positive approach is essential in becoming consciously responsive to gender 

diversity. Overall, it is evident that there is a growing awareness in the US social work 

profession that engagement with the transgender community should no longer be 

centred on assisting ‘‘gender dysphoric’’ individuals to assume a male or female gender, 

but should instead adopt a transpositive approach to explore, affirm, and celebrate 

alternative gender expressions (Ault & Brzuzy, 2009; Carroll & Gilroy, 2002). There is also 

a clear recognition of the necessity to include transgender education in social work 

training (Alaers, 2010; Carroll & Gilroy, 2002; Goethals & Schwiebert, 2005; Markman, 
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2011, Trevor & Boddy, 2013) and theory (Nagoshi & Brzuzy, 2010; Sennott, 2010). As 

Goethals and Schwiebert (2005) stated, ‘‘when we try to think seriously about what it 

means to be transgendered, we begin to realise how little we really know about what it 

means to be gendered’’ (p. 457). 

 

Transgender theory creates the option of fluid expression of gender and identity (Roen, 

2002; Nagoshi & Brzuzy, 2010). ‘‘Gender identity refers to one’s sense of being female, 

male or otherwise gendered (perhaps transgendered or not gendered at all)’’ (p. 244). 

Challenging the gender binary may build better understanding, provide better care, and 

empower people who are oppressed due to nonconforming gender identity or 

expression (Nagoshi & Brzuzy, 2010). Burdge (2007) describes social constructionism and 

queer theory to be foundational frameworks supporting gender rights and protections 

and that ‘‘social workers can honour the personal meaning of clients chosen words, even 

when no ‘official’ definitions exist’’ (p. 244) to describe who they are. 

 

Stryker (2006) points out how the emergence of transgender studies parallels the rise of 

queer studies and despite similarities, their relationship with each other is often 

problematic and contested. However, it is worth noting that some queer scholars have 

used the transgender phenomenon to open up new ways of thinking about identities 

and practices to out the heterosexual discourse of ‘oppositional’ categories such as man 

and woman. This represents a move away from the essentialist/constructionist debate, 

and focuses on how people’s bodies extend into available spaces and form sexed and 

gendered identities. 

 

3.7 Heteronormativity and Transphobia 

American psychologist George Weinberg first used the term ‘homophobia’ in academia 

in 1972. He described it as “[a] phobia about homosexuals … It was a fear of 

homosexuals which seemed to be associated with a fear of contagion, a fear of reducing 

the things one has fought for – home and family. It was a religious fear and it has led to 

great brutality as fear always does” (Robinson 2010,). This psychological model viewed 
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homophobia as an individual fear and dread of non-heteronormative sexualities and this 

model has since been developed in an effort to explain the origins of homophobia and 

transphobia (pg. 3). Weinberg’s definition has attracted criticism from some academics, 

who believe that the term ‘heterosexism’ correctly describes an ‘ideological system that 

denies, denigrates and stigmatises any non-heterosexual form of behaviour, identity, 

relationship or community’ (Berman and Robinson 2010,). The term ‘homophobia’ has 

broadened since Weinberg’s definition and includes theories that link violence against 

LGBT people to the policing of heteronormative constructions of gender (particularly 

masculinity), and an understanding that violence and discrimination against LGBT people 

is perpetrated as a means of securing and maintaining heterosexist authority and 

privilege (Berman and Robinson 2010,). 

 

Heterosexism is a complex social and psychological process that underpins the violence 

and discrimination experienced by transgender people (Leonard et al. 2008, p.4). 

Leonard et al. (2008) further argue that heterosexism and transphobia are not two 

separate phenomena and are in fact linked. People who identify as transgender 

purportedly challenge the heterosexist presumption that there is a fixed and singular 

relationship between biological sex and gender identity, and as such are subject to 

discrimination and abuse. Transphobia the extreme prejudice and discrimination 

experienced by people who identify as transgender (Hill etal. 2005; Nagoshi et al. 2008) 

and is also a system for punishing those who differ from the norm and pose a threat to 

heterosexist privilege and authority (Leonard et al. 2008, p. 4). This everyday abuse has a 

profound impact and effect on people’s lives and is supported by institutional violence, 

which is less visible but no less damaging (Leonard et al., 2008). Previous Australian 

research with trans young people has shown that discrimination based on their gender 

expression is common, with many of these instances occurring in public places and in 

educational environments (Smith et al., 2014).  
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3.8 Identity 

The definition of identity can vary depending on the context but generally identity, is 

defined as the distinguishing character or personality of an individual and/or the relation 

established by the psychological identification with a person or a group such as the 

feeling of sameness or oneness that a person or group feels. Identity can then be said to 

be “who a person is, or the qualities of a person or group that make them different from 

others” (Holmes, 2007; Nagoshi, 2010). Core concepts in theories of gender identity 

development have emerged from multiple disciplinary perspectives.  Psychological 

models of gender identity development focus on the early years of a child’s 

development and emphasize the role of cognitive processes, family relationships and 

societal norms on the development of gender identity such as Freud, Erikson’s stages of 

development theories and Kohlberg’s Cognitive Learning model (Dehart et al., 2004 pg. 

497; Erikson, 1968; Shultz 2015, p. 11). 

 

Gender identity is often described as an individual’s self-defined internal sense of being 

male or female or an identity between or outside these two categories (Wilchins, 2004).   

For heteronormative individuals growing up in our binary-gendered society, one’s 

gender identity as male vs female is assumed to be consistent with an opposite-sex 

sexual orientation and a ‘straight’ sexual identity. (Nagoshi 2012, p.406) 

 

 There has been some research into transgender identity formation, for example Devor 

2004 theorised a 14-stage model which at each stage suggested possible characteristics 

and actions that may be occurring for each individual (Devor 2004, Monro 2005; Hines 

2013). A personal identity for someone identifying as transgender maybe said to develop 

through an integration of the person’s understanding of their individual and unique 

experiences with gender (e.g., a transgender woman coming to understand herself as 

both a woman and a person who was assigned male at birth AMAB and/or as a person 

who lived as a man for some time). As cited in Barr, et al. (2016) for some people who 

identify as transgender, gender diverse and non-binary their sense of whom they are as 

“transgender” may become more integrated as they come believe their gender 
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transition to be an important aspect of their overall definition of themselves (Bockting & 

Coleman, 2007; Devor, 2004). This integration both contributes to and is informed by a 

person’s transgender collective identity, specifically their self-categorization, or the 

extent to which they identify themselves using the transgender label. Research on these 

aspects of transgender identity development is limited, though some studies have 

shown that people who identify as transgender vary in both their identification with the 

word transgender and their identification with what their gender transition and history 

of coming to their identified self is (Barr et al., 2016; Budge et al., 2013). 

 

3.9 Interpretative Phenomenological Analysis 

Interpretative phenomenological analysis (IPA) is a specific hermeneutic approach 

committed to exploring how people make sense of experiences in their lives (Smith, et 

al., 2009). Extending the work of Heidegger and Gadamer, this approach makes an 

explicit commitment to person-in-environment and not just phenomenon-as 

experienced (Finlay, 2011). The methodology has seen increased application in the field 

of health psychology over the past decade, due in part to its concern with examining 

human experience in detail (Smith et al., 2009). Epistemologically, researchers using IPA 

engage in a reflective focus on participants’ lived experiences and how they make sense 

of them (Smith et al., 2009). IPA research is phenomenological in its attention to a 

particular experience, with a hermeneutic approach to the analysis of the text of 

interviews. According to Smith (2003), “The participant is trying to make sense of their 

personal and social world; the researcher is trying to make sense of the participant trying 

to make sense of their personal and social world” (p. 40).  

 

This study employed interpretative phenomenological analysis (IPA) as the methodology 

because it allowed for deep and careful attention to the words shared by participants; it 

allowed space for descriptions of experiences to unfold in a natural way; and it situated 

the perspective of the participants in the context of their worlds (Smith et al. 2009). 

Smith et al. (2009) argued that the bottom line with IPA as a tradition is that it is 

“participant-oriented”, that the approach is more concerned with the “human lived 
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experience, and posits that experience can be understood via an examination of the 

meanings which people impress upon it” (p. 34). As discussed at the beginning of this 

chapter the foundational theories discussed here are all complimentary to an IPA 

methodology; the mutual inclusiveness and respectful engagement with participants to 

ensure they are able to fully share their lived experience is implicit in IPA’s deep, careful 

focus and attention to the words, experiences and meanings shared by the participants 

which then supports strengths-based practice which asserts that people are the experts 

in their own lives. 

 

IPA researchers, in essence, represent a dual position. Smith et al. (2009, p. 35) posited 

that an IPA “researcher is making sense of the participant, who is making sense of X.”  As 

such this double positional role that the IPA approach occupies makes the dual role of 

the researcher as both like and unlike the participant. In one sense, the researcher is like 

the participant, is a human being drawing on everyday human resources in order to 

make sense of the world. On the other hand, the researcher is not the participant, they 

only have access to the participant’s experience through what the participant reports 

about it, and is also seeing this through the researcher’s own lens (p. 35-36).  

  

As a qualitative research approach, IPA allows for multiple individuals (participants) who 

experience similar events to tell their stories without any distortions and/or 

prosecutions. Creswell (2012) stated that “a phenomenological study describes the 

common meaning for several individuals of their lived experiences of a concept or 

phenomenon.”  He also explained that “Phenomenologists focus on describing what all 

participants have in common as they experience a phenomenon” (p. 76). The most 

important aspect of IPA tradition is its ability to make sense of the lived experiences of 

the research participants and truly allow the research study to explore the phenomenon 

that the research is investigating. This focus compliments the values and theoretical 

approaches underpinning the study. While IPA is used in many qualitative research 

studies to investigate and interpret the ‘lived experiences’ of people who have 

experienced similar (common) phenomenon, in this research I was looking to 

understand not only how and why people who identify as transgender, gender diverse 
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and non-binary would continue but also what this group has experienced in accessing 

services.  

 

According to Creswell (2012), “phenomenological study describes the common meaning 

for several individuals of their lived experiences of a concept or a phenomenon” (p. 76). 

He also asserted that “Phenomenology is not only a description, but it is also an 

interpretive process in which the researcher makes an interpretation of the meaning of 

the lived experiences.” Furthermore, Smith et al. (2009) reiterated that IPA is concerned 

with the detailed examination of human lived experience, it aims to conduct this 

examination in a way which as far as possible enables that experience to be expressed in 

its own terms, rather than according to predefined category systems. While IPA doesn’t 

inherently address structure, this research has included questions about social structures 

in health and welfare services to make visible the experience of such structures. IPA’s 

strength in research with the lived experience focus is compatible with my practice 

frameworks of, strengths based, resiliency, feminist, intersectionality and theories of 

transgender, heteronormativity, transphobia and identity are clear. 

 

3.10 Chapter Summary 

In this chapter the main theoretical approaches that informed the research have been 

presented showing how these have influenced the researcher and impacted the position 

of the researcher concerning the development of the research topic and the study. This 

chapter also presented some of the important practice perspectives relevant to working 

in this field, how they link together to support this research approach and potentially 

offering alternative ways to understand and change practice for those professionals 

working in the field. 

 

 

The following chapter will discuss the methodological influences and the approach taken 

to validate this research and the ethical issues identified were addressed. 
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CHAPTER 4. METHODOLOGICAL APPROACH, POSITION AND ETHICS 

4.1 Introduction 

In this chapter, I will present the methodological approach to this research, the methods 

taken in data collection and analysis. I also address the ethical issues I considered prior 

to beginning the study, during the study and how these concerns were mitigated if 

required. The intention of this study was to provide an opportunity for Australians who 

identify as transgender, gender diverse and non-binary to share their lived experience 

and to contribute to the limited lived experience research with people who identify as 

transgender, while highlighting the experiences of those individuals’ resilience and 

strengths in their continued choice to live their lives/choice. 

   

4.2 Nature of the Study 

The study was conducted within Australia using a social media platform to invite 

participants to complete an online survey and potentially be involved in a semi 

structured interview. The survey was generated in the Survey Monkey program for its 

ease of use and familiarity for many in the community. Interviews were conducted in 

community settings, via Skype and telephone across several states in Australia. All the 

interviews were completed in settings that the participants identified were safe and 

appropriate for them such as community centres. The use of these methods further 

supported participant engagement in the research process allowing greater access to 

their lived experiences while further enhancing the authenticity of the study, subsequent 

findings and recommendations. 

 

4.3 Researcher Positionality 

As a researcher I need to be particularly aware of my positionality as someone with non-

trans privilege, especially given my own location within the LGBTIQA+ community as a 

white foster parent of a transgender person. Within the wider community there is a level 

of acceptance, maybe even privilege but for the most part I am part of the mainstream 
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in other aspects of my life which marginalizes and perpetuates invisibility of transgender, 

gender diverse and non-binary people. While my acceptance by some within the 

LGBTIQA+ community did somewhat assist me in understanding and being understood 

by the participants, it may have also distanced me from them. Throughout the research I 

attempted to be transparent with the participants about my own positionality, the 

different positions and roles (see Table 1) and reasons for doing the research, to allow 

them to feel informed when making the decision about being involved, and as a result to 

develop trust in me with highly personal experiences. 

 

Table 1.  My different positions  

Professional Personal 

Counsellor  Parent 

Social worker Friend  
Researcher Ally  

Advocate  Activist 

Educator Campaigner 

 

An important part of my motivation for this project are the people who identify as 

transgender, non-binary and/or gender diverse that I know personally. Although I had 

already known many people who identified as transgender, non-binary and/or gender 

diverse and been involved in advocacy work for some of those, it was the personal 

experiences of transition for a member of my family that gave these issues a painful 

personal impetus, and to some extent an urgency for me to move forward in conducting 

this study. I watched him navigate his own experiences of discrimination, oppression and 

insensitivity, (this with a generally supportive family and friends) and so there have been 

moments of contention and disagreement. Witnessing firsthand some of the 

compromises that were made on both sides (his and ours) to keep the peace was in part 

what inspired me to explore these issues further: to understand how he and others 

could, and do, continue in the face of such difficulties, insensitivity and ignorance to 

make this decision. 
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While this experience may give me a greater level of personal insight into some of the 

experiences of people who identify as transgender, non-binary and/or gender diverse, it 

is still a far cry from living the experience myself. Furthermore, as people who identify as 

transgender, non-binary and/or gender diverse represent a highly diverse group, I was 

careful to “bracket” my assumptions which may come from my previous experiences 

with people who identify as transgender, non-binary and/or gender diverse and not 

apply my experiences as a generalisation for all people who identify as transgender, non-

binary and/or gender diverse. Not only were the participants distinct individuals at 

different stages and understandings of their experiences, but they were also living in and 

with different situations such as with tenuous or no family support. (Finlay, 2011) I 

instead took a position of genuine curiosity about the participants, being open to the 

very real possibility of being surprised by what the participants would bring. In assuming 

a more unknowing stance, I also needed to put aside my experiences of what transition 

might look like, or would be, with the expectation of hormones and surgeries. Instead, I 

continued to engage participants with empathic, compassionate interest.  As the point is 

to explicitly avoid carrying familiar assumptions into the research, I sought to stay open 

to the participant’s particular perspective and experience. How does the world appear to 

the participants? My challenge was to access this lived experience as lived, rather than 

as simply engaging in a conscious reflection on it. 

 

During this research it has become apparent that I have carried some personal and work 

experienced biases into the development of this research and these have informed the 

nature of the research, my lens; the epistemology, methodology and methods. (See 

diagram 2)  
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Diagram 2. My values my beliefs  

 

 

Developed by researcher 

 

In trying to articulate my values and beliefs I developed the picture shown in Diagram 2 

to give a visual representation of the various values and beliefs that I hold and inform 

this research. I take the view that people construct meanings through interactions with 

others, and that gender is not binary, it is not an only male and female option, 

transgender, gender diverse and non-binary identity development, although less 

frequently occurring than male or female gender development, is within the range of 

normal development, and research should approach people who identify as transgender, 

gender diverse and/or non-binary in this manner. Social work as a profession should be 

more visible in support and advocacy for people who identify as transgender, non-binary 

and gender diverse and for the supports and services they access to be inclusive of this 

diversity in identity. 

 

4.4 Epistemology and Ontology 

Michael Crotty (1998) frames the research process as composed of four basic elements:  

epistemology, theoretical perspective, methodology and methods.  These elements 

provide a structure to understanding the research process and give a ground from which 

to identify the assumptions about the human world and social life within that world, 
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which are necessarily embedded within the methods utilised to undertake a particular 

research task and/or study. According to Crotty the hierarchical nature of the structure 

determines that the assumptions embedded in the primary element informs each 

subsequent element so the epistemological position informs the theoretical perspective 

which in turn informs the methodology which subsequently informs the methods (p. 4).  

This chapter follows this structure to provide a framework for addressing these 

processes. Bryman (2016) talks about an epistemological position being an 

understanding of the social world through an examination of the interpretation of that 

world by its participants (p. 375), which strongly correlates with the process and ethos 

when using an Interpretative Phenomenological Analysis (IPA) methodology which also 

seeks to gain an understanding of the world from the perspective of the participants and 

their descriptions of what this world is like. As such the epistemological position taken in 

this study is able to support and inform the subsequent processes. 

 

Vivian K. Namaste (2000) criticizes the use of positivist paradigms within the social 

sciences because they “risk objectifying the issues, populations, and people they study” 

(pg27).   Instead, she argues that queer theorists and sociologists should be challenged 

to understand how Transgender people situate themselves in the everyday world 

(Namaste 2000).  Epistemologically, researchers using IPA engage in a reflective focus on 

participants’ lived experiences and how they make sense of them (Smith et al., 2009). 

The grounding for this study is an epistemological stance that recognises the power of 

words, and a belief that experiences are “soaked through with language” (van Manen, 

1990, p. 38). My intention was to gain an understanding of the lived experiences of 

people who identify as transgender, gender diverse and non-binary in Australia. I 

employed a phenomenological approach in hopes of learning more about how the 

“world is lived and experienced” (Finlay, 2011pg. 3).   

 

Constructivism and interpretivism are related concepts that address understanding the 

world as others experience it.  Constructivists differ from positivists on assumptions 

about the nature of reality, what counts as knowledge, and its sources, values and their 

role in the research process. The constructivist approach can be traced back to Edmund 
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Husserl’s philosophy of phenomenology (the study of human consciousness and self-

awareness) and to the German philosopher Wilhem Dilthey’s philosophy of 

hermeneutics (hermeneutics is the study of interpretation, elaborated upon in later 

years by Martin Heidegger and Max Weber) (Finlay, 2011: & VanManen, 2014).  

Constructivists believe that knowledge is subjective, because it is socially constructed 

and mind dependent. Truth lies within the human experience. Statements on what is 

true or false are, therefore, culture bound, historically and context dependent, although 

some may be universal.  Within this context, communities’ stories, belief systems and 

claims of spiritual and earth connections find space as legitimate knowledge.   

 

The epistemological foundation of my research is social constructivism that sees reality 

as dynamic and socially constructed (Granvold, 2001). Knowledge is brought about 

through social constructivism where individuals, influenced by their ethnicity, past 

history, socialization, culture and beliefs, rely on understanding each other’s actions and 

assigning meaning to them. Freeman and Mathison (2009) argue that in taking a social 

constructivist position in research, is about a belief that there is no objective reality and 

that “all knowledge and beliefs about the world are active human constructions and, as 

such, are mediated by the social, historical, institutional, and economic conditions within 

which these constructions occur” (p.1). A social constructivist position recognizes that 

the research participants are active in the co‐ construction of meaning and 

understanding. Without knowing what the meaning is, we will not be able to 

comprehend the phenomenon or act at hand. Here meaning and understanding must 

come hand in hand (Freeman and Mathison, 2009). 

 

Social constructivism acknowledges that each person perceives the world in a unique 

way and asserts that people construct their reality based on their experiences. People’s 

perceptions of their interactions reflect their culture, history, language, and experiences 

as well as how these things have impacted their interpretations. The focus is on how 

people make sense of their interactions and then create their realities “social 

constructionism”. Therefore, attention to multiple realities provides a solid theoretical 

foundation for the current study because the participants’ unique experiences and their 
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assigned meanings to those are the focus of interest.  Social constructionism differs in 

that it is more interested in what happened within and among people during an 

interaction than “the outcome” of the interaction (Payne, 2005, Bryman 2012).  

 

The proposed study, with a focus on the experiences of the participants, their role in co-

constructing meaning and understanding relies heavily on this theory of constructivism 

because of these basic tenets. The participants were asked to describe their experiences 

and how they made sense of those experiences from their place in the world. Social 

constructivism provides a theoretical basis for my expectation that the participants will 

have constructed their reality based on previous experiences and that their future 

engagement with (or avoidance of) similar interactions may be determined by these 

experiences. Interpretivists, on the other hand, assert the impossibility of capturing 

‘truth’ because truth is relative: there is not one ‘reality’, they argue, but many; what is 

true for you may not be true for me – it all depends on our perspective.  

 

IPA asks that as a researcher I strive to see the world as people who identify as 

transgender, gender diverse and non-binary experience and this as the initial 

‘phenomenological stage’ of an IPA study, in simple terms, IPA is concerned with 

understanding the person-in-context, and exploring persons’ relatedness to, or 

involvement in, the world. In choosing IPA for a research study, I am committed to 

exploring, describing, interpreting, and situating the means by which the participants in 

this study make sense of their interactions and experiences.  

 

4.5 Methodological framework 

Qualitative research is grounded in a philosophical position which is broadly 

‘interpretivist’ in the sense that it is concerned with how the social world is interpreted, 

understood, experienced, produced or constituted. Qualitative research aims to produce 

rounded and contextual understandings on the basis of rich, nuanced and detailed data. 

There is more emphasis on ‘holistic’ forms of analysis and explanation in this sense, than 

on charting surface patterns, trends and correlations (Mason, 2002). Qualitative 
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research often does use some form of quantification, but statistical forms of analysis are 

not seen as central (Alston & Bowles 2012).  

 

Qualitative research requires that” … the researchers move from specific observations or 

interactions to general ideas and theories” (Alston & Bowles, 2012 p.13). Qualitative 

research is concerned with developing explanations of social phenomena.  That is to say, 

it aims to help us to understand the social world in which we live and why things are the 

way they are and as Alston and Bowles (2012) identify, “it is the preferred methodology 

for exploring the meanings that people ascribe to their experiences”.  As with all 

qualitative research this is an inductive research approach, which generally seeks to 

generate theory out of the research data (Bryman 2008).  According to Creswell (2007) a 

qualitative case study approach allows for the discovery of personal meanings through 

verbal descriptions by the subjects of the study.  Qualitative research tends to focus on 

description and interpretation which may lead to development of new concepts or 

theory, or to an evaluation of an organisational process. 

 

In the past, the distinguishing features of qualitative and quantitative research have 

been used as criticisms by proponents of quantitative methodologies. For example, one 

common criticism levelled at qualitative research has been that the results of a study 

may not be generalisable to a larger population because the sample group was small and 

the participants were not chosen randomly.  However, if the original research question 

sought insight into a specific subgroup of the population, not the general population, 

because the subgroup is “special” or different from the general population and that 

specialness is the focus of the research as is the case in this study, then it can be argued 

that such a small sample is appropriate and further supported by the use of IPA. The 

rigor involved in a well-designed and executed experiment is seen as a strength of 

quantitative research just as an alternative approach which engages with the context of 

the study is a strength of qualitative methodology.  Qualitative research aims to help 

readers understand the participant’s experiences in an in-depth way that can then assist 

readers transfer that new knowledge to their own understanding and incorporate this 

into a new awareness and understanding of other people’s lives (Smith et al., 2009). 
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Shifting the focus from pathology and deficits to strengths and resources requires that 

we begin to understand the lived experiences of the LGBTQIA+ people and the meaning 

they make out of their experiences. Qualitative methods, which include ethnography, 

case study, phenomenology, and grounded theory, are best suited to help researchers 

gain an understanding of these lived experiences and meanings (Creswell, 1998; Padgett, 

2008; Yin, 2009 in Kelly & Gates 2013).  

 

4.6 Phenomenological Research 

As discussed in the previous chapter; whatever the variant of phenomenology used in 

research, the task remains profoundly dialectical: researchers need to straddle 

subjectivity and objectivity, intimacy and distance, being inside and outside, being a part 

of and a part from, bracketing the self and being self-aware, and so on. Phenomenology 

champions a holistic non-dualist approach to life and this philosophy needs to be 

mirrored in its methodology (Finlay, 2011). It is a specific hermeneutic approach 

committed to exploring how people make sense of experiences in their lives (Smith, et 

al., 2009), extending the work of Heidegger and Gadamer, this approach makes an 

explicit commitment to person-in-environment and not just phenomenon-as 

experienced (Finlay, 2009). Thus, it is aligned to a social work approach as this study is 

intentionally seeking an understanding of the participants’ perspectives from the context 

of their lived experiences. In interpretative phenomenological analysis (IPA) (Smith & 

Osborn, 2003) we find another hermeneutic variant – one that is more idiographic in 

intent (concerned with individual case studies), focused as it is on the individual’s 

cognitive, linguistic, affective and physical being. (Finlay & Ballinger, 2006 p. 15) 

 

4.7 Interpretative Phenomenological Analysis 

As alluded to in the previous chapter a researcher using IPA must keep two aims in mind. 

The first is to gain an understanding of the participant’s world, and then to describe 

what that world is like. There exists in IPA a “double hermeneutic” (Smith & Osborn, 

2003) involving the researcher making sense of the participant who is trying to make 
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sense of the phenomenon (Smith et al., 2009). A researcher is never able to access the 

exact experience had by a participant because of the influence of his or her perceptions. 

The objective in IPA, then, is to obtain a description which gets as “close to the 

participant’s view as is possible” (Larkin etal. 2006, p. 104) while recognizing that the 

process is inevitably interpretative. The second aim is to create an interpretative account 

expressing how the participant made sense of the experience and what it means to him, 

them or her. IPA encourages a detailed analysis of the divergence of accounts (Smith et 

al., 2009). IPA is best suited to a data collection approach which will “invite participants 

to offer a rich, detailed, first-person account of their experiences” (Smith, Flowers & 

Larkin, 2009, p. 56). 

 

While it is possible to obtain data suitable for IPA analysis in a number of ways – such as 

personal accounts and diaries, most writers on the subject identify semi-structured 

interviews as the best way to collect data for an IPA study, and this is the way most IPA 

studies have been conducted (Smith et al.,2009). This form of interviewing allows the 

researcher and participant to engage in a dialogue whereby initial questions are 

modified in the light of the participants’ responses, and the investigator is able to probe 

interesting and important areas which arise. IPA relies on Idiography, meaning that 

researchers focus on the particular rather the universal (Smith, Harré, & Van 

Langenhove, 1995).  

 

In IPA the researcher can make specific statements about study participants because the 

analysis is based upon a detailed case exploration. An IPA researcher will thus start with 

examining an individual and producing a case study, or will move to an equally attentive 

exploration of the second case, and so on. The researcher is” attempting to capture and 

do justice to the meanings of the respondents to learn about their mental and social 

world, those meanings are not transparently available – they must be obtained through 

a sustained engagement with the text and a process of interpretation” (Smith, 2003 

p66).  The researcher will move between important themes generated in the analysis, 

and exemplify them with individual narratives (how particular individuals told their 

stories), comparing and contrasting them (i.e., showing similarities and differences). 
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4.8 Ethics  

Ethics approval for this study was sought through the local Human Research Ethics 

Committee via completion of the National Ethics Application Form (NEAF) online. I 

obtained Ethics approval from Charles Sturt University for the recruiting process and 

completion of this research.  Each participant was provided with information about the 

proposed research (Appendix 1), and information about supports services (Appendix 2). 

If they agreed to participate in the study a consent form was completed (Appendix 3). At 

all times participants were able to ask questions to further understand the purpose of 

the study and their role and purpose of the research. The consent form also included 

permission to audio record their interview if they wished to be interviewed.  All 

participants could withdraw at any time and this information was provided in both the 

written material and in the information provided at the beginning of the interviews. 

 

Each participant in the survey (Appendix 4) was identified by a letter and a number 

combination. For the interviews a pseudonym was also attributed to each person to 

enable both a further level of confidentiality, and a more fluid reading of the shared 

lived experiences.  All research material, including audio tapes, notes, and transcripts is 

stored securely according to the university’s research ethics requirements. This 

procedure was explained to each of the participants, prior to their agreement to take 

part in the study. 

 

4.8.1 Ethical Considerations 

In order to build an ethically co-constructed relationship based on trust and respect, I 

had to address a range of ethical dimensions including voluntary and informed consent; 

confidentiality; handling previous/future relationships; and dealing with potential 

discomfort and sensitivity of topic. Prospective participants were given an information 

package that included an information sheet, consent form (see Appendix A) and draft 

prompt interview questions (see Annexure B). The information sheet emphasised that 

participants could withdraw without consequences at any time.  Confidentiality issues 

included the storage of documents, the de-identification of materials and the handling of 
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sensitive information. First, all materials associated with the study were handled through 

locked filing systems and password-protected documents. Next, transcripts and 

associated materials were de-identified, including field notes, survey and interview 

participants and findings.   

 

4.9 Chapter summary 

Chapter four presented the various methodological influences and frameworks used to 

both inform and analyse the data in this study. This chapter also addressed the ethics 

and considerations in developing this research.  

The following chapter introduces the research methods and data gathering processes to 

address the research questions. The data analysis will be discussed in subsequent 

Chapters. 
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CHAPTER 5: RESEARCH METHODS AND DATA GATHERING TOOLS 

5.1 Introduction  

The following Chapter discusses the data gathering tools used to address the research 

questions including the process of recruitment. Chapter 6 will discuss the survey data 

analysis followed by the analysis of the interview data. 

 

5.2 Research Design and questions 

I used a qualitative methodology of Interpretative Phenomenological Analysis (IPA) to 

give voice to the lived experiences of people who identify as transgender. IPA which is 

discussed in more depth in Chapter 6, provides the method with which to address the 

research questions. Diagram 1 (below) outlines the three research questions that were 

developed using a strengths-based lens. In order to achieve this, I thought about the 

previous community members I had either professionally or personally encountered and 

thought about the demonstrated capacities and resilience I had witnessed and 

developed the questions in discussion with my supervisors, family and friends. I came to 

these questions from those people I had witnessed continue to engage in their life 

choices even when confronted with significant barriers, resistance and disagreement. I 

hoped this research would answer and provide insight into the lived experiences of 

people who identify as transgender, gender diverse and non-binary in Australia that 

could increase understanding and inform the practices of social workers and more 

broadly health and welfare services in Australia to improve access to support, education 

and affirming services for people who identify as transgender, gender diverse and non-

binary. 
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Diagram 2 – Research questions 

 

 

For the interviews of participants, three interview questions were developed to both 

facilitate discussion with the participants around the research questions (1 and 2), but to 

also provide both a prompt if people were having difficulties starting and to tell their 

stories in the semi structured interviews. 

How do people who are transgender and/or people transitioning continue identifying as 

transgender, identified gender (male or female or gender diverse or non-binary) and/or 

transitioning?  

What does it mean to be a person who is transgender, identified gender or transitioning?  

How do people who are transgender make sense of transitioning in Australian 

communities? 

These three interview questions were used to help conceptualise the research 

parameters, they were used to shape the way in which the data was gathered and 

provided the focus of the study (See Appendix 5). They were not prescriptive in the 

sense that people had to answer just those but more to enable myself options if the 

people being interviewed were unable to answer the three research questions directly. 

The combination of the questions could then be asked if needed to facilitate discussion, 

prompt people to think about the topic or question but also support sharing their 

experiences. It was further hoped to support thinking about their lived experience in its 

Question 1 - How do people who identify as 
transgender (non-binary and/or gender diverse) and 
/or transitioning make sense of identifying as 
transgender (non-binary and/or gender diverse)  

Question 2 - How do people who identify as 
transgender (non-binary and/or gender diverse) 
continue in the face of discrimination, oppression, 
abuse and generalised hostility?

Question 3 - How do people who identify as 
transgender (non-binary and/or gender diverse) 
experience health and welfare service provision in 
Australia?
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entirety rather than focussed on the difficulties or issues people faced. These questions 

it was hoped would facilitate stories of lived experience, how and where the person 

ascribed meaning and value to that experience. Further it was hoped this would allow 

participants resiliency to the fore using the strengths-based framework during the 

interviews. 

 

5.3 Survey development 

The survey was developed to provide data more broadly across the larger sample of 

people who identify as transgender non-binary and gender diverse than could have been 

achieved in interviews alone. Surveys are generally used to collect self-reported 

information from individuals and for different purposes including gathering factual 

information or opinions (Alston & Bowles, 2012). As in all surveys, the goal of this survey 

reflected the purpose of the study. It explored all three research questions, with a focus 

on the types of and experiences of using health and community services. 

 

The online survey was created in the survey monkey site (Appendix 5) and could be 

accessed via a link provided in the information for participants (Appendix 2). The survey 

sought to attain basic demographic data such as age, gender identity and general 

location of participants. The online survey also asked what local services that the 

participants used in last 12 months and if they felt respected when using those services. 

While it may have been easier to have asked for services where participants did not feel 

welcomed, I wanted to continue with a balanced approach that did not make 

assumptions, while incorporating a strength-based approach in line with the ethos of the 

research. This approach was also reflected in the interview questions. Before the survey 

was opened, I trialled it with a small group of people including a person who identifies as 

transgender (and was not one of the participants) to check understanding, language etc. 

The survey contained questions such as below; 

How do you identify yourself? 

What is your age? 

What state are you living in? 
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How many of the following services have you accessed in the last 12 months? 

Of the services you indicated above please indicate where you felt respected? 

(See Appendix 4) 

The survey also asked if respondents wished to be further involved by volunteering to 

participate in an interview. There were no incentives monetary or otherwise to complete 

the survey. Given the specialist nature of the online sites to which the survey was 

posted, it was felt that the likelihood of survey fraud, which is probably the heaviest 

disadvantage of an online survey, was very low. (See Table 2) 

 

5.4 Interview development 

Semi-structured interviews were chosen for this qualitative and IPA approach because 

the open-ended nature of the questions posed provides opportunities for both 

interviewer and participant to discuss some topics in more detail.  If the participant has 

difficulty answering a question or provides only a brief response, the interviewer can use 

cues or prompts to encourage the participant to consider the question further (Appendix 

6).  In a semi structured interview, the interviewer also has the freedom to probe the 

participants to elaborate on an original response, or to follow a line of inquiry introduced 

by the participants. 

 

Following the guidelines for semi-structured interviews in IPA, a series of prompts or 

cues about the participants’ lived experience in relation to the research questions were 

developed (see Appendix 5). In this context it is especially important to be respectful 

with language. For example, the people I am interviewing may not use the term 

transgender to identify, their choice of pronouns may vary. In order to check that my 

language was appropriate I piloted the questions and prompts with a family member, 

who identifies as a transgender man and male, and accepts he/him pronouns. This 

discussion was not recorded or used in the analyses in any way; it was as simply another 

opportunity to improve the language and trustworthiness of the current study. While 

our close relationship prevented them from being a participant in the study itself, it 
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allowed me to speak frankly with him about his experience in the discussion, and to 

consult with him about improvements to the language protocol. I used the research 

questions as the start of the discussion and it was apparent that on their own, they were 

not conducive to a free-flowing interview due in part to their length. The interview 

protocol was slightly revised based on this discussion process, including some changes to 

wording of the questions and more explicit questioning about participants’ history of 

pronoun preferences. 

 

Following the trialling of the approach in the interviews, two further questions were 

added to sharpen the focus of the interviews around the research questions as it was felt 

the research questions asked on their own or first were quite large and confusing. These 

two new questions were asked in every interview (see Appendix 6) and were found to 

start participants thinking in a more open way and less focussed on the negative 

experiences that they had been asked about in previous research or had seen in other 

questionnaires: 

In what ways is being a transgender person a positive life experience?  

and/or  

As you reflect on your lived experience as a transgender person, please describe what this 

has meant to you? 

 

Apart from these questions, the participant experiences dictated any subsequent 

interview questions, (see annexure B) that were developed prior to the interviews as 

they reflected the research topic. The assumption in IPA is that the researcher is 

interested in learning something about the respondent’s psychological world. This may 

be in the form of beliefs and constructs that are made manifest or suggested by the 

respondent’s talk, or it may be that the researcher holds that the participant’s story can 

itself be said to represent a piece of that participant’s identity (Smith, 2003). Either way, 

meaning is central, and the aim is to try to understand the content and complexity of 

those meanings rather than measure their frequency. These questions were not used as 

a set schedule of questions that were asked one after another but rather as a guide and 
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as such did not restrict the flow of the interview, which was conducted sensitively and 

flexibly allowing the participants to talk freely about the topic in a manner that they 

preferred. All the participants reflected the difference in my questions and how they 

particularly felt it was respectful and also a positive experience for them also. In 

particular how this gave them an opportunity to reflect on the positive outcomes and 

experiences to date. I also developed a short checklist in order to ensure I was consistent 

with all the participants, handing out information, the consent form and explaining the 

voice recorder. (See Appendix 5)  

 

The interviews were audio recorded using a digital voice recorder which was easier to 

use and less intrusive than tape recorders. This appeared to provide the opportunity for 

qualitatively different types of responses from the participants partly because they were 

able to delay responding, the recording captures the nuances of tone and infliction of 

the speech and also emotion. Also recording enables both the researcher and the 

participant to be focussed on what is being asked/or answered rather than trying to 

write responses. At the end of each interview, I would write some notes reflexively on 

the interview, noting how it went, anything of note, mood, circumstances, body 

language and researcher reflections. 

 

5.5 Data gathering and recruitment 

Purposive sampling was used as it allowed for the selection of a distinct group of people 

for a study, as they shared a common experience of the phenomenon. The specifics of 

wanting to gather the lived experience of being a person who identifies as transgender 

made this sampling method the most appropriate (Alston & Bowles 2012).  

  

Participants were recruited from Internet support groups for FtM (Female to Male) and 

MtF (Male to Female) people, the target group was to be initially accessed from two 

web-based support/social forums – F.T.M Australia and New Zealand, and Transmission. 

There are approximately four hundred people who are regularly access the F.T.M 

Australia site and about one hundred (FtM/MtF) who regularly access the Transmission 
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site. Prior to starting the research, I made initial contact with the two sites, F.T.M 

Australia and Transmission (Australia), and they indicated they would be willing to post 

the announcements about the study. These two sites were selected for the following 

reasons, F.T.M Australia was chosen as it provided access to the largest group of 

FtM/Trans men in Australia; this group is not overly represented in research both locally 

and internationally and I wanted to ensure I had strong representation of this group. 

Transmission was a site that had both FtM and MtF transgender people accessing the 

site, it was through this group that I hoped to access both groups. 

 

The internet site Transmission closed for a period and recruitment initially occurred only 

through F.T.M Australia. As the nature of the research was to access people who 

identified as transgender from primarily social media sites, individuals were encouraged 

to pass on the survey link to others in their own social network and this could lead to 

participants referring others to the study. This is known as snowball sampling (Alston & 

Bowles 2008), and while this was not an intended sampling activity, it did occur in this 

study with participants from outside the social network sites both completing the survey 

and consequently being interviewed. While this was not a requirement for the research, 

this sampling technique did provide further access to potential subjects/participants.  

 

5.6 Chapter Summary 

In this chapter I have outlined in depth the process for collecting the data to address the 

research questions. Also details of the process for recruitment of participants and 

discussed the research approach in both the survey and semi structured interviews. 

The following chapter discusses the data analysis process IPA in detail and provides 

examples to show how the researcher analysed the transcripts and development of 

themes and ensured the demonstration of rigour and trustworthiness of process.  
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CHAPTER 6: INTERPRETATIVE PHENOMENOLOGICAL ANALYSIS 

6.1 Interpretative Phenomenological Analysis Data Analysis 

Although IPA has its roots in phenomenology, IPA also looks beyond simply uncovering 

meaning, and employs a double hermeneutic approach, a process which includes both 

discovery and interpretation of the meaning of an experience while remaining 

intrinsically focused on the individual and the experience itself (Smith et al., 2009). The 

IPA approach is flexible and responsive, and encourages an organic flow of questioning, 

interpretation, and meaning making as the process unfolds, for both the participant and 

the researcher (Smith et al., 2009); it involves not only examining what is said, but also 

looking beyond the words themselves to begin questioning what those words might 

mean in the larger context of the experience. The IPA approach also differs from 

traditional phenomenological approaches in its ability not only to identify, but also to 

capitalize on both convergent and divergent themes, and as such often highlights the 

value of those differences, rather than simply focusing on the commonalities; this latter 

approach of commonality seeking tends to be prioritized in more traditional 

phenomenological approaches (Pringle et al., 2011). 

 

The IPA approach was used to analyse the interview data, this included the collecting 

and recording verbal data, reviewing the data, breaking the data into parts, organizing 

the data parts into shared experience categories, and writing a synopsis of the analysis 

with the goal of sharing the data with others (Findlay 2009; Giorgi, 1997). This method of 

study was used because it aligns with my perception of social work, and it is a good fit 

for studying the lived experience of people, and my research question without adding 

bias or making assumptions.  

Phenomenological understanding is distinctly existential, emotive, enactive, 
embodied, situational, and non-theoretic; a powerful phenomenological text 
thrives on a certain irrevocable tension between what is unique and what is shared, 
between particular and transcendent meaning, and between the reflective and the 
pre-reflective spheres of the lifeworld”.  (Van Manen, 1997, p.345).    

  

To manage these tensions, I needed to engage in reflective and reflexive analysis (Finlay, 

2003) moving back and forth in a kind of dialectic between experience and awareness; 
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between studying the parts and the whole (see diagram 3). As researchers, we need to 

strive, explicitly, to understand some of the connections by which subject and object 

influence and constitute each other. We need to acknowledge both our experience and 

our experiencing. The IPA approach enabled me, the researcher, to reflect on the 

subjective nature of reality, and thereby illuminate each participant’s view of being a 

person who identified as transgender (transitioning) in Australia, while maintaining the 

validity and uniqueness of the individual’s experiences. These detailed accounts of the 

experiences as told by the research participants helped to create a greater 

understanding of what it means to be a person in Australia who identifies as 

transgender, and thus to explore the intersubjectivity of what it means for the 

participants (Smith, et al., 2009, p. 17). 

 

Diagram 3. Researcher personal reflexivity diagram 

 

 

Developed by researcher 

 

In the diagram above, which I developed, I show how I tried to reduce the potential for 

researcher bias and areas of reflexivity during this process. I was conscious as the 

researcher to try and bracket my own understanding of the phenomenon under inquiry 

from my own personal and professional experiences, to do this I engaged in checking 
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back to the interview transcripts and recordings and survey data and notes from the 

research data continually. As the point is to try and explicitly avoid carrying familiar 

assumptions into the research, the researcher must stay open to the participant’s 

particular perspective and experience, and being able to hear this so as not to be 

preoccupied with my own internal views or ideas. 

 

Engaging in regular supervision with my academic supervisors was another way to 

ensure that the any bias was challenged regularly. The process of writing and rewriting 

aims to further create depth: multiple layers of meaning are crafted as to lay bare 

certain truths (participants experiences) while retaining the ambiguity of experience.  To 

write phenomenologically is to write poetically, says Van Manen.  It is the “untiring 

effort to author a sensitive grasp of being itself” (Van Manen 1991, p.132). Whatever 

method of writing up is used and there is no prescriptive method given, the key is to try 

to capture the complexity and ambiguity of the lived world being described by the 

participants.   

 

6.2 Initial Analysis  

I had planned to wait until all interviews were complete and the survey closed before 

starting the initial analysis but in discussion with my supervisory team a decision was 

made to pause the data collection, as the marriage equality referendum occurred in the 

middle of what was essentially my data collection phase. The significant level of negative 

media (advertisements, commentaries, newsprint columns, politician remarks) directed 

towards the LGBTIQIA+* community also included people who identified as transgender, 

gender diverse and/or non-binary. In discussion with my supervisors, it was agreed to 

pause the survey distribution further (other social media sites) until the end of 

November 2017, when the postal vote for the marriage equality referendum had closed, 

and the referendum outcome was known, before deciding whether to continue as 

planned or adjust the data collection process. As a result of this decision, I started to 

listen to the first 3 interviews that were already completed and before the other 4 were 

commenced. From there on I began listening to each interview and analysing the data as 
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each interview was completed.  The interviews re-commenced at the end of November 

2017 when the referendum outcome was known. 

 

Perhaps more than with any other form of qualitative research, phenomenological 

writing needs to describe, and describe well. I therefore was required to attend 

scrupulously to how I was going to express the findings, when people are in conversation 

only a small proportion of the message is communicated in the actual words used and a 

larger proportion is transmitted in the way people speak. Tone and inflection are good 

indicators of a whole range of feelings and meanings, so when I was transcribing each of 

the interviews, consideration was given to how these feelings and meanings were 

communicated on paper by using punctuation marks (full stops and commas for 

instance). Also documenting the pauses, “ums” and “errs” which provided a fuller and 

further context.  

 

In contrast to the descriptive phenomenological method, Smith et al. (2009) offer a 

hermeneutic variant. They present their Interpretative Phenomenological Analysis (IPA) 

as a systematic, flexible, multidirectional analytic process.  Here, the expectation is that 

researchers engage a ‘double hermeneutic’ whereby participants are seen to make 

sense of x while researchers make sense of the participants’ sense-making. Researchers 

are then advised to explore the semantic content and language used at a number of 

levels: descriptive (taking explicit meanings at face value), linguistic (for example, noting 

metaphors) and conceptual (taking a more analytic approach). 

 

6.2.1 Initial Process – Immersion 

First, I immersed myself in the data, I listened to each whole recorded interview at least 

twice, and re-read the transcript I had written several times to get a sense of the whole.  

This enabled me to attend to both the verbal and non-verbal elements of the interview, 

including subtle pauses, intonation and emphasis.  In the process, there was a feeling of 

re engaging in the phenomenon (interview) and at times, I experienced it in a bodily 

sense such as feeling a nervousness in my stomach when I attended my first interview.  
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The actual steps and procedures employed during this dwelling phase vary according to 

the variant of phenomenology engaged. While some variants have more idiographic 

intent, the focus remains on the nature of the phenomenon as a human experience and 

not on the individual per se.  The question is ‘what is this experience like?’ ‘What does it 

mean to be x?’  

 

6.2.2 Reading Cycle – Meaning and Initial themes 

The next stage was to engage in close reading of each interview transcript I had 

completed on average four times.  I made no marks or notes during this initial reading to 

ensure I became as familiar as possible with the transcribed account.  I then returned to 

the text, reading it closely again, this time looking for significant ideas, topics, concepts, 

issues, or meanings (see Figure 1 and Figure 2). I then began to focus on small sections of 

data sometimes called meaning units:  phrases or passages of text, including nonverbal 

communication, which expressed a particular point or meaning that could be 

differentiated from the preceding text (Smith, 2009) (Diagram 4).  

 

Diagram 4: Reading Cycle 

  

Developed by researcher 
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I developed Diagram 4 as a visual way to show the cyclic process I used when reading 

each of the transcripts. I used techniques such as underlining or highlighting (see fig 1 

and 2), taking care to ensure that the transcript remained as faithful as possible to the 

speech (experience/s) it transcribed. If I was in doubt about what I was coding I returned 

to the original recording, listening again to clarify any potentially ambiguous statements, 

including pauses, sighs and tone as these are also forms of communication. The 

highlighted items added to level of inquiry developed in the initial reading of the text as 

well as identified further areas of interest to be explored in additional readings and 

interpretations of the text. 

 

6.2.3 Linguistic Coding  

The following stage of coding included what is termed “linguistic comments” (as 

described by Smith et al., 2009), they included a deeper examination of previously 

highlighted sections, as well as taking note about the frequently of things such as 

repeated words or phrases in the text. This level of analysis focused on the specific word 

choices, and considered the many linguistic levels of meaning that may exist in each 

word and phrase, both within and outside the context of the sentence. Attention is also 

paid to the use of metaphor or other linguistic elements that are used to describe the 

experience. 

 

6.2.4 QSR NVivo coding (linguistic) 

The NVivo program was used to both store the survey and interview data, and to provide 

some initial (linguistic) coding across the data. Text searches and word frequency coding 

were completed after the transcripts were uploaded in NVivo. It is evident that for many 

of the participants there were common experiences and beliefs about what they knew 

about themselves, the “knowing” that identifying as a person who identifies ass 

transgender, gender diverse, non-binary and transitioning was the right decision (refer 

to Diagram 5).  
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Diagram 5 - NVIVO Interview Word cloud of 1000 most frequent words with synonyms. 

 

 

6.2.5 Conceptual Coding  

The linguistic coding helped to set the stage for “conceptual comments”, the third level 

of coding. This level of coding moved away from the “explicit claims of the participant” 

(Smith etal., 2009, p. 88) and initiated a more conceptual state of interpretation, looking 

at and eliciting deeper levels of meaning within the context of the experience. This 

identification of emergent themes helped to capture the essence of the participants’ 

experiences. Figures 1 and 2 provide examples of the types of coding that were 

performed on each transcript. 
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Figure 1: Levels of coding illustrated using the transcript from the interview with Syd 

 

 

Figure 2: Levels of coding illustrated using the transcript from the interview with Stanley. 

 

 

The phrases or passages were then progressively elaborated in an effort to pull out a 

deeper understanding. While this process helped to crystallize and condense the data, it 

was imperative that I stay as close as possible to the participant’s actual words.  

Throughout, the focus remained at the level of discrete but meaningful chunks of 

material from the interview transcripts. This process supported the meanings being 

sifted and honed, resulting in a fine-grained analysis.  Once coding was conducted and 

initial themes (simply a recurring notion or idea that warrants further analysis) were 

identified in each individual transcript, I began to look for connections between the 
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themes, in individual transcripts. Initially, a table was created for each transcript to 

organise the three levels of coding and to begin to make connections to emergent 

themes and superordinate themes for each participant (see Table 2).  I added tentative 

codes to these preliminary themes for organisational purposes and comparison across 

participants’ accounts. (Smith, 2003 p. 74) 

 

Table 2: Preliminary themes example (Stanley) 

Engaging "now when I'm interacting with people 
yeah it’s that straight connection with  
who I am” 

engage my whole self?  Body, 
social and psychological 
Congruence identity 

Align my 
body 

The first - Yeah, my mental health 
changed-like with my first shot of 
testosterone-you know after my first shot 
it’s like my voice has changed…it’s all in 
your head (change of voice) 

body alignment with what 
brain is saying? Psychological, 
physical social alignment - 
power of identity  

 

6.3 Theme analysis across transcripts 

As each transcript was completed themes began to emerge within and across 

transcripts, an additional table (Table 3) was created to further visualise and identify the 

initial coding, to show where the themes converged or diverged, but also how themes 

might tie back to the original research questions. Specific quotes and an initial 

interpretative analysis were captured in the table and were used to help formulate and 

identify key experiences identified in the data. Specific quotes were used to check the 

correspondence of the analysis with the actual words of the participant, and to help 

highlight important themes or experiences of the participants.  The superordinate 

themes in an IPA study provide an organising framework for the analysis, generally it is 

the emergent themes that are discussed in detail in the write-up (Finlay, 2009).  
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Table 3: Initial coding of themes for all participants  

 

The final process was creating a narrative account of the phenomena explored, the 

experiences of each participant and creating an understanding of the phenomenon. This 

process began by first exploring the most salient themes presented in the data and 

worked to explore specific themes for each participant. Once evidence had been 

gathered to support the themes, such as quotes, the researcher worked to tell the story 

of the participant, highlighting their experiences and providing specific examples from 

the transcript that were reflective of the identified theme. Levels of interpretation 

Recurrent/emerging 
Themes 

Original Transcript text Conceptual/Reflections on 
themes 

Who I am “Identity” “I just like to be known as who I am.” 
 

Identity, the who 
important 

“it’s who I am and the way that I was 
born. 

The knowing, go on this path 
no matter what?? 

Authenticity There’s no real difference between 
myself and people who are cis - 

Not a choice? To be true? 
Authentic  

gender [non-transgender].” 
 

Express myself “I used to go to a support group once 
a week; I’d have a weekend out once 

Is it any time being who they 
knew they were  

connection a month where I’d get dressed up and 
go clubbing with some other girls 

was better than not at all? 
Couldn’t not be self? 

Body in Manchester. I had to travel a lot for 
work, which gave me opportunities to 

 

engaging be myself. These coping strategies 
kept me going through 30 years of 
marriage” 

 

Engaging/ at ease "now when I'm interacting with people 
yeah it’s that straight connection with 
who I am” 

   really engage my whole self? No    
need to pretend?    

Be myself “before I was just putting on an act” for who? please who? Now 
please self? 

genuine means I feel confident in having an 
intimate r/ship 

Physically emotionally and 
socially -all who I am 

Being self, ease, 
engaging 

"now I feel like I fit in the world" this is right? Correct? Fit and 
be part of the world 
Physically emotionally and 
socially 

Belonging being "feel like there's this sense of 
belonging in the world where as 
before I lived on the edge? 

acceptance? Inclusion? 
Physically emotionally and 
socially 

Real “I find it very empowering, ah 
personally & I don't know if that’s self 
- realisation or actualisation” 

authentic and genuine? This is 
what it feels like to be yourself 
physically, emotionally and 
socially? 

Self-identity “I just didn’t want to live because 
there was no life worth living if I 
couldn’t love 
myself 

but did choose to live? 
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occurred most frequently during this part of the process, but again, each interpretative 

assumption was reinforced by the participants own words. 

 

6.4 Rigour and Trustworthiness 

All the data analysis strategies discussed in this chapter have been used to reduce 

researcher bias and increase the rigour and trustworthiness of the data and findings 

presented. Several strategies were used to ensure rigour, through prolonged 

engagement with the data in different ways such as prolonged engagement with the 

data, the use of direct quotes and own experiences (Barusch, etal., 2011 p16). For 

example, note taking during and after interviews with examples presented in this thesis, 

listening to the recording’s multiple times, transcribing those recordings myself, 

including reflections from the interview and re-reading of the transcripts. Regular 

discussions with my supervisors throughout the data analysis also helped to ensure that 

that the data analysis process is both credible, reflexive and dependable.    

 

6.5 Chapter Summary 

This chapter has provided a description of the data analysis process with a clear 

description of the various strategies used and examples of initial coding and theme 

development. 

The following chapter outlines the data from the online survey. It considers responses to 

each of the survey questions including both the demographics of the participants and 

their views concerning services they accessed. 
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CHAPTER 7: SURVEY ANALYSIS AND FINDINGS 

7.1 Introduction  

The survey was developed to provide data broadly across a larger sample of people who 

identify as transgender than could be achieved when just relying on interviews. The 

survey monkey program was used to develop the survey. This program includes primary 

collation of the responses and presents descriptive analyses of the results. There were 

48 participants in the survey component who completed questions about their age, 

identity, where they lived, services used and in which services they felt respected. Of the 

48 people who completed the survey there were people from all states and territories in 

Australia and across all age ranges within the survey, from the youngest age bracket 18 -

20yrs to the oldest of 60 and over years.  

 

7.2 Survey Data by question. 

The survey was made up of a number of different participant demographics and 

experience questions which provide basic identity information such as where people 

live, while also offering a window into the service experiences of the participants in this 

research (see annexure 1 survey questionnaire). The following paragraphs discuss 

findings from each of the questions: summarised in a table accompanied by a brief 

explanation and initial discussion of the data. Question one of this survey asked the 

participants to provide a first name only for identity purposes in data collation, 47 of the 

48 participants did so with 1 person writing anonymously. 

 

7.2.1 Question 2 - Expressions of Gender identity 

Of the 48 survey responses describing gender identity many people selected more than 

1 category, most often transgender and Male to Female (MtF) or Female to Male (FtM). 

Three people nominated their own category “genderqueer and non-binary”, “non-

binary, trans masculine”, and one person identified themselves in 3 categories “non-

binary, gender fluid and trans masculine”. These findings are similar to the limited 

studies done in this area and raise questions about accuracy in data collection and also 

what it is we need to collect and, in some cases, why do we need to collect this 
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information at all. This research does appear to support the need for services to offer 

broader choices in identity (gender and sexuality), if services are wanting to be inclusive 

and accurate in their data collection. It is clear from this and other studies that the 

binary approach to gender identity does not reflect or include the diversity in the 

transgender, gender diverse and non-binary communities. 

 

Table 4:  Gender expression 

How identify No of 
Respondents 

Transgender 14 

MtF 11 

FtM 30 

Other (see below) 7 
Identity choice (other)  

Female 1 

Male 2 

Genderqueer/non-binary  1 

Non-binary/trans 
masculine 

1 

Non-binary/ trans 
masculine/ genderfluid 

1 

Non-binary 1 

Please note some participants identify in more than one category 

 

Table 4 shows a frequency count where 48 participants in the survey identified their 

gender across one or more expression. This survey question was populated with three 

gender identity options “transgender, MtF and FtM” which could be selected only or as 

part of a number of identity options. A further option “other” was given to enable 

participants to express their identity either within or outside the gender binary (male or 

female); it was also anticipated this would enable participants to identify across gender 

and sexuality which was more reflective of my own professional experience and was 

supported by previous research. The participants did identify in a variety of ways, which 

seems to resonate with the broader community’s language, and appears to be similar to 

other research conducted in the last 3 years. It is interesting to see that some of the 

identity terms used in this research would not generally be in use, or be given as options, 
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in many of the public/private service documents collecting personal details. For most 

participants completing a survey or providing data when accessing services such as filling 

out a section called “gender” is common, the options usually would be male, female or 

other. Most recently I have seen options, male, female, transgender or other. Of note to 

those familiar with older or American research no one in this study identified as 

Transsexual; this is not generally a term widely used in Australia, as opposed to other 

parts of the world such as the United States of America (USA).  

 

7.2.2 Question 3 Age of survey participants  

    Table 5: Question 3 Age of survey participants 

Age range No. of Respondents 

60 or older 1 (2%) 

50 – 59 4 (8%) 

40 – 49 2 (4%) 

30 – 39 10 (21%) 

21 -29 17 (36%) 

18 -20 14(29%) 

 

Of the 48 survey responses there were participants identifying from each age bracket 

listed in Table 5. The largest number of participants was in the 21-29 (36%,17) age range 

while the lowest was 1 from the 60 or older age group. It was not surprising to find the 

higher numbers from the 2 youngest age groups; this most likely reflects their comfort in 

the use of websites and social media generally, and their openness to engaging in 

surveys on the topics related to people who identify as transgender, gender diverse and 

non-binary. There were also more young people offering to be interviewed for this 

study. The third highest cohort in the survey was in the 30 to 39 (20% 10) age bracket. 

These are people who were born in late 1970s and early 1980’s, which would not have 

been a supportive time in Australia to be a person identifying as transgender non-binary 

or gender diverse or seeking assistance and support. There were also limited legislation 

and government policies supporting people wanting to identify or transition. Overall, the 
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survey had 64% of respondents under 30 years of age, 35% over 30 years, 10% 50 and 

over.  

 

7.2.3 Question 4 - Where survey participants lived 

Table 6: Question 4 - Where survey participants lived 

State or Territory 
Where 
participants lived 

Number & 
Percentage 
0f 
participants 
In this study 

Numbers of Australian 
State Population 2017 
and percentage 

New South Wales 13 (27.1%) N = 7,861,100 (32.1%) 
Victoria 10 (20.8%)  N = 6,323,600 (25.7%) 

Queensland 10 (20.8%)  N = 4,928,500 (20%) 

South Australia 5 (10.4%)  N = 1,723,500 (7%) 
Australian Capital 
Territory  

3 (6.3%)  N = 410,300 (1.6%) 

Tasmania 3 (6.2%)  N = 520,900 (2.1%) 

Western Australia 2 (4.2%)  N = 2,580,400 (10.5%) 

Northern 
Territory 

2 (4.2%)  N = 246,100 (1%) 

Total 48 (100%)  N=24,594,400 (100%) 

* Australia Population. (2018). Retrieved 2019-03-11, from http://worldpopulationreview.com/countries/australia/ 

 

As summarised in Table 6, respondents came from all states in Australia with New South 

Wales (NSW), Victoria (VIC) and Queensland (QLD) having the greatest number of 

participants. These are also the states with a greater population density. All states of 

Australia do provide some services for people who identify as transgender, non-binary 

and gender diverse, such as the gender clinics in major city hospitals and services like the 

Gender centre in NSW and Tasmania (Clinic 34) (Department of Health and Human 

Services, n.d.) that do outreach and remote support. While the survey did not ask about 

whether people were situated in urban or non-urban settings, participant responses 

highlighted it can be more difficult to access support services in rural settings, 

particularly if you are wanting to medically transition.   

 

http://worldpopulationreview.com/countries/australia/
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7.2.4 Survey Questions 5 & 6 - Services used in last 12 months 

Table 7. Survey Questions 5 & 6 - Services used in last 12 months 

Services                                               Number of 
participants 
nominating services 
they have used 

Participants who 
attended services 
& experienced 
respect    

General Practitioner medical clinic 43 (89%)  33 (76%)  
Counsellor therapist 31 (64%)  25 (80%)  

Hospital 22 (45%)  15 (68%) 

University  19 (39%)  14 (73%)  

Mental Health Service 18 (37%)  11 (61%)  
Emergency Department 18 (37%)  10 (55%)  

Health Clinic 15 (31%)  10 (66%)  

TAFE 8 (16%)  5 (62%)  

Police Station 7 (14%  2 (28%)  
Community Health Centre 6 (12%)  2 (33%) 

Others included by participants   

Endocrinologist 2 (4%)  2 (100%)  

Andrology clinic 1 (2%)  1 (100%)  
Medicare 1 (2%)  0 

Centrelink 1 (2%)  0 

Gynaecologist 1 (2%)  0 

Please note all survey participants could nominate more than 1 service 

 

Participants were asked to identify how many of 10 listed health, welfare and education 

services they had accessed in the last 12 months. There was also an “other” option to 

nominate additional services they had used. The listed services were thought to be the 

most reflective of services generally used and able to be accessed across Australia in the 

public and private system. These services were also thought to be generally accessed by 

people identifying as transgender in both private and public service systems. This list is 

not just services to support people in identifying as a transgender person but general 

services most Australians might use such as the local doctor (general practitioner/GP) 

TAFE, University, The Emergency Department of a public hospital and Police. For many 

people in rural communities in Australia there are limited services and as such the GP, 

emergency department and Police station might be the only services where you can get 

support, or where you have to go as there are no other option. For example, getting 

documentation certified may require attending the local Police station, as this is the only 
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place where you can access a Justice of the Peace to certify documents (which can force 

you to have to out yourself).   Importantly there was an “other” option for participants 

to indicate services not already identified, but used by the participants in the last 12 

months.  

 

Services were nominated across a number of different areas such as health, education, 

wellbeing and safety. The results shown in table 7 are not surprising in that for the 

majority of participants the GP/medical clinic and counsellor/therapist were the most 

accessed. This can be accounted for by the current legislation in most states requiring 

people who identify as transgender to have seen and disclosed to both a GP and then 

subsequently a counsellor/therapist to be diagnosed with gender dysphoria and 

potentially to access hormones from an Endocrinologist/clinic if they wish. It is important 

to note that not all people who identify as transgender will take hormones and for some 

their medical transition is managed by their GP or through a sexual health clinic such as 

Clinic 34 in Launceston Tasmania.  

 

All the participants identified frequent attendance at Health and Health related services 

over a 12-month period. Of the 15 services identified 11 would be considered health or 

health related. Other than university attendance the top 7 services with more than 10 

participants were all health services. Forty-three participants out of 48 (89%) attended a 

GP or medical clinic, 31 out of 48 (over 64%) had attended a counsellor/therapist and 22 

out of 48 (over 45%) attended a hospital which was identified separately to the 

emergency department. Eighteen of the 48 participants (37%) had attended mental 

health services and/or emergency departments in the last 12 months.  

 

Six participants also identified services that they had attended which weren’t identified 

on the survey as options, such as Endocrinologist, Medicare, Centrelink, Gynaecologist, 

and an Andrology clinic. This is important because if you were medically transitioning, 

attending services such as an endocrinologist or andrology clinic can be required for 

medically transitioning with hormones.  Attending Centrelink and Medicare would occur 
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regularly to do things such as claim medical costs, change your gender marker, get 

financial assistance when not able to work or study if on benefits after surgery etc. 

 

7.2.5 Question 6 - Individual feelings of respect when attending services 

Table 8. Question 6 - Individual feelings of respect when attending services 

Services attended                                             Participants g who felt 
respected     

Total 
attendance 

Counsellor/therapist 25 (80%) 31 

General Practitioner/medical clinic 33 (76%)  43 
University  14 (73%)  19 

Hospital 15 (68%)  22 

Health Clinic 10 (66%)  15 

TaFE 5 (62%)  8 
Mental Health Service 11 (61%)  18 

Emergency Department 10 (55%)  18 

Community Health Centre 2 (33%)  6 
Police Station 2 (28%)  7 

Others included by participants   

Endocrinologist 2 (4%) 3 

Andrology clinic 1 (2%) 1 
Medicare 0 1 

Centrelink 0 1 

Gynaecologist 0 1 

Please note all participants could nominate more than 1 service 

 

The survey then asked participants a further question about how they felt when using 

services, specifically to indicate at which of those services they felt respected. This 

question was about the participants’ experiences as they reflected on their attendance 

at services over the last 12 months. I did not define or clarify what was meant by the 

term “respected”, as I wanted the participants to define this from their own 

experience/s and not impose my opinion about what it is to feel respected. It was also 

important to ask this from a positive strengths perspective and not assume that 

participants had negative experiences. This further provided participants with an 

opportunity to think about their experiences as potentially positive and was more in line 

with the strength’s perspective focus of this research.   
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The services most often mentioned for respect were not necessarily the most frequently 

attended. For the 3 participants who identified attending the Endocrinologist and 

Andrology clinic in the last 12 months in the ‘other’ section there was a feeling of being 

respected in those services. This is important because it can primarily be where the 

process of medical transition begins (is monitored and referral for further surgery 

occurs). For the other nominated services, the Counsellor/therapist had the highest 

number of participants who felt respected in relation to total attendance with 25 of the 

31 participants feeling respected. The next highest was for General Practitioner/medical 

clinic with 43 participants attending and 33 of those feeling respected. The following 

services had just over half of the participants feeling resected when attending university, 

Hospital, a Mental Health service and the emergency department. At the other end of 

the results, less than half of off all TaFE attendees felt respected and less again - about a 

quarter of participants attending a Police station or a community centre - felt respected. 

 

Respect can make the different between a person continuing with a service, feeling able 

to fully discuss the issues that had brought them to the service or assist in their return to 

the service. It is important for the public service sector to recognise that for many in the 

community, particularly people who identify as transgender, there is already a negative 

history of lived experience, abuse and discrimination.  I have included these questions 

about respect following my own experiences, personally and professionally. Generally, 

participants indicated that they had experiences of feeling respected in many of the 

services they attended, and this was reflected across a range of services, not just general 

health services such as the GP etc. 

 

7.3 Other data extrapolated from the Survey 

The following tables with data presented are collated from the research participants’ 

answers to the survey questions. This data was not directly asked of the participants but 

has been extrapolated from the data provided by the participants. For example, the 

space between services used and services where participants felt respected, potentially 
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provides us with further information about the experiences for people who identify as 

transgender using services generally. 

 

Table 9. Participants indicating, they did not feel respected 

Services attended                                             Indicating not feeling 
respected 

Police Station 5 (71%) 

Community Health Centre 4 (66%) 
Emergency Department 8 (44%) 

Mental Health Service 7 (38%) 

TaFE 3 (37%) 

Hospital 7 (31%)  

Health Clinic 5 (33%)  

University  5 (26%) 

General Practitioner/medical clinic 10 (23%)  

Counsellor/therapist 6 (19%)  

Medicare 1  

Centrelink 1  

Gynaecologist 1  

Endocrinologist  1  

 

Two of the survey participants did not report feeling respected at any of the services 

they had nominated attending over the last 12 months; writing in the comments “none” 

and one other participant wrote in the comments that while feeling respected at the 

counsellor/therapist and GP “but still have to educate them”. When looking at the data 

from the two questions on services used and feeling respected in those services a 

number of participants didn’t indicate feeling respected when attending those services 

nominated. It would seem reasonable to propose that these participants didn’t feel 

respected when attending those services but this in turn may not necessarily have 

meant they felt disrespected, it may just be reflective of the intensity of the experience 

so as to not rate as respected. While I don’t believe I am able to make any specific claims 

about the information in table 9, I do believe that there are some interesting data here, 

and this appears indicative of other Australian research which looked at the negative 

experiences of people who identify as transgender in the service system in Australia 

(Leonard et al. 2012; Hyde et al. 2014; Grant, 2011; Couch et al. 2007).  
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Of particular note in table 9 is the reported experience of people who identify as 

transgender attending a Police station, 71% (n=5) of participants indicate feeling not 

respected, which is similar to other Australian research (Leonard et al. 2012; Leonard et 

al. pt2 2015). Also, for 66% (n=4) participants they reported feeling not respected when 

attending a community health centre and this important because for many people their 

community health centre maybe the only health service available. It also appears that 

for some participants the experience of using a service such as general practitioners 23% 

(n=10), and counsellors (services required to medically transition) 19% (n=6) are also 

places where they may have felt respected. These experiences are similar to other 

Australian and international research where participants have reported episodes of 

abuse, discrimination and transphobia when accessing health and related services. 

 

7.4 Chapter Summary 

This chapter has shown that while most of the participants in the survey reported that 

their experiences in engaging with services were respectful this was not the case for all 

participants. It was also clear that those services that support people in crisis such as 

Police, Emergency departments and medical services were places where some 

participants didn’t feel respected. While this is not a new finding given it is supported by 

findings in other research in Australia (Leonard et al. 2012; Hyde et al. 2014; Grant, 

2011; Couch et al. 2007) it further supports the need for research to highlight these 

issues and concerns. The following chapters will outline the analysis of the interview 

data, chapter 8, 9, 10 and 11 will present the interpretations for this research. The lived 

experience of the participants is woven throughout the narrative of the data analysis 

allowing the voices of the participants to be front and centre in the writing.  
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CHAPTER 8: INTERVIEW FINDINGS 

8.1 Introduction 

This chapter begins with an introduction to the 9 interview participants and some brief 

information they were willing to share about their lives. It then discusses the findings for 

the first of three superordinate themes that emerged: Identity in authenticity, and its 

related subordinate themes.  

 

8.2 Interview participants   

Twenty-seven (27) of the forty-eight (48) survey participants agreed to be interviewed. 

When those 27 people who indicated a willingness to participate in the interview were 

contacted some were not available at that time due to holidays, work or study. Others 

did not reply to the initial contact after completion of the survey. From the initial 27 

offers to participate in an interview there were nine participants able to continue with 

arranging an interview. These nine participants were again provided with consent forms 

and the information package. These participants were contacted and arrangements for a 

suitable time and place to be interviewed was completed. The interviews were either 

face to face, via Skype or telephone due to the distances between where the 

participants and I lived (and also where I could travel to). 

 

The table below describes the nine interview participants and some details about them. 

In presenting this information I was conscious to ensure anonymity as much as possible 

as some of the participants such as Kal, Mel and Bris do not publicly identify as 

transgender (for example with friends/extended family, work, university, community). 

Each of the interview participants have been given a pseudonym which relates to the 

state or a larger region where they live, this was particularly important where more than 

one person was from that state. All the participants consented to the use of a 

pseudonym that still provided some anonymity and they further gave some brief 

information to be discussed about their lives or current situation.  
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 Table 10. Interview participants in order of interviews 

Pseudonym Age Work/study Identifies as Interview 

Bris 30-39 Sales & a Blogger Female Skype 

Kal 21-29 Mining Male Skype 

Stanley 40-49 Own Business Male Face to Face 

Moe 30-39 Military FTM Phone 

Alice 60 
plus 

Retired & volunteers MtF Phone 

Mel 21-29 Entertainer Female Face to Face 

Sid 30-39 Student/writer/activist FtM/transgender Skype 

Flyn 18-20 Student Male/Transman Face to Face 

Lucia 21-29 Student MtF Skype 

 

Of the 9 participants, 3 were from NSW, 2 from both QLD and VIC and 1 each from NT 

and WA. 

Some of the participants shared significant information about their lives and others were 

more circumspect. Below is a synopsis of each of the participants. It is with their consent 

I share this information. 

Bris, (she, her) is a woman aged in her thirties, she currently lives in a capital city with 

her partner of 10 years. Bris has lived as a woman since she was 16yrs old and is known 

as female in her sales job and online as a blogger. 

Kal, (he, his, him) is a male aged in his late twenties who currently lives in a rural remote 

community. Kal has presented as male since he left home at 16yrs old, He is known as 

male at work and with friends. Kal is fearful of his work mates finding out his identity as 

a person who identifies as is transgender. 

Stanley, (he, his, him) is a male aged in his late forties, He currently lives on the coast 

with his partner and runs his own business. Stanley identified as a person who is 

transgender at 44, he is known as male and a transman in the local community. 
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Moe, (he, his, him) is a male aged 37, He lives in rural town with his partner and 2 

children. Moe has been in the military for twenty years and transitioned in the service. 

He is both known as a male and a person who identifies as transgender. 

Alice, (she, her) is in her early seventies, she lives in a rural town with her partner of 

15yrs. Alice transitioned in England and moved to Australia where she has lived as a 

woman. Alice is known as both a woman and a person who is transgender. 

Mel, (she, her) is in her late twenties, she lives in a rural city. Mel transitioned 2 years 

ago and is known as a woman and a person who is transgender.  

Sid, (he, his, him) is in his early thirties and lives in a city. Sid transitioned at work, He is 

known as a male and a person who is transgender. 

Flyn, (he, his, him) is 20yrs old, and has lived as male since 16yrs old. He lives on the 

outskirts of a capital city. Flyn is known as male at university and work. 

Lucia, (she, her) is 23yrs old, she lives in a town just out of a capital city and started 

living as female at 16yrs old. Lucia is known as female at university and with some 

friends, but for longer term friends and family she identifies as a person who is 

transgender. 

An important consideration when interviewing transgender people is that they may wish 

to conceal their natal gender identity from public scrutiny. One of the questions not to 

ask a trans person unless this is offered is: what is/was your original name? At no point 

in the interview was this up for discussion. On occasion a past name would be revealed 

during the course of the interview, and may appear on the recording, but was not 

included in the transcript. 

 

8.3 Introduction to Themes 

The following chapters discuss the themes identified through the coding of the 

participants interviews (chapter 8, 9 and 10), and examine the ways the participants 

expressed their lived experience in Australia.  These themes were identified across all 

the participant interviews and for many of the participants their experiences or feelings 

about their lived experience was shared. There were also differences in how participants 
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felt or thought about their experiences, such as how people identify (within the gender 

binary or as gender fluid) and experiences living as a person who identifies as 

transgender (male, female, transgender) gender diverse and non-binary.  

 

Analysis followed the IPA approach. A superordinate theme acts as an 'umbrella' term 

that includes within it the meaning of other words. Three superordinate themes 

emerged from the interview data. Presented in separate chapters, these include identity 

as authenticity, identity as being and identity as belonging. In coding and analysing the 

data into themes, as discussed in Chapter 6, subordinate/emergent or subthemes were 

identified for each superordinate theme. These clustered into three conceptual frames: 

psychological, physical and social as shown in Table 11.  These subordinate/emergent or 

subthemes sit under their corresponding superordinate theme and are part of that 

whole theme. This is not a linear process just a diagrammatical way to show the themes. 

 

These results highlight the participants’ unique experiences, while also demonstrating 

how identity, authenticity, belonging and being were common experiences despite each 

person’s unique circumstances. This chapter describes the ‘Identity in Authenticity, while 

Chapter 9 discusses ‘Identity in Belonging and Chapter 10 Identity in Being ‘. During 

these chapters some reference to the literature is included. The discussion chapter 

examines how the findings address the research questions in the light of the literature 

overall, and considers the notion of identity as the main overarching theme to emerge 

from the study. 
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Table: 11. Superordinate Themes and subordinate/emergent themes (frames) 

 

 

8.4 Identity in Authenticity  

 

Table 11a.i. Superordinate and subordinate theme (Authenticity) 
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For all the participants in this study, the emotional experiences in the pretransition phase 

were experienced as something that negatively affected their lives. It was common for 

the participants in this study to completely deny their transgender identity at different 

times in their lives. This was typically described as an unconscious effort to avoid what 

they feared most: having an identity that would not be accepted by those they loved, 

respected and with whom they lived. 

 

Being authentic is seen as being genuine, real and true, it is being actually and exactly 

what is claimed. For all the participants there was not only this belief that their earlier 

feelings were correct but that the decision to identify as a person who is transgender, 

gender diverse or non-binary was part of that ongoing commitment to achieving a life 

that that they felt was genuine and real from within them. It was about who they have 

always known they were. “I’ve heard people say trans is about choosing between being 

male or female. For me, it was a choice between personal acceptance or oblivion. Trans 

or die" (Mel). For others in the research, it was a recognition that their early childhoods 

were clear indications of their true identity in respect of their gender. Moe spoke about 

his early thoughts: 

I didn’t know that [transition] was a thing that was possible. I mean growing 
up I always said I wanted to be a boy. I always put on my brother’s clothes 
and tried to get my mom to cut my hair off and tried to get everyone to call 
me a boy’s name. My mom thought it was a phase and thought I was just 
playing. I wasn’t. Moe 

  

For all the participants there was a common experience of their self-identity not being in 

keeping with what others thought it should be, the authentic self they felt was not 

supported by those around them. This occurred very early on with them making choices 

that felt authentic to them, but the choices of clothes, toys and activities that others 

made for them did not interest the participants. For some, it was extremely difficult. This 

continued outside the home in the community/school with interactions with family, 

friends and teachers and this in turn impacted how participants felt about themselves 

and their identity. Some participants reported that they continued to express their 
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identity as they knew it to be, even in the face of hostility, physical threats and physical 

abuse.  

Every day was a battle at home and when I went to school, put on a dress, 
told to grow your hair, stop playing with the boys, and it continued all 
through till I ran away at 13years old. I knew I was not a female and no one 
could convince me otherwise. Flyn 

 

 For others denying or ignoring thoughts, or what they believed about themselves was 

shared. It was common for some of the participants in this research to describe a 

complete denial of their transgender identity. This was typically described as an 

unconscious effort to avoid what they feared most: having an identity that would not be 

accepted. Bris talked about denying even to herself what she knew to be true, “I knew 

then what I was, and what I needed to do to be happy, but couldn’t tell anyone. I was so 

reserved that not even my family really knew who I was”. Others pushed those feelings 

and knowledge away, Kal spoke about the struggle:  

I got to the point where I just couldn’t see a future anymore. Whenever I 
thought of myself as a female five years down the track, I’d just draw a 
complete blank. And I just felt completely exhausted by that voice in my 
head saying “Should I? Shouldn’t I? Should I? Shouldn’t I? Should I? 
Shouldn’t I?” leaving absolutely no room for anything else, leaving me in a 
limbo state where I felt I just couldn’t move forward in my life. Kal 

 

For Mel, career, family considerations and commitments were her reasons for later 

transition, “It is when our actions and words are congruent with our beliefs and values. It 

is being ourselves, not an imitation of what we think we should be, or have been told we 

should be. There is no - “should”- in authentic”. Mel 

 

These findings echo results from Levitt and Ippolito’s (2014) study of 17 transgender 

participants who found that coming out was motivated by the need to communicate an 

authentic self to others, but attempts at authenticity were constrained by social, 

economic, and political factors. Transgender participants faced discriminatory laws, 

limited material resources, limited language surrounding gender, the risk of bodily harm, 
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and a general lack of social support. Levitt and Ippolito (2014) concluded that due to 

these contextual limitations, the development of a positive transgender identity may 

involve significant compromise in order to also maintain social relationships, physical 

safety, and economic security.  

 

Alongside the wish to live their lives authentically, participants in the current study 

expressed the desire to live lives autonomously with no judgement or restriction, to be 

allowed to live ‘real’ lives as opposed to what Alice expressed as: ‘live this double life, 

live as this thing that other people wanted or needed me to be’. There were nuanced 

variations between the responses of participants regarding autonomy, agency and sense 

of self. The findings of the current research would tend to concur with those of Sanger’s 

research that the essentialist constructionist distinction of identity is just too simplistic 

to encompass all people who identify as, with transgender experiences’ (Sanger, 2010 p. 

51). 

 

8.5 Psychological Frame– Genuine Identity 

 

 Table 11a. ii. Superordinate and subordinate themes (Genuine Identity) 

 

The way that we express the innermost personal aspects of ourselves and subsequently 

the way that we present ourselves to others, gives an indication of who we are. This of 

course is our identity. Gender does not necessarily play a part in some of the personality 

Identity in 
Authenticity

Genuine Identity

Body 
alignment

Presenting 
Engaging



Page | 113  
 

and behavioural traits that we feel or express each day of our lives. However, it does 

play an important part in some of the more sociological aspects of life. As the 

participants developed their identities as people who identified as transgender, and they 

attempted to communicate their experiences of their gender and identities to others, all 

the participants in this research reported feeling a loss of control related to how others 

would interact with them after identifying as a person who was transgender/beginning 

to transition. While knowing their authentic identity and that this was their genuine 

identity, these feelings of lack of control centred around and became specifically related 

to fears (and actualities) of experiencing rejection and discrimination. This lack of control 

is indicative of how strongly contextual factors, such as interactions with others, can 

affect the resilience and emotional wellbeing of people who identify as transgender.  

 

It is important here to note that while participants described a sense of hopelessness 

related to others’ negative reactions when reflecting on the past, all the participants 

described their fears had been confirmed and that they did not receive the support from 

many of their loved ones that they needed.  

The people who doubted who were worried about me, my parents who 
supported me they were worried it was the wrong decision, they worried I 
would regret it so it’s kinda like, I feel like I proved you all wrong so it makes me 
feel validated not by them but by myself cause I do know I made the right 
decision, I know myself well enough to make that decision was the right one 
and to prove that to them, I knew it would take time all the doubters I was 
arguing till I was blue in the face and I just stopped arguing and said we will just 
have to wait and see and I knew they would see the proof was in the pudding, 
so it was just about waiting for time to pass for them to watch the changes and 
see my life change. Stanley 

 

Genuine identity for the participants in this research is very much reflective of people’s 

behaviour genuinely expressing what they are like. Genuine identity for many of the 

participants was explained by associating it with personal identity (being/remaining 

oneself) being true to what they felt was their genuine identity, as expressed in their 

gender identity. Kal expressed it by relating to his childhood: 

As a kid, I loved Star Wars. But the scene that left the biggest impression on me, 
is one that most of fans hardly remember at all. It’s at the end of The Empire 
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Strikes Back, after all the action is over, Luke Skywalker is sitting opposite a 
medical droid, having the fingertips of his new Bionic hand pricked with a 
needle to test his sensory capabilities. I am absolutely not joking when I tell you, 
the very first thing I thought when I saw this at the age of eight was “oh my god, 
one day, it might be possible for me to have a penis like that!” Kal 

  

That realisation that there was something missing for Kal was also present for other 

participants in the research. The processes of self-identification and communication 

often were eye-opening, as participants developed a profound knowledge of the social 

and cultural mechanisms behind the shame that had been imposed on them, and they 

began healing from their pain and learning to deal with this oppression (through 

identifying as a person who is transgender). The societal pressure to fit a binary 

expectation of what is male or female made ongoing wellbeing challenging for many of 

the participants. Whether it was about not being feminine or masculine enough, those 

internalised feelings about complying with the binary expectations of society were and 

are overwhelming for some participants. For many this continues to a greater or lesser 

degree today. Lucia shared: 

“I never thought too much of it. I never thought this feeling had anything to do 
with the way I was living my life. I had a penis; therefore, I was a man- or so I 
was told. But before I was a man, I was me…not a man a person”. Lucia 

 

Bris spoke about transitioning being the reason for her positive self-esteem, “If it wasn’t 

for making this transition, I would’ve never been able to love myself and I don’t know 

where I would be” and for Lucia that she was able to live a new life, one that she wanted 

“I could leave that old identity behind 

 

For all the participants, the formation of their identifying as a person who is transgender 

came at different life stages and development. While there was a small number of 

participants who came out in their adolescence or early 20s, the majority of participants, 

transitioned or identified as a person who was transgender later in life. For all the 

participants there were degrees of social and cultural pressures to conform to their 

gender assigned at birth (assigned male at birth AMAB) or (assigned female at birth 
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AFAB) which was at times problematic. Some experienced a detrimental psychological 

impact and some had physical consequences. Although she had cross-dressed for many 

years, Alice (in her 70s) was in her late 50s when she began the process of transition;  

Within three or four months of marriage I told my ex how I felt and 
initially she was very supportive. I used to go to a support group once a 
week; I’d have a weekend out once a month where I’d get dressed up 
and go clubbing with some other girls in Manchester. I had to travel a lot 
for work, which gave me opportunities to be myself. These coping 
strategies kept me going through about 30 years of marriage. Alice 

 

In the Trans Pathway (2013) research, young people also spoke about the tensions with 

family. While some young people have a good relationship with their family, fear of 

rejection causes some to believe they cannot come out and be themselves around their 

family. In the Trans pathways study, parents are perceived as lacking knowledge of 

gender diversity, which is a barrier to young people disclosing their gender identity to 

their family. This was also noted by a couple of the participants in this research who had 

significant family breakdowns due to their disclosing their identity. For the older 

participants fear of upsetting older parents or partners was a consideration and reason 

for delaying transition 

 

8.6 Physical Frame – Body Alignment 

 

Table 11a. iii. Superordinate and subordinate themes (Body Alignment) 
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For the participants in this research body alignment was seen as doing the things that 

helped them feel a congruence with what they saw every day when they looked in the 

mirror, what they felt inside and when they thought about themselves in the future – 

what that looked like. For all the participants in this research the need to engage in some 

forms of body alignment was present, whether that was gender in a binary or a non-

binary way. Body alignment was represented in the participants’ experiences as them 

being able to express themselves as they knew they were by their choices for clothing, 

hair, body shape etc. The use of binders and packers for many were a conflictual issue of 

supporting the appearance of what they knew was their body particularly if puberty was 

or had occurred (or for later in life) while waiting for a more permanent option (if 

available). Chest binding is a fact of life for many people, including trans men, some gay 

women, intersex people, and gender non-conforming individuals. Flattening the 

appearance of one's chest—whether that's through Ace bandages, compression 

undergarments, layered T-shirts, sports bras, or commercial binders—does not only 

make it easier to pass in public as their identified binary gender or wear masculine 

clothes. For many, it's a matter of psychological well-being. Moe spoke about how when 

he was younger, he only felt secure enough to leave his house when his breasts were 

completely flattened. “I would remove the tape at end of the day and my chest would be 

covered in blisters, some days, I couldn’t breathe because my chest was so tight.” For 

Kal, the use of binders and alternative methods to help reduce their discomfort around 

their chest at puberty was the way they could achieve a more congruent body 

alignment.  

Until I could get my hormones, I was doing exercises to increase muscle 
mass and hoped it would reduce fat around my chest. It did help me feel a 
lot better psychologically as well. I highly recommend going to gym if you 
can, even though it is intimidating as hell. For me, considering my body as a 
tool and focusing on my muscles contracting and relaxing helped a lot. Kal 

 

For many people who identify as transgender, practices like tucking and binding are not 

merely for aesthetic purposes, they are essential to feeling safe. All the participants in 

this research talked about these practices being about survival and safety. Although 

tucking and binding can have painful (sometimes life threatening) effects on the body, 
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they are often a source of protection and emotional comfort from being outed as not 

their identified gender. Flyn and others spoke about binding daily and having health 

issues as a consequence. However, no matter the pain, participants shared they would 

continue to bind. Flyn spoke about how he felt early on,  

pre-transition was a lot of dysphoria and a lot of other crazy things going on, 
just like being in the body I was in was horrible, I hated it, didn’t like going 
out, really hypervigilant, so dysphoric about my voice, my chest, it was a 
scary time. Flyn 

 

Of the FtM participants in the current research, all were body conscious, and five of 

them worked out regularly in a gym (Kal, Flyn, Stanley, Moe and Syd). Although not all 

took testosterone which increases muscle development, they all expressed that this 

activity assisted with a desire for a more masculine physique.  The importance of actual 

embodiment is that developing of masculinity or femininity and performing these. For 

example, the building up of a masculine physique prior to transition for the binary male 

choice, was important to many of the participants but specifically Flyn, Stanley, and Kal 

who spoke about the ability to present with a more stereotypical physique such as 

growing a beard, having chest hair and less obvious hips. For some participants in the 

research, tensions around a duality of either/or (which supports a gender binary and 

emphasises a need to “pass”) and neither /nor (which criticises the gender binary and 

values subversion/rebellion) was a debate they reported to have confronted both 

internally and externally with others. For some in the research it was imperative that 

there was some physical change in their body to externally align it with what they felt to 

be their physical identity. The desire for genital surgery was also present for some in the 

research, but not all, contrary to popular belief that this desire for genital surgery is 

essential for all people who identify as transgender. The focus of people who identify as 

transgender does not always reside in the genitals.  

Bris shared early memories of a potential future that kept her going,  

I remember seeing a documentary on TV about an older male to female that was 
about to undergo surgery and I was so fascinated by this and amazed that it was 
possible to change your sex organs. I kept saying to myself, this will be me when I 
get older. And, sure enough, 10 years later, her I am. Bris 
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8.7 Social frame – Presenting and Engaging 

 

Table 11a. iv. Superordinate and subordinate themes (Presenting engaging) 

 

For all the participants, presenting and engaging in public as their identified gender (or as a 

person identifying as transgender or gender diverse) was the beginning of significant 

choices and opportunities to live who they knew they were.  For some this stage was 

difficult as they struggled with acceptance both of their capacity to present as their 

identified gender and to then be accepted as such. The participants in this research 

overwhelmingly spoke about the ability to present truthfully, authentically, being able to 

be more open with those around them and themselves about who they were and not hide 

or deny who they knew they were. For all the participants this was extremely important 

both privately and publicly and was a significant contributor to increased well-being and 

feelings of identity and self-esteem. For Alice it was about believing in what she 

understood was who she was; 

I was chased from jobs, towns, lost houses, my first wife and had to move to 
another country (laughing) but I knew I had to find away to be myself even if I 
didn’t know all the how or when I just knew it was going to happen.  

 

For Bris it was about preparing herself with as much information as she could;  

I started doing plenty of research, watching tonnes of other people on 
YouTube that were also male to female that were already living full-time. I 
remember just how much I wanted to be full-time as well, but I couldn’t 
express my feelings, since I didn’t know how. I was scared about how 
people would react when they knew. And thought I would be an ugly female 
that couldn’t pass. I was terrified that people would look at me weird and 
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see me as a guy dressing as a woman. I had facial hair that was very dark 
and visible, even after I shaved. I was concerned about my masculine voice, 
facial features, as well as the Adam’s apple. I just didn’t see how I could see 
myself as a female. Bris 

 

All participants in the research expressed a level of frustration at the limited psychological 

support and the impact of this on their transition, for Lucia it motivated her future career: 

My psychologist was lovely but I felt like I had to explain a lot of things to 
her for example what it meant to be transgender, what queer means. She 
was super accepting but I felt like she had no knowledge of gender diversity 
so it was just skimmed over. So, guess what I’m studying to be (laughs). 
Lucia 

 

For Flyn and others in the research their experience of counselling was at best poor,” I 

spent the appointments explaining what trans and non-binary meant, I didn’t get much 

actual counselling but I got the letter so I could medically start my transition”. 

 

All the participants had to balance their needs for an authentic sense of self in 

relationships with others with their need for safety in public spaces under sometimes very 

discriminatory conditions. At times, some reported they were compelled to make 

decisions not to select an identity, study or work choice, social network, or relationship 

that they might desire because the conditions seemed too dangerous. Almost any sign of 

non-heteronormative behaviour, whether as an individual, couple or group, could be used 

an as excuse for heterosexist violence or abuse.  Berman and Robinson’s (2010) 

Queensland report on LGBT people found that 74 per cent of LGBT respondents usually or 

occasionally hid their sexuality or gender identity in public, for fear of heterosexist abuse. 

People who identify as transgender will often have to employ strategies of invisibility, 

self-censorship or continuous monitoring of social spaces to minimise the likelihood of 

abuse and to stay safe.  

 



Page | 120  
 

For Lucia past experiences were difficult. When we met in the café, she sat opposite a 

wall so that her back was facing outwards towards other people in the cafe. Lucia 

explained she had been doing that since she started to transition socially “I was shocked 

by the reactions of others when I was unable to hide from view, so I would not face 

people”. While we were talking it became difficult to finish our interview in the café and I 

suggested we walk to the local park because of the comments and amount of unwanted 

attention she was receiving from three men at the table near us. The men were talking 

about “trannies” and saying “I’d fuck Caitlyn Jenner if he paid me a million bucks”, Lucia 

asked I not make any comments and that we just leave. Unfortunately, Lucia is not alone 

in her experiences, almost all the participants who took part in my research have 

specifically highlighted incidents in public spaces that have been distressing, scary or 

embarrassing because of how other people have reacted to them. 

 

Concerns about visibility and invisibility in the social domain, and the difference between 

private and public gender representations, have formed important parts of the 

discussions shared by the participants. For some of the participants there were 

consequences for identifying as a person who is transgender, their relationships both 

intimate and public changed, became fractured (for a time or permanently) and for some 

it was a rupture which has never been fixed. Some of the changes for the participants 

around their identifying as transgender has meant breakdowns in their parental or sibling 

relationships. For some these may not have given rise to the demise of all family 

relationships, but for others this has been the biggest consequence of their choice. Some 

participants have maintained and strengthened their previous relationships, and others 

have gained new relationships which have been positive and affirming. For Moe it is just 

about being able to engage as himself, 

my partner and a couple of her family knows and when we are around her 
whole family its great cause they don’t all know and I get to relax, not think 
about it and just talk about stuff that doesn’t revolve around me being 
trans.  Moe 
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.  For Mel and Lucia there were concerns and experiences when being in social settings 

and the potential public responses were a cause of concern and real fear about the 

consequences. For Mel, the idea of identifying as a person who is transgender in a public 

forum was a cause for hesitation, not to transition but how her career would survive: 

…. if I chose trans, how the hell was I going to do it? I was across the 
physical aspect: years of consuming anything I could read meant that I 
understood the mechanics of transition physically, legally and socially.  But 
how would I do it and continue with my career? How could I transition with 
everybody watching?  Mel 

 

Participants reported if they decided to pass as their non-assigned gender, they found 

themselves thrust into a position of greater or lesser power as determined by their 

perceived maleness or femaleness and their gender normativity. Being perceived as 

transgender, however, was not necessarily an indication of failure. For some participants, 

communicating their gender genuinely meant retaining a non-traditional gender 

expression (e.g., genderfluid, genderqueer) the participants valuing of authenticity was 

more important than the power to be gained by passing. Often when participants’ 

identities moved from a place of less to more societal power (e.g., FtM, queer-to-gender 

normative), they gained privilege in mainstream society but lost what they felt was 

membership of a nurturing community (e.g., queer/lesbian/gay community) on account of 

that privilege. Like in other research on gender (Levitt, 2004, Hines 2013), participants 

made context-bound decisions about how to portray and communicate their gender in 

relation to their own needs (e.g., employment, health care), values (e.g., authenticity, 

education of others), and the safety of their context. For instance, those who passed as 

their non-assigned birth gender sometimes disclosed their histories to develop a more 

intimate relationship, to educate others, or because they had no choice (e.g., having to 

surrender identification documents that indicated their birth sex). For others like Syd there 

was a conflict with gaining what he felt was insider knowledge as a trans male that he both 

enjoyed and rebelled against; 

It’s very noticeable, everything is easier yeah as a man, I mean abit angry making 
cause people do listen to me more about feminism, you could talk to just about any 
woman you know and they could tell you the same story but like when a man says 
something about it it’s so interesting or so like I get lots of reward for things being 
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outspokenly feminist whereas being like an angry feminist lesbian is like the worst 
thing, like a particularly outspoken feminist man is particularly rewarded, there’s a 
lot things like that … its safer its easier … there’s a comfort that men have around 
you, men are nicer to each other than I thought, in like stranger situations like 
buses, services. 

 

8.8. Chapter Summary 

This chapter has highlighted experiences of identity, identity in authenticity, genuine 

identity, body alignment and presenting engaging and the impact of these on those who 

identify as transgender non binary and/or gender diverse. The identification of a genuine 

identity for all the participants was critical to developing a positive and healthy identity, 

however it was obvious that issues of visibility and safety, or familial and community 

support significantly impacts a person’s continued positive sense of identity. 

The following Chapter discusses the superordinate and subordinate themes of identity in 

belonging, connection to self, body attunement and community engaging. These themes 

are clustered around the participants’ experiences that relate to the sense of belonging 

both as an individual and also with others. 
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CHAPTER 9: INTERVIEW FINDINGS: IDENTITY IN BELONGING 

9.1 Identity in belonging 

 

Table 11b.i. Superordinate and subordinate themes (Identity in Belonging)  

 

Identity theory asserts that individuals hold multiple identities, and each identity 

consists of the meaning’s individuals attach to the specific roles they play or the social 

categories they belong to (Stryker & Burke, 2000). The sense of belonging for all the 

participants was a strong theme, belonging to a family, friends or social group, but also 

the belonging to the community, this sense that they now could have an identity, 

contribute and belong. For Stanley: 

It completely changed my life…for the better, I’ve gone from someone who 
suffered depression… I’m 45,… first went on anti-depressants at 25 so long term 
depression, alcohol abuse, drug abuse…rehabs,  drug and alcohol program, job to 
job to job really unhappy person without knowing why…gone from that person, 
self-harmer as well to a person who runs a successful business and really busy and 
probably have to take on staff, I’m financially independent and haven’t had to ask 
my parents for money for years…I don’t call my mum as much cause I’ve got 
nothing to ask her for help with at 45 I think I finally grew up.. Better late than 
never so it totally transformed my life to where I feel like a fully functioning human 
being someone who can be happy and content…like a complete 180. Stanley 

 

As discussed in chapter three, the formation of an identity where the participants of this 

research identified as transgender came at different stages of their life. While a small 

number of participants came out as a person who identified as transgender to family, 

friends or community in their teens or early 20s, for most the transition to identify as a 

person who is transgender took place later in life. However, the subsequent sense of 
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belonging that took place was significant for all. For every participant the knowledge 

that their identity lay not in their assigned at birth gender but elsewhere was consistent. 

For Alice even years later the sense of belonging is powerful; 

When I moved to our current home with my trans partner, no one knew me as 
anyone else, so almost all the abuse stopped. I for the first time was able to belong 
as myself, I was accepted, it was and still is so amazing. Alice  

 

Since taking testosterone and having chest surgery, Flyn’s life has changed dramatically 

for the better and he is now able to interact with confidence in public spaces. However, 

in order to do so Flyn reports he has had to comply with expected appearances for 

males. Thus, he feels he has become “invisible” as a trans person in the public domain. It 

is like he has been programmed to disappear, that it is for some people who identify as 

transgender an ultimate goal is to erase the transition, to fade into the binary 

expectations of the population as soon as possible. For some in this research there is a 

mix of identities depending on the situation, Moe has family members who do not know 

he is a person who identifies as transgender:  

….my family spent a lot of time in the early years trying to bribe me, scare me, talk 
me out of it and tried to change my mind they refused to say the right things, name 
and pronouns but they’re finally on board. Some of my extended family refused to 
say the right pronouns and name which really started to mess with my head, so I 
cut them from my/family life a long time ago. Moe 

 

While Moe still has a supportive family unit, it is clear that for a while this tension was 

very detrimental to his welfare. This experience appears to be similar to much of the 

research which indicates that isolation from family members has been a significant 

contributor to the high levels of mental health issues for people who identify as 

transgender (Strauss et al., 2017, Smith et al., 2014, Pitts et al., 2009,). While no one in 

this study reported current mental health issues all the participants had reported issues 

in the past. 
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Syd also reflected on, “being part of the secret Tran’s club, being believed, I guess 

acceptance with people, intimate acceptance”, and Stanley who feels a sense of 

belonging …. “I feel like there's this sense of belonging in the world where as before I 

lived on the edge". This is in contrast to Mel who is out as a person who identifies as 

transgender and wants to use her profile:  

I’m coming to the conclusion now that complacency and comfort are reserved for 
the privileged. It’s not enough for me to just get back to work as a comedian and 
hope that my visibility is enough. I need, at the present moment, to be respectful to 
the experience of the voices that are already speaking, to take the time to have a 
lived experience and to learn and become comfortable before declaring myself an 
authority. Mel 

 

All the participants spoke about the importance of being able to express their true 

selves, the positive difference it had on their feelings about themselves particularly the 

sense of belonging to someone or something.  

 

9.2 Psychological frame – Connection to Self 

 

Table 11b. ii. Superordinate and subordinate themes (Connection to self) 

 

All the participants consistently reflected about how identifying as a person who is 

transgender, non-binary and gender diverse enabled a deeper capacity for connecting to 

themselves. All the participants spoke about years of interrogating or being interrogated 

about what they believed and as a result all felt strongly that they more than most 

others in their families had a good and deep understanding of who they were. Two of 
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the participants reported they were unaware of non-binary gender identities when 

younger. Five participants spoke about the lack of language with which to speak of non-

binary gender both to others but also to themselves. For Moe the lack of a role models 

for gender non-conformity may have delayed the process of gender exploration, “I knew 

I was a boy, I just knew it but how could that be there was no one like me in my world or 

so I thought for a long long time”. For two of the participants realising gender non-

conformity was an option opened a door for them to explore and be more comfortable 

with their own gender expression which meant that their own mental health significantly 

improved. 

 

Most participants made sense of this splitting of themselves by thinking of it like a fight 

between two people – their past binary identity (male or female) fighting with their true 

selves. Kal described engaging in internal yelling and screaming, similar to how 

individuals who experience negative self-talk may describe nonpsychotic internal voices. 

Participants indicated that they tried to ignore this internal struggle, though it proved to 

be difficult for everyone who experienced this phenomenon. Bris spoke about it with her 

counsellor at the time: “The counsellor tested me for schizophrenia, can you believe that 

how fucking incompetent and unknowledgeable about trans issues, I didn’t go back. For 

Moe: “I spoke with the psychologist and while they didn’t really understand they got 

better at each session and I didn’t feel like I was going crazy and they told me I wasn’t 

crazy”. For Lucia: “I spoke to a friend and they were really great, they just listened and 

well normalised what was happening”. For Alice the connection to self while strong and 

positive now was in the past painful; 

I had one job where they got rid of me and then they wrote to every company I 
applied to and said: “Don’t employ this person, they’re trans.” Each time I lost my 
job we had to move. The last time it happened my wife wouldn’t move any more – 
that’s what really ended our marriage. Alice 

 

All the participants acknowledged that there were more opportunities to see others who 

had made choices about their gender through social media and the older participants 

felt that this was a significantly positive change for all. 
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9.3 Physical Frame – Body Attunement 

 

Table 11b.iii. Superordinate and subordinate themes (Body Attunement) 

 

For the participants in this research body attunement specifically relates to bringing their 

body into accord with what they feel is their physical identity. Participants spoke about 

engaging in activities and behaviours that assisted them in gaining a more attuned body, 

that the physical body was more like what they felt it should be, however that looked or 

felt. Kal stated, “I was very clear in my mind that I wanted to be a boy and it seemed kind 

of cruel that the only reason I couldn’t be, was due to this lack of dangly appendage”. 

Similarly, for Flyn there was something missing “I remember at 4 years old asking Santa 

for a penis (smiling)”.   

 

The ‘trapped in the wrong body’ syndrome is a transgender analogy that has received 

considerable attention and usage in the media. Although this was not a specific research 

question, some participants in this study said that they had had feelings of being in the 

wrong body from their earliest memories around the ages of two or three. While for 

others it was not as much about being trapped in the ‘wrong body”, but that their body 

just didn’t resonate with who they were (Hines, 2007 p.45), Lucia explained:  

I didn’t feel particularly alienated with my body until I started presenting as female, 
and even then, it was more about how other people perceived me rather than 
some deep-seated sense that my body felt wrong. Lucia 
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Bris, “as early as I remember, I always wanted to be a girl. I recall when I was under 10 

years old, my mother was watching this movie on cross-dressing men, and I happened to 

see part of it and realised that’s what I wanted to do”. 

Stanley reflected on a positive time: 

looking down even though I was still bandaged up, looking down and seeing 
nothing but flat I never want to forget,  never ever want to forget, I have to keep 
thinking about it so it won’t go out of my head, I never  want to forget the feeling of 
looking down and seeing flat, not even seeing my skin yet that’s just the chest 
without protrusions and it wasn’t I’ve seen videos of guys crying and that but it 
wasn’t all that  it was just me looking down by myself and having this mind blowing 
explosion of like fuck yeah, yeah and it was so subtle and quiet but inside my head 
it was very powerful experience and never want to forget. Stanley 

 

For a couple of the participants engaging in activities to support their body attunement 

while making the decision to medically transition was sometimes difficult, to access 

exercise and training options provided some support in changing their bodies but as Syd 

explained this was a double-edged sword: “Exercise helps as, while going to the gym 

makes me feel dysphoric, I know I’m working towards a less feminine appearance”. Syd  

 

For others such as Fyn, Stanley and Kal the impact of surgery was profound and was an 

experience that still generated powerful positive emotions. 

First of all, the weirdest thing about having had top surgery is that I feel like 
I never had it. I find it extremely hard to imagine I ever had breasts. Having a 
male chest just feels so natural that the first few days I was often confused 
as to why I was experiencing pain. My nipple reveal was also nothing like 
the emotional YouTube video’s I was priming myself with. After the doctor 
removed the sponges, I was like, yeah… those are my nipples, they look 
pretty gross with all that blood and stuff, but I feel (pause) normal. I think I 
just experienced so much dysphoria about my chest prior to surgery that I 
sort of denied having a female chest altogether. Kal 
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9.4 Social Frame – Community Connection 

 

Table 11b. iv. Superordinate and subordinate themes (Community Engaging) 

 

For many of the participants to be accepted and supported in the community was to be 

who they and mean that simple things like the routine of family life or work was 

significantly easier and enjoyable. This theme for many participants centres on the 

developing and identifying as a person who identifies as transgender in a wider sense 

than just themselves. For Flyn being in employment meant he could afford to start his 

transition but it was not until he was in secure accommodation with a family that he felt 

he could fully embrace some of the surgical interventions. “I had people who loved me, 

they would care for me, literally look after me, it was safe to do it”. Flyn 

 

For Alice the changes in moving from another country were positive but it then raised 

the issue of connection to the broader community, what she wanted to do and how she 

wanted to be seen in that community;  

when I transitioned full-time [in 2007] we had difficulties like having the car 
regularly damaged and having “the trannies live here” painted on the house. When 
I moved to northern Australia to live with my trans partner, no one knew me as 
anyone else, so almost all the abuse stopped which was awesome but then I had to 
decide how I wanted to be known and that wasn’t easy” Alice 

 

Alice chose to not only identify as a transgender person in her community but engage in 

advocacy activities to support others and build community awareness. Alice is not alone 
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in the group of participants who wanted or were already engaged in activism and/or 

education. Both Flyn and Stanley are involved with the health system helping to educate 

new doctors and nursing staff in their various states. Syd has attended LGBTIA+ forums 

as the person who is transgender to educate social workers. This recognition and 

preparedness to not only engage in educating others but to do so identifying as 

transgender, gender diverse and non-binary further supported this need to be seen and 

engage in the community they lived in.  

 

For all the participants there were degrees of isolation from family, friends and 

community. This was very painful for some, and for a couple of the participants (Flyn and 

Lucia) there was an ongoing rupture that has not been repaired fully. Both Flyn and Lucia 

are in their early twenties and unlike other participants were not in long term 

relationships or had families of their own that were supportive of their choices. This may 

have contributed to their sense of ongoing pain/regret that their choice isolated them 

from family?  

 

While these reflections were clearly felt as sad none of the participants would have 

changed their identifying as a person who was transgender. While Flyn and Lucia both 

reported feeling, they could have done some things differently, neither were sure that it 

would have really changed the outcome. Flyn spoke about a sense of regret; 

I look back now and think maybe I could have been more understanding of their 
feelings(family) but then I remember the pain, distress and sadness I felt and their 
complete lack of support or understanding they showed me….clearly I’m still trying 
to make it ok for everyone else (laughed) I so need to stop doing that (laughing). 
Flyn 

 

 All the participants shared experiences where everyone had made a connection with the 

community, they had joined a group, they had made friends, reconnected to family (or 

sections of family). Similar outcomes were noted in the 2013 Trans pathway study which 

looked at what activities or experiences made them feel better and while this research 

was directed to young people who identified as transgender, there were similar 
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responses for the participants in this research. Activities such as music, art, spending 

time with peers, friends and social media were frequent topics. The need to connect and 

engage in community was strong for all the participants in this research. For Mel it is 

important to help others; “I feel I have a responsibility to help other women and other 

queer people. Because I want to live in a world where fewer young people are blowing 

out birthday candles, desperately wishing for something that is entirely possible”. Mel 

 

While for Stanley going to the local hospital and being a practice patient for training 

doctors was one way, he felt he could help his community: 

doctors learning how to speak respectfully to people who identify as trans or 
people who are just trying to work it out seems like a good insurance policy for all 
the future non-binary and gender fluid people out there (laughing). Stanley  

Participating in this research was felt by all the participants as doing something for 

others, making it better for the next person. 

 

9.5 Chapter Summary 

This chapter has shared the experiences of participants’ identity in belonging, 

connection to self, body attunement and community connection. Being able to not only 

align their psychological view of themselves with their actual physical presentation was 

profound and seems to have enabled the participants to feel confident in engaging in 

and with the community.  

 

The following Chapter discusses the superordinate and subordinate themes of identity in 

being, self, body ease and public engaging and for all the participants this was related to 

a greater sense of confidence in not only who they were but how they wanted to be 

seen by others. For most of the participants this was about being seen as a person who 

identified as transgender.  
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CHAPTER 10: INTERVIEW FINDINGS: IDENTITY IN BEING 

10.1 Identity in Being  

 

 

Table 11c.i. Superordinate and subordinate themes (Identity in Being) 

 

All participants in this research reported difficulties in growing up. They all spoke about 

feeling very aware of their identity, who they knew they were, as opposed to their 

assigned gender, and the tension with those people around them when they were not 

open to hearing or even trying to understand what the participants were feeling or 

wanting to do. All the participants talked about different times and experiences when 

the impact of having an authority figure (parent, teacher, GP, counsellor) comment on 

what they saw as gender non-conforming presentations or behaviours such as climbing 

trees, playing soccer, growing or cutting hair, clothing and make up and how this 

induced a sense of shame and fear in them. While all the participants were clear this did 

not stop them knowing what was true to them it did affect their well-being (briefly or 

longer), and for some delayed any ideas of transition. For Syd, the acknowledgement of 

others was important to his improved wellbeing, though it wasn’t crucial to identifying 

as a transgender person: “I was transitioning no matter what”. Nevertheless, it was 

important because of the past issues he faced, and like all the participants the need to 

be accepted: “to be believed, I guess acceptance with and from people…intimate 

acceptance from those I love”. For Bris: 

I began to dress as a woman and when January 2012 came around, I was living full-
time. My first day out in female clothing and makeup was terrifying. I didn’t think I 
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could pass, but I did, and so much has changed since then, I’m being me, my 
identity is strong and I feel part of the community. Bris 

 

The strength of the participants’ identities, their understanding of being this person was 

extraordinary, even when faced with what were significant obstacles to them getting to 

that place, such as puberty and pregnancy/childbirth; these were circumstances that led 

to increased feelings of dissonance. Puberty was a challenging time for many of the 

participants. Kal resisted wearing a bra when he began developing breasts and his peers 

would tease him, he used binding as a way to “stop the female shit”. Flyn also used 

binding until he could have surgery “I’d keep my binder on even at night, my chest hurt 

so much but seeing breasts was way more painful”. He described menstruation as 

"devastating" and said that menstruation continued to be a "horrible" experience until 

he started testosterone which ended his menstrual cycle. While these where painful 

experiences all the participants spoke about knowing that they just had to keep going. 

For Kal:  

Being trans can be both a huge challenge and a great gift that brings unique 
perspective to life. I value this hardship because it has taught me so much about 
myself and others and has given me a unique outlook on the world. While I 
wouldn’t wish this life upon anyone, I also think we as a community could make it 
so much easier for the next trans person. Kal 

 

Puberty was particularly stressful and distressing for the older participants and a 

memory that still caused some pain; Bris shared: 

I don’t think anyone would really recognise me now after how much I have 
changed. But, looking back at older photos really upsets me. You can see the 
emotional struggle I had with myself, how much I didn’t like myself and in others I 
just look so mentally disturbed due to my other issues, there was no identity just 
anger, pain and sadness. If it wasn’t for making this transition, I would’ve never 
been able to find and love myself and I don’t know where I would be. Because, now 
I do love myself more and can express myself easier than I was able to before, I 
know who I am. I cannot imagine life now as a male. I can’t even remember it really 
because it was so difficult to function and wasn’t a life. Bris 
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10.2 Psychological Frame– Self-identity

 

Table 11c. ii. Superordinate and subordinate themes (Self-identity) 

 

For all the participants the idea of who they were, the idea of their self-identity was the 

culmination of a number of different experiences. The thoughts about who they knew 

they were even if their body or others couldn’t or wouldn’t recognise what they felt or 

knew. But also, it was about their then capacity to align their feelings and thoughts to a 

point where they were able to express their self-identity in all aspects of their life. For 

example: Alice spoke about knowing from an early age that her body didn’t align with her 

thoughts and feelings about herself “I knew I was trans from about three or four years 

old” but it wasn’t until much later that she could express both in her thoughts and actions 

who she was. For all the participants a positive self-identity was not only a goal, not unlike 

many in society but was something that for some in this study seemed unachievable not 

too long ago. But for others such as Stanley it was a long time in coming: 

Stanley,   

I have confidence, self confidence that I didn’t have before and a 
groundedness, connection to myself in being myself-whereas before had 
always felt disconnected to myself and didn’t understand even thou I’ve 
had years of therapy prior to transitioning, none of it touched who I was 
and the need to transition. Stanley 

 

To be able to congruently express their own self-identity was profound, as Stanley has 

expressed. His perceptions and thoughts about himself are now one. They are very 
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different now but clearly show how this theme for the participants is focussed on one’s 

own experiences of identifying as transgender, non-binary or gender diverse.  

 

For many of the participants in this research, having a sense of self-identity was 

developed through their own experience and reflection about the things in their lives that 

were important. It was powerful; this wasn’t a given identity; it was what they knew to be 

their identity. “I find it very empowering, (ah) personally and I don't know if that’s self-

realisation or actualisation” Sid. For some participants it was about how they now felt 

about themselves, the capacity to like who and what they were and how they lived their 

lives: 

Essentially, I now go to bed liking myself and waking up in the morning and 
essentially liking who I am and knowing who you are a bit more then 
everything else is much, much easier to deal with because the essential bit 
is now, I am comfortable with who I am. Kal 

 

For Bris, the idea of being able to align her earlier ideas of what her life/herself would be 

and being able to give that a real expression was actualising:  

…it was so exciting for me to finally start living the life I was always meant to 
have. But something was still not right. It felt like I needed to look perfect so 
no one would know I was born a male. I was trying to impress people with 
my femininity. Some of that was due to the fact that I was still trying to 
figure out and find my style and, this took about six months, then I found 
what works for me and makes me feel beautiful. Bris 

 

Stanley recognised the diversity in self-identity:  

…so, I don’t feel the need to be the flag waver but I also don’t feel the need 
to go stealth and never talk about it again either but I feel like I have a 
responsibility. There will be people going stealth, flag waving we need the 
mix as people respond to different things and that’s how I see my activism 
and responsibility. Stanley 
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10.3 Physical Frame – Body Ease 

 

Table 11c. iii. Superordinate and subordinate themes (Body Ease) 

 

The theme body ease is reflective of the experiences for some of the participants for 

whom transition had reached a particular point where they felt comfortable in how their 

external physical appearance was displayed both privately and publicly. “To go 

swimming at the beach, oh my fucking God was that amazing” Stanley. There were 

differences in the ways the participants in the study had transitioned and for those who 

had engaged in medical transitions such as taking hormones and/or surgery, there was 

an expressed level of positive emotions about their bodies. For instance, all participants 

who had surgery (breast augmentation & augmentation mammoplasty or chest 

reconstruction) reported these as the best experiences they had. Kal spoke about the 

changes when transitioning: “being able to have my body slowly changing in a direction 

that reflects more of how I feel about myself significantly improved my mental health 

and wellbeing”.  

 

For some participants engaging in things like electrolysis to remove facial hair to appear 

more stereotypically feminine can be difficult. In Australia the Public Health system does 

provide some financial reduction of costs for surgery or hormones (if you are on a 

Centrelink benefit) in terms of a rebate but you have to have the money upfront to pay 

and it does not cover the cost of other treatments such as facial or cranial surgery and 

for other things like electrolysis. The medicalisation of people who identify as 

transgender emphasises the primacy of the sexed body over and above social 
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integration. Additionally, because these aspects of transgender embodiment are not 

state funded, the person’s financial status and social class can then become an issue. For 

all the participants except Moe, being able to afford surgeries was a significant pressure. 

Moe had his surgeries in the military. “Well thanks to the support in the military I’m 

really comfortable with what I see and what I can do with my body but it would have 

been a significant financial burden otherwise…like kids needs versus mine and the kids 

would win every time”. Access to supportive and inclusive support services is and was 

during this research a mixed experience, for the participants a positive was how some 

individuals’ responses to them being respectful was able to redress the other negative 

micro aggressions that may have occurred. But it needs to be also acknowledged that 

the experience in some services was overall difficult and participants capacity in keeping 

the focus on the goal or outcome made it more bearable for some. 

 

For all the participants in the study questioning by others is something they have had to 

manage at different times. While most people in the study found there were times when 

there was an appropriate reason for the conversation around what surgeries they had 

had, for all the participants others disregard for their privacy was difficult. For Stanley,   

if someone does come out with something inappropriate you know that’s not an 
appropriate comment I might say, I’m not going to ask you about your genitals so if 
you’ve got a question on that, google it, most people will ask in a nice way like 
about what I’ve been through so like what’s down there? I’ll say so is surgery’s not 
an option in Australia… we don’t have a surgeon here and cost wise and their like 
actually oh really, I didn’t know that, it also depends on the persons intent yep, I’m 
thinking how well do I know you why are you asking or this, is it to become more 
educated on transgender experiences or are you creepy curious about what’s in my 
pants so it it’s also dependant on where they’re coming from. Stanley 

 

For Bris who went overseas for surgery: 

I do have the attitude that I don’t care what people think any more about me. I can 
go out without any makeup or feminine attire and not really care. And, I seem to 
completely pass too so that is a great thing. Lastly, in March 2013, I had SRS (sex 
reassignment surgery) and removing the Adam’s apple. So, I don’t have to deal with 
either one of those things anymore. Bris 
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The ultimate goal of surgery for many people who identify as transgender is to help 

them feel more comfortable with their body, enabling their sense of self and identity to 

align, their physical characteristics to more readily present to the world who they are. 

For some participants in the research, it provided much more: for instance, “It meant 

that I have confidence, self confidence that I didn’t have before” Stanley.  

 

For Syd  

Every single thing is better, relation/ship with my body so much better, enjoy 
menswear, underwear (pause and smiling) shaving, the whole ritual, doing it when I 
feel down and it lifts me up (smile). Syd 

 

For Moe, Kal and Flyn having surgery positively affected all aspects of life, especially how 

they feel about themselves. For Moe: 

I am comfortable in all aspects of my life now; I know I am really lucky to have had 
the options with my transition and I know the choice I have made are not 
necessarily for everyone but they should have the choice if they want too as well. I 
feel like once you get to where you’re comfortable once you’re comfortable where 
you are and how you look and how you feel day in and day out about your body 
that’s awesome. I’ve gotten to this point, I’m good. Moe 

 

For Kal:  

today I am at peace knowing that I did change the things that were within my 
power to change and accept that I will never be biologically male. But I also know 
there are still things that are within my power to change further but its finances 
and access to those things. Kal 

 

And for Flyn:  

The other big one is seeing my chest after surgery, all the hard work I’d put up with, 
going through puberty, not knowing if I could get a surgery to get them off my 
chest, obviously when I had surgery, I felt more comfortable, just not having to 
wear those binders, wearing a singlet for the first time and going without a shirt 
(smile). Flyn 
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As noted previously, Stanley seeing his body reflecting his own internal image for the 

first time was a very powerful and positive moment.” Having this mind-blowing 

explosion of like fuck yeah, yeah and it was so subtle and quiet but inside my head it was 

very powerful experience and never want to forget”. 

 

10.4 Social Frame – Public engaging 

 

Table 11c. iv. Superordinate and subordinate themes (Public Engaging) 

 

For the participants the capacity to not only want to feel able to engage in the community 

but having the desire to live engaged lives was considerable. The ability to engage in the 

wider community as themselves, as they saw themselves internally, was for all the 

participants a long-held dream and for some a dream they didn’t believe they would ever 

be able to achieve. To be able to work, engage in education, social activities, have 

relationships, families, be gendered correctly and not feel disconnected, invisible or 

separate was shared by all the participants to varying degrees. For some of the 

participants the first encounter with someone who used the correct pronoun or engaged 

with them as their preferred/identified gender was an overwhelming positive memory, 

Stanley recalled “getting called Sir by strangers or being gendered as male by strangers 

when that started to happen (smiling) still blows my mind in such a great way”.  

 

Concerns about visibility and invisibility in the social domain and the difference between 

private and public gender representations, have formed important parts of the 

discussions shared by the participants. Flyn spoke about not being sure if he was ready to 
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identify as transgender publicly, “to take on what this may mean”. While he was open 

with his family and a couple of friends for all others, he was male but being able to 

engage as a male and be treated and recognised as such was a positive experience. Syd on 

the other hand spoke about his changing views about being in public and reports 

“recently I’ve decided to be visible, it comes with costs but I’m able to be a trans person 

and I feel it’s important for me to be an advocate”.  

The ideas of engaging in what was felt as a more genuine way was powerful, being part of 

the community, the importance of a shared identity, sense of belonging and security were 

universally shared. As Kal put it: 

In my opinion, being trans can be both a huge challenge and a great gift that 
brings unique perspective to life. I value this hardship because it has taught 
me so much about myself and others and has given me a unique outlook on 
the world. Kal 

 

Moe talks about his family:  

we have 2 children with sperm from my brother, my wife carried both 
children, we are really lucky, they look like me, like people say your kids 
have your height, nose all that and I’m just so happy about that and they 
are genetically related that was important for me. Moe 

 

For Alice, “we got married in 2011 in New Zealand and we have plans to marry in Australia 

now with the marriage equality bill passing. I’m Australian now and a proud Aussie 

woman” 

 

Stanley,  

I’m happy I could never ever ever ever (smiling laughing) imagine going 
backwards to what I was, even 2 years. ago, even if we went back that close, 
it’s like I’m happy and content and mentally happy enough to be able to 
deal with all that happens in life now.  Stanley 
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10.5 Chapter Summary 

For all the participants the need to be grounded in who they were provided the 

foundation for the development of what they described as healthy lives/relationships 

with others, no different to all of us. All the participants no matter where they were on 

their transition journey shared experiences about their need to be not only authentic in 

their identity as they knew it, but to belong to and be who they knew they were in all 

aspects of their lives. To make choices about when or how they wanted to present and 

engage was powerful and necessary for a healthy identity.  The resilience of the 

participants choices is evident. 

The following Chapter discusses the results of the research questions and IPA analysis 

which showed the overall theme of identity, this theme ran through all the participants’ 

discussions and reflections on why they identified as a person who was transgender 

and/or gender diverse and how they continued, this was the central tenant for the 

decisions they made, the knowledge of and expression of their own identity enabled 

them to continue.  
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CHAPTER 11.  FINDINGS - IDENTITY, SELF ESTEEM, AND SERVICE ENGAGEMENT. 

11.1 Introduction 

The motivation for this study was to gain a better understanding of how people who 

identify as transgender (non-binary and gender diverse) persevere in the face of 

oppression, structural and societal difficulties, to continue to transition and/or identify 

as a person who is transgender in Australia and in what ways we as a community, 

profession and society can support these processes and the individuals undergoing 

them. 

 

11.2 General Findings 

The findings have highlighted both commonalties and diversities within and between 

people who identify as transgender, non-binary and/or gender diverse individuals and 

communities. Thus, a key finding of this research is that transgender communities 

represent a diverse community and that rather than articulating a common experience, 

narratives suggest a range of competing discourses. While some participants articulated 

the fluidity of gender identity, others have spoken of moving between fixed points. 

While some participants have spoken of the importance of claiming a transgender- 

identity, others articulated a desire to identify within the binary male and female 

stereotype. However, notwithstanding this diversity all the participants felt we all as a 

society need to move beyond a binary only identity and be inclusive of people’s choice. 

 

As demonstrated in this study in general, the medical and psychological literature has 

largely, and somewhat appropriately, focused on identifying and addressing those 

factors that contribute to the adversity experienced by people who identify as 

transgender, non-binary and/or gender diverse in parts of their lives. While this 

expressed belief has been a focus, it is acknowledged it has been necessary to help to 

reduce the social exclusion that some in the community have long faced. This includes, 

limited access to clinical services, recognition in policy, health promotion, development 

of and increased community understanding and acceptance. There is still a way to go in 

addressing these issues. Having positive, strengths-based research can also support 
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these goals by demonstrating the inherent strength, capacity and resilience within 

individuals. 

   

The findings from this study suggest that living comfortably with a non-binary or 

traditional gender requires more than just finding and claiming new gender options. It 

also requires ongoing communication with those who do not share the same language, a 

frank evaluation of the risks and benefits of changing gender across multiple contexts, 

and an extended negotiation even interrogation of the consequences of being a person 

who identifies as transgender, non-binary and/or gender diverse (Levitt & Ippolito, 

2013). Despite a desire to have authentic self-presentation and communication across 

contexts, participants had to decide at times whether or not to engage in an activity or 

adapt their gender expression to limit minority stressors that might occur, such as 

family/social rejection, unemployment, increased mental health issues or homelessness. 

 

11.3 Finding - Identity 

The analysis of the survey data, together with findings from the interviews indicated that 

there are many processes at play for people who question their assigned gender and 

that while all or some of these were experienced by each participant, the overarching 

theme is the importance of belief in one’s identity. For all the participants their 

expressed, identified or felt identity was not in question, however achieving this 

expression and living that identity, was what kept them moving forward every day 

and/or sustained them when things were difficult and challenging. For all the 

participants the knowledge of who they are, their identity, was the strongest and most 

significant reason for their choices. The development of an individual identity that 

expressed both their internal and external view of who they were, was the strongest 

theme expressed by all the participants; it was the reason they gave for the choices 

made and subsequently wove through all the other themes identified in the research. 

Identity for all the participants was not a choice – ‘it is who we are’.   
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The overarching need for and to have an identity that reflected what and whom the 

participants knew themselves to be traversed all aspects of the participants 

psychological, physical and social lives. Identity then is the thread that binds all the 

aspects of the participants’ lives, it is how the participants identified why they believed 

they had made the choices they had. For some participants there were some very 

different experiences around the idea and concept of identity – what it meant and how 

it manifested in both positive and negative ways in their lives. For all the participants the 

negative views of identity and particularly the participants’ identity as a person who 

identified as transgender overwhelmingly came from others’ views of their choice/s and 

consequently how they identified. 

School was extremely difficult. I got bullied a lot. I was picked on for being too thin, 
for being feminine, for not liking football, for hanging round with girls, for having 
long hair. They mocked everything they could think of in terms of gender and 
sexuality. Lucia 

 

All the participants in the research shared what could be described as a heightened 

awareness of things that many gender-conforming individuals generally do not have to 

think about to the same extent. For instance, experiences about personal safety, coming 

out or being outed, differential treatment, passing, blame and guilt were mentioned as 

regular experiences for participants. These issues were discussed in relation to their 

concept of identity, highlighting that they were different. Participants described the 

pervasive nature of the gender binary as inescapable because it is so heavily engrained 

and policed in society. It impacted their day to day lives from the earliest of memories, 

from being directed not to do certain things no matter how much it brought them joy or 

pleasure to not fitting into this prescribed idea of male and female. 

 

For the participants in this research their expressed need to be who it was that they felt 

they were, to engage in aspects of their life as their identified gender was an undeniable 

truth. For some in this research it has been a long path, taking many years to fully 

express their true self. For many in this research the negative expressed ideas/views of 

others were painful to hear and did at times cause them to hide and deny who they 
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knew they were. Flyn acknowledged that while the negative comments, and denials of 

what he knew were frequent, it didn’t stop him;  

Every day was a battle at home, when I went to school, put on a dress, grow your 
hair stop playing with the boys, it continued till I ran away at 13years old. I knew I 
was not a female and no one could convince me otherwise. Flyn.  

 

Flyn is not alone in describing this strong sense of identity, strong enough for him to go 

against those people (parents/family/teachers) in his life, that most of us and some 

within this study would not challenge (for many years). For some within this study their 

identity as they understood it to be was not able to be realised until later in life. For 

instance, Alice, Stanley, Moe and Mel who shared “I came to the conclusion that I was 

miserable living as a man, and that I’d grown progressively more unhappy and 

emotionally repressed throughout the course of my life”. 

For Alice the knowledge of who she was, was always present but she didn’t feel 

supported to make that choice until much later: 

When I went to university I learned about transsexuals and that some of 
them transitioned. I brought this up with my tutors and they said: “People 
like you don’t do that.” They said: “Just get married and it’ll all go away.” 
That was the perceived wisdom then – they told gay and lesbian people the 
same thing. It didn’t go away because it is who I am, I am her, Alice not him. 
Alice 

 

Recollections of early childhood remain the experience from which all the participants 

constructed their current identities and as such are powerful and important. In 

reflections of earlier childhood and/or adolescence, all the participants interviewed 

spoke about feelings of confusion about what their assigned birth gender meant they 

had to be or do (or not be and do) also confusion about other people’s responses to the 

participants behaviours, wishes or expressions (appearance and questions). For some 

participants these feelings of confusion appeared at a very early age, Lucia recalled: 

Until I was about four or five, I didn’t know I wasn’t a girl, to be honest with 
you. One of my earliest memories, about five years old, was being yelled at 
by a teacher for going to the toilet with the girls. About the same age I 
realised I was different to these other boys. At the age of nine I refused to 
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have my hair cut. I didn’t have it cut until I was 16, because having it cut was 
such a torment to me. Lucia 

 

For Lucia not only was she “not a girl” in the eyes of others but the behaviours of “other 

girls” were not open to her, there was a strict path that had to be walked and the 

policing of those transgressions were clear (yelled to get out of the girl’s toilet). For 

other participants it was also the actions of those around them policing the binary 

gender in a more forceful, sometimes abusive and even violent way that determined 

what they could or would do. Lucia spoke about having strong facial features that she 

thought were generally associated with masculinity and how before she started to 

medically transition that going to public spaces was difficult and others would frequently 

read her as either a “transvestite or a person identifying as transgender”. The reactions 

of others to Lucia’s appearance early on made interacting in public a continuous strain 

for her and caused her significant distress “I’ve been spat on, shouted at, pointed at, 

accosted by drunks and always stared at”. When I interviewed Lucia, we discussed the 

measures she would take in the past to go out: 

I would always sit with my back to the room, I was hypervigilant about the 
positions of others bodies in relation to my own when walking and would 
navigate a route to avoid face to face contact wherever possible. Lucia 

 

Flyn spoke about how he felt confused by the label’s others used: 

I’d been labelled a lesbian, dyke and a tomboy when I was in school and 
while I related to tom boy, I didn’t relate to the others, but it confused me, 
embarrassed and potentially put me in not great mental spaces or 
situations, I ran away from home at 13. Flyn 

 

Bris spoke about:  

Ever since I can remember I have fantasized about being a girl/woman. 
Would put on my mum's clothes; underwear. Most of the time I didn't think 
much of it. As far back as I can remember I would look in the mirror and 
tuck my genitals back to give the appearance of a girl. I would stare at 
myself. Dreaming and wishing. Bris 
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Alice spoke about the discomfort with the binary conventions of femininity as a child and 

her internal belief that her gender identity was not that of her birth identity:  

I knew I was trans from about three or four years old. From a very early age 
I thought one day I’ll wake up and my body will be like my sisters’ and my 
parents would say: “Oh, we had a girl, not a boy as we thought. Alice 

 

For Mel her childhood thoughts were similarly focussed:  

I recall blowing out four candles on my birthday cake and wishing that I’d 
wake up the next day as a girl. I can remember making that same wish with 
five candles, with six, with sixteen and even with twenty-two. Mel 

 

Mel, Lucia, Bris and Alice present their understandings of the relationship between 

gender identity and physical body parts and how identity and the associated appearance 

is arrived from a young age. While Lucia locates tension between assumed gender 

identity and self-identity in the school, for Mel and Alice this was worked out at home 

and for Flyn it is across both domains. In Lucia’s story, hair was a key signifier of her 

gender identity, the discomfort with the thought of having to cut her hair was such that 

she resisted all efforts for several years. Moreover, joining “other girls” in using the girls’ 

toilets was for Lucia just part her engaging and performing in activities like any of the 

‘other girls” that she felt was also who she was.   

 

When people are encouraged or worse forced to misrepresent themselves or present 

themselves in out-of-character ways to fit someone else’s beliefs, need or views the 

consequential behaviours and emotional state that can develop is unnatural and 

exhausting. The forced behaviour requires greater cognitive resources, because the mind 

is filled with self-doubt, self-consciousness, and negative thoughts of self. Moreover, 

when people look to their immediate circle of support to help them define who they 

should be ( as we all do at different developmental stages), how they should look, and 

what they should do, they are in danger of acting in ways that endanger their self-

esteem, their psychological health increasing the risk of developing, anxiety, depression, 
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eating disorders, alcohol or drug abuse which are commonly reported by people who 

identify as transgender (TranZnation report, 2007; Riggs & Due, 2014).   

 

The power of identity in shaping our thoughts and views about ourselves and others is 

considerable. The struggle for some of the participants like Kal in his younger life show 

how difficult this was, the distress he felt that the options he thought available to him 

were not really true options: 

I didn’t want to be trans. I wanted to be biologically male. But that wasn’t 
an option. So why couldn’t I just accept this thing I could not change? Or 
could I change it? Why did I feel so ill equipped to know the difference? 
When people uttered platitudes like “just be true to yourself”, I felt an inner 
range rise up inside me. “I don’t get the luxury of that!” my inner voice 
would scream. Kal 

 

11.4 Finding Self esteem  

Identity and self-esteem are closely related (Stets & Burke, 2000) and developing self-

esteem and a strong sense of identity are very important to everyone’s positive and 

healthy mental health. Your sense of identity has to do with who you think you are and 

how you perceive yourself. It's about how you define yourself across and in all aspects of 

your life, psychological, physical and social. Being a person who identifies as transgender 

for all the participants in this research has been profound and ultimately positive. All the 

participants in this research spoke about many positive outcomes that had occurred for 

them since identifying as a person who is transgender and how this enhanced their self-

esteem. For the participants the opportunity to share and reflect on their lives and 

where they now found themselves in terms of how they felt and thought about 

themselves was poles apart. The positive way that each of the participants spoke about 

themselves not only was overwhelming for them at times but the first time for many 

that they were able to name their strength and resilience. For example, Syd spoke about 

the complete change in his life since identifying as a person who is transgender “I love 

being a trans man, abit of work to get there, particularly when you spend all your life 

feeling abit apart from yourself but one hundred percent my self-esteem is so much 

better as a transman”. 



Page | 149  
 

For Flyn and others its changed aspects of how they feel and see the world: 

I’d definitely say I’m more open minded, I’m more open to I guess the 
diversity of the world (laugh) and I think another thing for me is I’m more in 
tune with myself and my body and feel it is more reflective of who I know I 
am. Flyn 

 

To find more happiness in life means to live in harmony with one’s true identity, ‘true 

self’. All the participants shared stories and experiences about this which, while different 

in some aspects, shared the belief that their true identity was not their assigned at birth 

gender but was incorporated in their identified gender (male, female, transgender, 

gender fluid or gender diverse) and about who they were. This was noteworthy because 

for all the participants this was why they continued to make the choice/s they did, to live 

a life as a person who identifies as transgender (non-binary or gender diverse). It is clear 

that for the participants in this research knowing one’s identity increases self-esteem 

and reduces depression and anxiety, so when people are doing the things that they think 

are right for them, with the support of people whom they believe care and/or love them, 

they report that they are not only happier but overwhelmingly healthier across all the 

domains – physical, psychological and social.  

Actually, when I first started reading your intro, I thought it’s going to be 
about all the bad things, like the other studies about but it’s not what I 
expected and I really enjoyed that and the chat, it was really helpful for me 
to put some of my thoughts into some cohesive narrative and that it comes 
from a positive place and perspective, because this is about positive stuff. 
Stanley 

 

This study demonstrates that for people to be able to identify, engage in practices that 

support that process of transition (however it looks) is crucial to increased wellbeing, 

Sanchez and Vilain (2009) found that higher levels of collective self-esteem—or positive 

feelings related to one’s social identity group—were associated with lower levels of 

psychological distress. All the participants reported that their feelings about themselves, 

their capacity to continue where based in the knowledge that they were and had to 

make the choice to live their life not as it was assigned to them but as they knew it to be. 
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This belief built up their sense of self and supported them at times when others 

behaviours challenged or threatened that belief.  

It has always been my truth that I am transgender and while that belief was not 
always as comforting as it is now when I look back, I can see it has always helped 
me to get back on track and stay in the world and to be honest given me to strength 
to put one foot in front of the other…. I just knew I would someday be the person I 
knew inside on the outside too. Bris   

 

The demonstration through sharing of participants stories, seeing them as being the 

experts in their lives and trusting they will have or find the resources they need to live 

their lives is strongly drawn out from the participants experiences. While recognising 

that everyone’s supports and path is different this research highlights the importance of 

professionals focussing on what resources are already present rather than focussing on 

what contributes to their marginalisation, oppression and stigmatisation. 

 

11.5. Service engagement experiences 

For all the participants there were impacts on their feelings of identity and developing 

sense of self when encountering professionals and services. While participants were not 

specifically asked about their experiences with a particular professional e.g., social 

workers in either the survey or interviews, if a participant did discuss examples of 

discriminatory experiences, they were then asked how they continued in the face of that 

discrimination, and/or abuse and generalised hostility. In the survey participants were 

asked about their experience of feeling respected in a number of different health and 

welfare services. Both of these questions implied a belief by the researcher that people 

who identify as transgender are treated differently by professionals and the service 

system and this was supported by the participants who shared experiences of their own 

treatment.  There was also a question in the survey that asked the participants if they 

felt respected when attending services. This question was asked because I had 

experienced people who identified as transgender being treated in ways, I felt were not 

respectful and previous clients had discussed such experiences themselves. For Syd 

there are things he takes into consideration before going to a new service or 

professional:  
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I make a decision when the person is speaking or asking something if is rude or 
offensive, I decide whether I will answer them or not, so I just think how much will 
this cost me and I either walk away or I might try and do it politely if I think it is 
important or might educate them. Syd 

 

Bris spoke about her experience when she went to a counsellor to get support for 

surgery as this is a requirement in Australia: 

I started seeing a gender therapist, I remember saying that I didn’t want to 
take hormones until after surgery since I didn’t want to be on medication. 
This was difficult for my therapist (laughs) like it was about her. There are 
always dangers with taking testosterone blockers and estrogen and I was 
aware of that, but it was like my therapist couldn’t get I didn’t need to do 
that yet. Bris 

 

Bris is not alone with reporting the apparent difficulty of the 

counsellor/psychologist/therapist in accepting that people who identify as transgender 

may not want to use hormones or medically transition when they come to see the 

counsellor. Flyn, Stanley, Lucia and Kal also spoke about times when they spent the 

session explaining basic information about gender versus sexuality, what the options 

were,” I spent the appointments explaining what trans and non-binary meant, I didn’t 

get much actual counselling but I got the letter so I could medically start my transition” 

Flyn.  Flyn further reported “It was a pointless exercise of being forced to hand over 

money and jump through hoops just to get a letter saying I am trans enough to medically 

transition.” For Lucia there was little understanding from her experiences of counselling 

support:  

I learned what trans meant through YouTube. I knew how I felt but I didn’t 
know there was a term for it. I was basically just trying to Google what I felt. 
A lightbulb went off in my head and I thought, this explains all the issues I’ve 
had as long as I can remember and no nothing from the counsellor. Even 
when I said I think I’m trans? They questioned was I bisexual. Lucia 

 

For Stanley the psychologist was needed to medically transition “it was great to get the 

letter but any questions I had she couldn’t really answer and actually gave me the 

number of another client of her’s to speak too, it was weird but they did help “Stanley. 
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This was not an isolated experience for the participants. For instance, Kal was given the 

phone number of a mutual acquaintance of his counsellor to call about his questions “I 

never called, what if they were some freak and wanted to fuck me up” (Kal). Mel was 

given an email address to contact of a previous client of the counsellor “I never 

contacted, it just felt really unsafe “Mel. There are significant professional concerns 

around these actions and it is very concerning given the potential vulnerability of people 

in counselling and the significant miss information or potentially detrimental information 

another client could share. This is apart from issues of confidentially and ethics. 

 

Counselling can have different roles, it maybe for support about what options they have, 

it might be for one or more transition options or it may be about relationships/family or 

other social issue support. For all the participants it was about having the space to 

explore what their options were, making informed choices about their bodies, how they 

identify and what that looked like for them, however that looked. Bris went on to further 

share: 

While I felt they weren’t giving me a choice, I stuck to my decision and 
sometime later I decided that I wasn’t happy living as a male anymore and 
wanted to start living full-time as a woman, but wanted to be on hormones 
first. I spent time thinking about was I really wanting this or had the 
therapist got in my head?  So, in May 2011, I started taking testosterone 
blockers, this gave me time to really think about the decision and its impact 
while I could still have more options and in September 2011 started taking 
oestradiol and I’ve never been happier. (Oestradiol is the main type of 
oestrogen responsible for promoting “feminine” physical traits) Bris 

 

Stanley and others where very clear about wanting to do this study as they felt it could 

only assist the future professionals, they had contact with: 

I know that studies like what your doing are designed to get people who are 
going to work with transgender people up to speed so that we don’t have to 
constantly tell the same story to every single person and that’s awesome. 
Stanley 
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11.5.1 Implications for professionals and services 

All the participants in this study wanted the professionals and the services they accessed 

to be educated, to have a better understanding of what it is to be a person who 

identifies as transgender, non-binary and/or gender diverse. 

I want people, both health professionals and the general public, to know 
that being trans does not automatically equate to hating your body.  I never 
said I hated any part of my body. I just wish to have surgery to align my 
body with how I feel on the inside. Kal 

 

Further research that provides guidance, support and gives examples of what 

expectations prospective clients have of engaging with social workers is needed. For all 

the participants the simple request was respectful engagement, “trans people are the 

same as everyone else, our ideals in life are to be happy, to be respected, to be 

comfortable “Lucia. If you don’t know then ask. All the participants were very clear that 

they would prefer someone to ask, admit they didn’t know and then the participants 

could either provide some information or prepare themselves for questioning that maybe 

intrusive and difficult (and not necessary sometimes). Both Syd and Stanley addressed 

this specifically with Syd suggesting a simple statement could be used, “Your healthcare is 

important to us, I still need to examine parts of your body, how can we talk about that? 

What makes you feel comfortable what words should I use?” and Stanley spoke about 

how ideally, he would like the service and professionals to approach people who identify 

as transgender: 

it would be nice to just go in and know you say your trans and they are ok 
cool cause they already understand, sometimes it’s just you know really 
hard to have to go through this again, explaining birth name, pronouns etc. 
and yeah, it can hurt and take you backwards too cause if someone says my 
birth name now I’m like who what, it’s like I have to take  a double check 
then your forced go back in your mind, it can trigger stuff and for a lot of 
people that’s really painful, they’re happy now where they are and want to 
move on and don’t particularly want to refer to someone they don’t even 
recognise. Stanley 

 

For all the participants the common and striking issue raised was the simple request to 

be treated respectfully by the service providers and professionals they had contact with. 
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For social workers working from a strength’s perspective this means shifting away from 

problem-focused approaches to social work practice. The strengths perspective focuses 

not on the defectiveness of the client system in an attempt to undo these problems but 

on the inherent strengths, competencies, and resiliency that are the building blocks of a 

better future. This approach looks to the lived experiences that the person has 

developed and using those to develop future strategies. It does not ignore pain and 

suffering but asks how people make it through such difficult times and builds on those 

amazing capacities. It takes the position of the client being and having the expertise, it 

also privileges client knowledge and capabilities. Diversity, self-determination, 

empowerment, and social justice are intrinsic in this practice approach which helps 

address some of the inherent difficulties which intersectionality can produce. 

  

11.6 Chapter Summary 

This chapter has illustrated the importance of identity and self-esteem in the lived 

experience of the participants, demonstrated the power of resilience and discussed 

services responsiveness. 

The following chapter discusses the limitations of the research and ways to address the 

findings in any future research.  The chapter also discusses how the findings answer the 

research questions specifically and what this means for professionals in the welfare field 

and discusses the findings in the light of other research findings in this area.  
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CHAPTER 12. STUDY LIMITATIONS AND   RESEARCH QUESTIONS 

12.1 Introduction 

This chapter presents both an explanation of the limitations of the research and a 

synthesis of the findings as they relate to the research questions. This chapter also 

shares and provides an extended insight into the lived experiences of people who 

identify as transgender, non-binary and/or gender diverse.  

 

12.2 Study Limitations 

The limitations within this research and how they have been addressed are discussed 

below. The discussion demonstrates how I have attempted to establish a research 

practice that is inclusive, respectful, transparent, trustworthy and ethical. 

 

The participants in this research volunteered to be involved, which means I could not 

guarantee a balanced mix of FTM and MTF participants, whereas a reflective range of 

the research participants is generally preferred in research studies. While there was a 

recognition that there has been limited research with people who identify as FTM and a 

hope by the researcher that there would be a good representation of this group, they 

were not targeted specifically. There was 30 FTM identified out of a total of 48 

participants. While there was one interview per participant and for some this could be 

seen as a limitation it was not felt by the researcher to be such. All the interviews were 

just over an hour long, and I am confident they captured as much as the participants 

wished to say about their experiences. Participants were not restricted to just answering 

set questions as the interviews were semi structured allowing participants to further 

share what they felt was relevant about their experiences. All participants could 

contribute further during or after the interview with all participants asked if they wished 

to add or share anything further. Also, all participants were able to add anything later if 

they wished, with two participants sending in email information they felt further 

answered questions I had asked as part of their interview. 
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Ensuring participants stories were reflected as presented was a potential limitation as 

the full transcripts are not reproduced in the thesis, but hopefully clear and relevant 

examples of their shared lived experience are given to support the analysis and 

identification of themes. This has been done by the use of direct quotes from the 

participants and information about their lives (Table 1 and p.63). 

 

Interviewing the participants required the use of different approaches, three were face 

to face, four on Skype and 2 on the phone and while this may be seen as a limitation the 

information shared was still significant and enabled participants to be involved across 

Australia. I had limitations on travel, time and distance and how long I could stay away to 

conduct interviews both again about time and cost. The use of various technologies 

could be seen as a limitation but the practicalities of interviewing participants out of the 

local region to the researcher sometimes in another state meant using web-based 

technology facilitated access to participants across Australia. This was able to be 

facilitated mainly with SKYPE which features visual as well as audio communication and 

so the nuances of facial expression, and body language are able to be seen. For two 

participants the phone was used after difficulties with SKYPE. This was also a limitation 

depending on both researcher and participant having access to such technologies as 

SKYPE.  

 

While only having nine interviews may be seen as a limitation, this number is actually 

greater than is recommended for the chosen methodology, IPA, which generally 

recommends a smaller sample due to the commitment to a detailed interpretative 

account of the participants lived experiences. Proponents of this methodology maintain 

that such depth be achieved with a very small sample for a sole researcher. It could be 

seen that nine interviews are potentially sacrificing depth for breadth. (Smith et al., 

2009)   

 

As already noted, the research was paused during the data collection due to the 

concerns for the wider community (LGBTQIA+) during the marriage equality referendum 
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which exposed some significant negative, abusive behaviour from the broader media 

and community. On reflection this break in the timing of interviews did seem to have any 

discernible impact on the research process and analysis of the data. 

 

Finally, the research was based on the premise from the researcher’s personal and 

professional experience that participants had a level of resilience as it explored how 

people who identify as transgender, non-binary and gender diverse manage in the face 

of discrimination, oppression, abuse and generalised hostility. This could be seen as bias; 

however, it did reveal an alternative strengths-based narrative about people’s lived 

experience which runs contrary to much of the existing published research.  

   

12.3 Research questions 

This research was centred on three questions as identified below and this section will 

specifically discuss each question. It is clear from the shared experiences of the 

participants across the survey and interviews that there continues to be on going 

challenges for people who identify as transgender, gender diverse and non-binary in 

Australia but there are also many things that we can all do to support those in the 

community who identify as transgender, gender diverse and non-binary that can 

ameliorate some of those challenges. This research has not only given people who 

identify as transgender a position front and centre in this research but the opportunity 

and agency to share their experiences in hopes of helping the broader community 

(society) to better understand, support and advocate with them. 
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Diagram 1. Research questions 

 

 

12.4 Question 1 – It’s a positive choice 

How do people who identify as transgender and/or transitioning make sense of 

identifying as transgender, identified gender (binary or non-binary) and/or transitioning?  

 

Overwhelmingly the participants in this research reported identifying and/or 

transitioning (socially/medically) as a positive experience. This I suspect will not be 

surprising for those who work with people who identify as transgender (non-binary 

and/or gender diverse). However, this is not a commentary on the whole life experience 

of the participants. Similar to findings in other studies, participants in this research 

reported significantly higher indicators for depression, episodes of abuse and 

discrimination, increased accommodation and job insecurity than might be expected in 

the heterosexual population (Strauss, Cook et al., 2017; Smith & Jones et al., 2014,) but 

these experiences are not all of who they are. For all of the participants in this research 

the depth of their sense of achievement at being able to live their life as a person who 

identified as transgender, gender diverse and non-binary was palpable.  As shared in the 

previous chapters all the participants reported their experience of being a person who 

identified as transgender, gender diverse and non-binary to be was generally positive 

and this seemed to increase as they were more able to live expressing the identity they 

felt. Even if the rest of world didn’t know they were identifying as transgender, they 

knew and this was important.  

Question 1 - How do people who identify as 
transgender (non-binary and/or gender diverse) 
and /or transitioning make sense of identifying as 
transgender (non-binary and/or gender diverse)  

Question 2 - How do people who identify as 
transgender (non-binary and/or gender diverse) 
continue in the face of discrimination, oppression, 
abuse and generalised hostility?

Question 3 - How do people who identify as 
transgender (non-binary and/or gender diverse) 
experience health and welfare service provision in 
Australia?
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This finding that identifying as or transitioning was not a wholly negative experience is 

supported by some literature. For instance, “It is essential, then, for counsellors to assess 

what phase their client is at in their transition process to determine what facilitative 

coping mechanisms could be used as well as ways to incorporate and encourage social 

support. We believe it is helpful for counsellors to acknowledge the positive aspects of 

transitioning for transgender individuals” (Budge et al. 2013). Similarly, Riggle etal., 2011 

report that the benefits of a Trans and gender diverse (TGD) identity including personal 

growth, improved self-awareness and unique insights into gender, belonging to a 

supportive (Lesbian Gay Bisexual and Transgender (LGBT) community, greater 

empathy/compassion and awareness of social justice issues, and improved relationships. 

 

 In this study, all of the participants indicated that they did not regret their transition 

process and that it was the best emotional decision they had made. Being able to name 

what it was, what they had been feeling for many their whole life was overwhelming and 

enlightening. As Stanley expressed “it feels validating cause (sic) people have doubts, 

this is not the right thing, it’s too soon, that was the other great one…I was 43 when I 

made the decision, I was like 20 years too late”. There were increased positive feelings 

about identity, body image and acceptance. There was also a sense of increased 

confidence in their decision, positive engagement in interpersonal relationships and 

feelings of acceptance in the broader community, “It’s who I am and the way that I was 

born. There’s no real difference between myself and people who are cisgender [non-

transgender]” Lucia.   

 

For all the participants, how they arrived at the place they were, (transitioning) at the 

time of the interview was different for each of them, but generally there was a 

consistent theme referring to an agreed understanding around knowing their choice was 

correct taking into consideration of the impact, timing and consequence. In fact, 

participants indicated that their best time emotionally at any point in their lives 

pertained to their gender transition and the opportunity to be honest about who they 
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are. The participants in this research reported great meaning in identifying as a person 

who is transgender; that it isn’t a choice, it’s a need, in order to be themselves. For Syd 

when asked in what ways is being a person who identifies as transgender a positive, he 

replied “I find it very empowering, ahhh personally and I don’t know if that’s self-

realisation or actualisation”. How we know who we are, how we define our self rightly or 

wrongly incorporates our physical image, our physical presence and being. If this is not in 

alignment with how we see/feel ourselves to be there is a psychological, and emotional 

toll or price to pay. For many of the participants the sharing of those experiences were 

powerful but seemed to further reinforce their resolve, their conviction of the right 

choice being made. 

 

Recently, a small yet growing group of researchers has focused specifically on the factors 

that people who identify as transgender access or utilise to protect and promote their 

mental health and contribute positively to wellbeing. This is important given that the 

vast majority of transgender adult respondents in the Tranznation study reported feeling 

happy about their life, with almost two thirds reporting that they felt ‘mostly happy’ or 

‘extremely happy’, despite considerable exposure to challenging or stressful experiences 

(Taube & Mussap, 2020 & Couch et al., 2007).  For the participants making sense of 

identifying as transgender was about being able to name that sense or feeling they had 

of aligning their internal self-view and identity with the way they expressed their gender 

identity and sexuality outwardly. This research has further supported the belief and 

given concrete data from the participants shared lived experienced that being able to 

have familial, peer and community support which is non-judgemental and affirming, 

having education that is accurate, non-judgemental and responsive to the individual 

makes significant differences across all domains of a person’s life and subsequent 

wellbeing. It is clear from the shared experiences of participants in this research that 

identifying as transgender, gender diverse and non-binary has been and is a positive and 

life changing experience. 
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12.5 Question 2 – Weighing up Consequences 

How do people who identify as transgender continue in the face of discrimination, 

oppression, abuse and generalised hostility? 

 

It was clear from the findings that all participants experienced and were exposed to 

incidents of discrimination, oppression, abuse and generalised hostility. These findings 

are supported by previous research in both Australia and overseas, research which also 

highlights that these experiences are at a higher rate than the general population 

(Strauss, Cook et al., 2017, Smith & Jones et al., 2014, Riggs & Due 2014). For many who 

identify as transgender there are significant incidents of violence which have in some 

instances ended in death which is generally reported negatively such as identifying the 

victim’s birth name, mis gendering them or attributing some of the responsibility for the 

violence to their identity as a person who identifies as transgender. This research shows 

that while exposure to such negative experiences has been difficult and at times 

frightening and painful it has not deterred participants in this research from their 

commitment to expressing who they are. This research has clearly shown the power of 

identity, resilience and expression of such for the participants in this research and serves 

to remind us all of the need to not only support the individual but to advocate and 

champion for systemic and structural changes to services, policies and laws that 

currently do not provide support people who identify as transgender.  

 

The perpetrators of violence against people who identify as transgender or gender 

diverse may be strangers, professionals or people very close to them (i.e., family). While 

the research is lacking in reasons why transgender or gender diverse people experience 

higher rates of violence and abuse than the general population, commonly trans people 

report that it is due to their gender nonconformity (Smith et al., 2014; Testa et al., 2012; 

Kerry, 2017, Taupe & Mussap, 2020). The 2013 Trans Pathway research also reported 

more than two-thirds of trans young people have felt discriminated against, commonly 

based on their gender identity and/or expression. LGBTQIA+ people will often have to 

employ strategies of invisibility, self-censorship or continuous monitoring of social 
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spaces to minimise the likelihood of abuse and to stay safe. This denial of their true 

identities in public space, in order to protect themselves from abuse, reinforces 

heterosexist discrimination (Leonard et al. 2008, p. 34) and is supported by the findings 

in this research. Leonard et al. (2015, p. 11) and their re-evaluation of the Private Lives 2 

data, which included 47 transgender men and 122 transgender women (a total of 169 

transgender participants), found that transgender participants reported the highest 

levels of heterosexist harassment and abuse, with 55.3 percent of transgender men and 

49.2 percent of transgender women experiencing abuse within the last year (Leonard et 

al. 2015, p. 3). Taube & Mussap 2020 report that given the prevalence and severity of 

transphobia, character strengths that maintain resilience and/or promote growth in the 

face of adversity should be particularly beneficial for TGD (Trans Gender Diverse) people 

(pg226). 

 

For some of the participants in this research the impact of identifying and transitioning 

has been difficult. While all participants reported that they are very happy with their 

body now, some questioned how things might have been if they had received more (or 

any) support when they were younger: for instance, if they would have felt the need to 

engage in surgeries or felt it was so urgent to do so. Kal spoke about an example of a 

young person he knows whose family have been supportive of their child’s identity 

expression from a young age and that “he has been on blockers for 3 years now, he has 

been going to the gym with his dad for 2 years and will likely not have to have chest 

surgery, he is so at ease with his body now.” Flyn reflected on the impact of the binary 

approach to gender: 

Is there a place on the gender spectrum where I didn’t have to change my body? 
Did I only do it to be more binary? I’m not sure, but I do know I’m happy with my 
decision to make my body as masculine as possible, but I also think if there weren’t 
these pressures to fit the binary shit, I would not have approached gender-affirming 
surgeries with such urgency. Flyn 

 

It is apparent that the primary motivation for all the subsequent decisions or 

experiences is to be who you know you are, in whatever form that takes. For all the 

participants in this research there was not a question about doing this, the decision to 
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identify as transgender is not a decision for oneself but is more about managing others, 

environments or situations. The participants provided examples of peers, family 

members, strangers, and authority figures who sent overt and covert messages about 

how to adhere to the gender binary - the dominant heteronormative society. 

Participants experienced the imposing of these norms and practices in a number of 

ways: public restrooms, assumptions and use of pronouns, binary options on forms and 

legal documents, and being assumed to be either a man or a woman.  

 

Participants' experience of being forced into the gender binary shares some similarities 

to reports in Hines (2013) study regarding society's difficulty accepting non-binary sex 

and gender and therefore attempting to force individuals into the binary rather than 

accommodating multiplicity. Almost any sign of non-heteronormative behaviour, 

whether as an individual, couple or group, could be used an as excuse for heterosexist 

violence or abuse for LGBTQIA+ people (Leonard et al. 2008, p. 34). Much of the 

research is more broadly focused such as Berman & Robinson’s (2010) Queensland 

report on LGBT people which found that 74 per cent of LGBT respondents usually or 

occasionally hid their sexuality or gender identity in public, for fear of heterosexist abuse 

(Berman & Robinson 2010 p.24). For all participants in this research the capacity to give 

examples of times in their lives when they have had to weigh up the impact or 

consequences of doing something, wearing what they want or being out as themselves 

was significant with some talking about the effect on their mental health. Kal spoke 

about the impact of attending the gym and how he would have to ameliorate the 

negatives of the experience by engaging in an activity such as shaving which raised 

positive feelings about his identity and self-esteem.   

 

The constant pressure to conform to the gender binary raises this sense of lack of 

control about expressing gender identity and can be indicative of how strongly 

contextual factors, such as interactions with others, can affect the emotional wellbeing 

of people who identify as transgender. It is important here to note, that as participants 

described a sense of hopelessness related to others’ negative reactions because their 
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fears had been confirmed, and they did not receive social support from many of their 

loved ones, for many the need to use other supports became extremely important. 

Services and professionals who work with people who identify as transgender (non-

binary and gender diverse) have a significant role to play in ensuring they not only 

provide safe and supportive services but that they are aware of the need to. Trevor and 

Boddy’s (2013) report recommended providing Australian social workers with increased 

knowledge to highlight and “challenge the dominant dichotomous understanding of 

gender and to provide transgender Australians with the recognition and support they 

require in exploring and embracing their unique gender identity”. (p. 567) 

                                                                                                                                                                                                    

12.6 - Question 3 – Services and support? 

Why do people who identify as transgender receive minimum services or are excluded 

from some services? 

 

This study’s findings are consistent with findings from other Australian studies in relation 

to the lack of appropriate services; participants all discussed the difficulty of locating 

and/or accessing services and professionals who can provide supportive, knowledgeable 

and inclusive services and how this has a negative impact on people’s wellbeing, mental 

health and self-esteem; (Riggs & Bartholomaeus, 2019, Heng et al., 2018, Kerry, 2017; 

Bauer et al., 2013; Hyde et al., 2013; Couch et al., 2007;).  

 

For all the participants in this research the experience of being excluded from or having 

limited access to or simply limited services available was similar, and, as might be 

expected, further exacerbated by geographical isolation. Australians living in isolated 

communities it is also the experience for first nations people having limited access 

and/or equity in service provision (Kerry, 2017). While access to specialists’ services in 

remote rural settings was not expected what should be expected is that people who 

identified as transgender (non-binary and gender diverse) have equal access to available 

healthcare services and that they feel respected in those settings and this was not the 

case. To be excluded from, turned away or treated disrespectfully was an experience 
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shared by all the participants at one time or another (Riggs & Bartholomaeus, 2019, 

Heng et al., 2018,).  

 

In order to engage in affirming and transitioning activities people who identify as 

transgender or gender diverse need access to a range of healthcare and support services 

over their lifetime (Sinnott, 2005) and these may involve psychological support and 

access to specialized clinical services such as gender affirmation surgery and speech 

therapy (VicHealth, 2014). In Australia, people who identify as transgender or gender 

diverse do experience several structural barriers to being able to express their affirmed 

gender. In this research participants discussed the cost (high and prohibitive) of medical 

services, limited access to publicly funded and culturally sensitive health services; 

general lack of knowledge about gender diversity and the health care needs of people 

who identify as transgender among professionals and clinicians; and poor health service 

coordination and integration: findings supported by other research (Sinnott, 2005; 

Private Lives2 2012; Hyde et al., 2013; Riggs, Coleman et al. 2014; Vic Health, 2014; Riggs 

& Bartholomeus, 2016).  These factors make it difficult for transgender people to find 

and access appropriate support during a potentially vulnerable, and very important time.   

 

While there is a belief in the universal provision of public services such as health, 

education, law and order there were significant differences in the way these services 

were provided to participants in this research. All participants gave examples of poor, 

limited or even no service (refusal). I acknowledge the current debate about 

‘pathologising’ people who identify as transgender and gender diverse people, such as 

through the medicalisation of people who identify as transgender and gender diverse; 

it’s a ‘clinical’ condition, and needs a diagnosis of gender dysphoria. However, often 

young people must receive a diagnosis of gender dysphoria to access the services and 

support they need and want. The professional environment is changing with significant 

updates in the World Professional Association for Transgender Health Standards of Care 

and in Australia there are more clinics or health services that can support people who 

identify as transgender but these changes will take time to be widely available and 
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inclusive in their implementing a responsive that is in an individual centred way of 

helping all. (Coleman et al., 2012) 

 

One of the more striking findings from this research was the difference in experiences 

between older and younger participants in perceptions of gender. For younger 

participants the idea of gender as a continuum and not fixed was very clear: identity for 

them was more fluid as shown in their use of terms such as gender queer, fluid and non-

binary. This was is stark contrast to older participants who either identified as male or 

female, they also used the trans prefix such as transman or transwoman to identify their 

gender. This is particularly important for professionals working in the field as a working 

understanding of non-binary gender and gender expression is needed to ensure 

inclusivity and non-discriminatory practice. Leland & Stockwell, 2019 developed a self-

assessment tool to assist individuals and services assess current behaviours and 

affirming practices and ways to achieve these as required as this research shows the 

impact of not engaging in affirming practices can cause harm (pg. 823).   

 

In the trans Pathway survey the researchers reported they asked participants about the 

positive aspects of their trans identity and experiences in order to acknowledge the 

strength and self-discovery that exists for trans young people. These authors reported 

that for many trans young people, their trans identity has allowed them to have an open 

mind and has given them a different perspective on life. Many of the participants 

expressed increased confidence and felt like they knew who they were at a deeper level. 

In their view, having to constantly define yourself and think about who you are has led 

to a deep understanding of their sense of self. Participants in the study were also 

positive about what the future held for people who identify as transgender and many 

felt that participation in studies like this, where their voices were heard would further 

assist in making those changes more secure. 
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12.7 Chapter summary 

This chapter has discussed how the findings of this study have addressed the research 

questions and provided insight into the lived experiences of people who identify as 

transgender, non-binary and gender diverse. This chapter demonstrates that all of the 

research questions were addressed and the research provided new or extended insight 

into the lived experiences of people who identify as transgender, the importance of 

identity and the power of resilience in continuing despite significant barriers. The 

following chapter offers recommendations for individual practice and for the social work 

profession and service providers. 
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Chapter 13 Recommendations and Conclusions 

13.1 Introduction 

This chapter will provide recommendations for working with people who identify as 

transgender, non-binary and gender diverse from the shared lived experiences of those 

people who participated in this research study. While primarily for social workers, it is 

hoped these recommendations will be considered by the broader professional network 

who work with people who are or identify as transgender, non-binary and/gender 

diverse. It is also hoped that the information provided will assist professionals in 

supporting the individuals, their family, friends and allies to ensure they receive the 

support, understanding and education/information needed to continue to live their lives 

as they choose. It is further hoped that the insights gained will inspire professionals to 

actively champion the needs of this community and their support network in the 

broader social and political space. 

 

13.2 Recommendations 

This research has demonstrated that participants’ feelings about their lives and 

specifically their identifying as transgender, non-binary and/or gender diverse on the 

whole has been a positive experience for them. These positive feelings and those 

additional feelings of happiness, comfort and confidence with their identified gender 

have provided internal support of their decision. This research clearly illustrates the 

crucial role that ‘others’ play in the emotional experiences of people who identify as 

transgender both positive and negative. The findings indicate (along with other recent 

studies) that despite experiencing significantly elevated levels of stigma, exclusion, 

discrimination, harassment and violence, high mental health concerns and suicidality, 

people who identify as transgender, non-binary and/or gender diverse are immensely 

resilient and will continue to live their lives as people who identify as transgender and/or 

gender diverse despite ‘others’ views. (VicHealth, 2014; Tranznation 2013; Kerry 2017).  

 

The research confirms that a strengths-based approach offers a way to work with people 

who identify as transgender, gender diverse and non-binary and a means by which the 
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social work profession can support and develop a collaborative engagement within the 

community. I have found that such an approach enables the current issues faced by 

people who identify as transgender gender diverse or non-binary to be discussed not 

pathologised or generalised to all who identify as Transgender, gender diverse or non-

binary. In considering this in regards to clinical practice, it is important to explore the 

client’s experience with discrimination, in particular, has the client internalised negative 

messages regarding their identity? If so, how are those messages affecting both the 

client’s connection with the wider transgender community and also individually the 

client’s well-being? Given that discrimination is a real concern for people who identify as 

transgender, gender diverse and non-binary in this and other Australian studies (Pitts et 

al., 2009; Riggs et al., 2014) there are many ways social workers can further support and 

assist, beginning with acknowledging that discrimination exists and engaging in 

responses that show a respect for and affirmation of their identity (Heng et al., 2018, 

Leland & Stockwell, 2019). Social workers can assist their clients to develop coping 

strategies to buffer the negative impact of discrimination such as; helping the 

person/client enhance his, her or their ability to use internal sources of validation (e.g., 

positive self-talk, relaxation) and to use social support networks (access to safe groups, 

use of positive role models). All these strategies may lessen current or future 

psychological distress related to discriminatory experiences which was supported in 

other Australian studies and of particular note was the support of family and friends to 

increase an individual’s capacity to cope with adversity. (VicHealth, 2014; Tranznation, 

2013; Jones, 2017) 

 

Despite the existence of significant barriers in appropriate health care access in Australia 

for people who identify as transgender, gender diverse and non-binary there is a 

growing field of research, along with this study which has highlighted the protective 

aspects associated with receiving trans-informed, affirmative, and inclusive healthcare 

services (see Tranznation 2007, Vic health 2009, Kerry 2017, Heng et al., 2018). Health 

service practices identified within this study by participants and supported by previous 

studies as promoting positive well-being and mental health include providing inclusive 

and welcoming services; such as providing: 
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• Staff with an understanding of people who identify as transgender and gender 

diverse  

• Having transgender, non-binary and gender diverse signage/posters 

• Gender neutral facilities 

• Asking how someone would like to be addressed - pronouns 

• Affirming documentation options – male, female, gender diverse, fluid, 

transgender 

• Advocating for funding to support the needs of transgender people in your 

service/community (gender services) 

• Providing professional development to all staff regarding the needs of people 

who identify as transgender, non-binary and gender diverse people  

• Identifying and challenging trans-negativity with policies and practices addressing 

transphobia and discrimination transparently within the service  

• Providing a safe space for groups to meet or facilitating a group where she, they 

or he can engage with others struggling or questioning with their gender identity.  

• Engaging in education and professional development on gender diversity and 

inclusion 

 

The results of this study provide guidance for professionals working with people who 

identify as transgender, gender diverse and non-binary across the spectrum of service 

delivery. This study indicates that people who identify as transgender experience a 

diverse range of support and engagement from professionals and thus the need for 

those social workers in the field to engage in research and training (Pitts et at., 2014). 

Some general ideas from the participants and my own previous experience include: 

• Initiate professional development about terminology and theory to limit the 

distress caused when inappropriate language is used and to prevent people who 

identify as transgender, non-binary and gender diverse having to educate 

professionals. For example; gender inclusivity training, visit websites, read 

practice research.  

• Be culturally appropriate, ask about cultural history and experiences 
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• Be aware of support groups, Indigenous and non-Indigenous 

• Ask people who identify as transgender how they want to be addressed i.e., 

name/s pronouns - don’t assume gender -both binary, and non-binary, gendered 

assumptions about clients are not ok. (Stanley, Flyn, Syd) 

• Initiate a discussion about self-care, boundaries, educating and advocating for 

others as many of the participants acknowledged they were involved in these 

activities but didn’t think about the impact or how to manage this on top of their 

own day to day life experiences. 

• Take a professionally curious approach - think about how an individual 

experience their gender, rather than making assumptions based on pre-existing, 

binary and heteronormative ideas. (Syd) 

• Engage in reflective practice, take time to look at the impact of own beliefs, 

experience and biases regularly 

• Engage in a mentoring relationship with a social worker who has the experience 

in this area and whose practice you respect – engage in supervision. 

• Engage in community activism (attend or help organise a PRIDE march/trans 

visibility day) and support the community by being welcoming and inclusive in 

whatever area you work (hang a flag or poster in your office) 

• Advocate with or for access to services (Stanley, Flyn) 

• Co-facilitate a safe space in your workplace for a group (therapeutic or social) 

• Challenge binary activities in workplaces and community (bathrooms, 

conversations, forms) 

• Include your pronouns on your email signature 

 

Nagoshi et al. (2013) suggest that “social workers need to make clear to people who 

identify as transgender that their discomfort with their gender identity is not a pathology 

but an issue of having to conform to society’s gender-binary norms”. They go on to 

suggest that social workers should not recommend sex-reassignment surgery just so 

clients can better cope with social pressures regarding gender but instead should create 

a safe space for clients to create their own gender identities, regardless of whether the 

clients want the surgery or not. (Nagoshi et al. 2013 p134). It is therefore imperative that 
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the social work profession become focussed and assertive in its advocacy, support and 

affirmation of the rights of people who identify as transgender, gender diverse and non-

binary in access and equity to the services required.  

 

13.3 Suggestions for future research 

As discussed above there are a diverse number of ways services and professionals can 

further support and enhance the lives of people who identify as transgender, gender 

diverse and non-binary. This study gives rise to a myriad of possibilities for future 

research. 

• Research aimed at exploring the value, importance and role of the different 

supports available to people making the choice to identify as transgender in 

transition (social or medical), gender diverse and non-binary. 

• While this study has been directed at welfare and health professionals, it is also 

directed towards my profession of social work. This study highlights that there 

continues to be a role for and with social workers. Future research with social 

work practitioners and/or students (our future practitioners) is needed to 

establish the current confidence and understanding of how to support the 

community into the future including what further policy and practice changes are 

required.  

• Further research from a strengths rather than deficits perspective for 

practitioners in the social work profession could increase the practice options of 

working in this area 

• It would also be of interest specifically for the Social Work profession to establish 

core educational resources, a curriculum used for teaching social work students 

about the choices in gender, sexuality and identity expression and the theoretical 

and practice approaches available for supporting and working with people who 

identify as transgender, gender diverse and non-binary. 

• While only briefly discussed in this thesis it would be of interest for social 

workers to research positive inclusive feminist and Transfeminist approaches for 
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working with people who identify as Transgender, gender diverse and non-

binary.  

• It would be interesting to compare the findings of identity in this study to a larger 

cohort and to test the model of transition developed in this research. 

• Further, a study with professionals looking at the challenges of personal bias 

versus professional responsibility when working with this community would 

encourage educational support to current and future professionals. 

• Finally, a study examining the disparities between urban and rural experiences of 

service provision and supports for people who identify as transgender, gender 

diverse and/or non-binary would give a more complete picture of the lived 

experience in Australia. 

 

13.4 Conclusion 

In completing this research, it is apparent that there continues to be a role for social 

work in improving the lives and experiences for people who identify as transgender, 

non-binary and/or gender diverse in Australia. This study has explored the lived 

experiences of people identifying as transgender, non-binary and gender diverse in 

Australia, through a strengths-based lens. Opportunities and strengths have been 

identified and shared which for the most part would not have been possible to capture 

for most professionals in their day-to-day work and it is now incumbent on those 

professionals to make use of this and incorporate their new understanding and 

knowledge into their engagement with people who identify as transgender, non-binary 

and gender diverse.  
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13.5 Personal conclusion 

I want to start by introducing myself as I do now, “Hi I’m Anne, my pronouns are 
she and her, how would you like to be addressed”. As I reflect on the end of this 
journey, I am surprised at how naïve I was when I started, thinking I would just find 
all this evidence to support my personal angst at the system (what or whoever that 
is) and I would somehow feel justified in my outrage at the perceived injustices - 
also that the participants’ shared experiences would be further evidence of the 
systemic transphobia in Australian culture and that it would matter so very much to 
the participants. It seemed important to have evidence to support my families’ 
experiences but it has become clear that whatever each person’s experience it is 
just that, theirs. There are absolutely areas of similarity but also of difference. But 
what I have found has been very challenging for my thinking; when I started this 
research topic I was coming from a position of personal and professional outrage at 
what I saw was the injustice and discrimination experienced by people who 
identified as transgender, non-binary and gender diverse and consequently my 
thesis draft contained very emotive personal language which needed to be 
reflected on as a researcher not a parent/carer, friend, ally etc.  

 

 When I started out on this research journey, I had what I thought was one simple 
question (well not so simple and not one question) how do people who identify as 
transgender, non-binary and gender diverse continue in their gender affirmation 
journey in the face of limited personal support, systemic and political injustice and 
discrimination.  What I found was not surprising as I had seen this in others, I knew 
but was personally challenging, all the participants were so understanding, patient 
and forgiving of others’ ignorance or transphobic behaviour and yet why was I not? 
Why did I still feel the need to storm the barricades, who was I too think I should or 
could hold such indignation; a white binary-identified social worker whose adult 
family successfully navigate the world…I felt the dousing of the rage but what then 
if there was no rage why continue…what do I have to share that hasn’t been said 
before?   

 

This journey has been hard to reflect on and while no one has ever said stop I can 
honestly say now there were times I believe they wanted to because of the 
dedication, time and commitment it has taken to get here. But that has been 
nowhere near what the participants have done and yet there’s and my resilience 
and commitment has sustained. It has reminded and surprised me the depth of my 
need to answer these questions and how much I want the experiences for people 
who identify as transgender, non-binary and gender diverse to be heard  

 

I was a little surprised I did not encounter more tensions around my chosen 
approaches of IPA and strengths based as there was little other research to look to 
but the participants embraced the opportunity to express their experiences in their 
own way and they were all full of examples of strength and resilience. In offering 
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these experiences to others it was always my hope that these shared stories from 
the participants would bring changes in professionals’ practice and larger systemic 
and systems changes, something I will continue to work on for as long as the 
community is supportive and needing change. 

 

The participants in this research have shared their experiences both physical and 
emotional and my respect for and to them is immense and here is the issue for 
many there are days, situations or encounters that are not ok, they are hurtful, 
damaging or challenging but you get up, you talk to someone, you refocus your 
thoughts and you continue - now that’s resilience. 

 

The last words go to one of the participants “My lived experience has been nothing 
but positive along with everyone else’s negatives that they have, just living a great 
life, I’m happy”. Stanley 
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Appendices 

Appendix 1: Introduction to research letter used on websites 

Hi my name is Anne Munro and I am a Doctor of Social Work student with Charles Sturt 

University NSW Australia and I am contacting this social network site as part of a 

research project I am hoping to conduct with transgender people on their lived 

experiences  

The research will attempt to discover how transgender people perceive being in 

transition and what it is to be a transgender person. It will also examine how 

transgender people continue in the face of discrimination, oppression, abuse and 

generalised hostility: why Transgender people receive minimum services or are excluded 

from some services; and to suggest strategies to improve service delivery to this group. 

It is hoped the study will provide a positive voice for Transgender people.   

This research involves completing a brief survey of a few questions about who they are 

and experiences of services and a semi structured interview about the lived experience 

of transgender people in Australia. There are 2 questions that I would like to ask;  

In what ways is being a transgender person a positive life experience?   

and/or   

As you reflect on your lived experience as a transgender person, please describe what 

this has meant to you?  

For those interested there will be a link to a brief survey below 

https://www.surveymonkey.com/r/272387D  

There is also an option in the survey to further participate in later aspects of the 

research and participate in a semi structured interview.   

I have attached the Information sheet and consent for participants.  

 Again, thank you for your time and have a lovely day.   

Yours sincerely   

Anne Munro  

 

https://www.surveymonkey.com/r/272387D
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Appendix 2: Information sheet for Participants (Survey and Interview) 

Participants Information Sheet 

A choice, No Choice; The lived experiences of Transgender people in 

Australia.  

Researcher  

Anne Munro Ass Dip Wel, Dip Teach, BASW, M.A Child & Adolescent  

I am currently a student completing my Doctor of Social Work at Charles Sturt University.   

Project supervisor  

Prof Wendy Bowles, Acting Head of School, Professor of Social work and Human 

Services, and sub-dean Workplace Learning in Faculty of Arts at Charles Sturt University.  

Associate Supervisor  

Associate Professor Cate Thomas BA, BSW, Grad Cert Learn &Teach Higher Ed, 

GradDipPA, MPAdmin, PhD. Associate Dean (Academic) Faculty of Science Charles Sturt 

University. 

Invitation  

You are invited to participate in a research study on the lived experiences of transgender 

people in Australia. My research project is titled: A choice, No Choice; The lived 

experiences of Transgender people in Australia.   

This study is being conducted by Ms Anne Munro from School Humanities and Social 

Sciences, Faculty of Arts at Charles Sturt University.  

Before you decide whether or not you wish to participate in this study, it is important for 

you to understand why the research is being done and what it will involve. Please take 

the time to read the following information carefully and discuss it with others if you 

wish.  

1. What is the purpose of this study?  

The primary purpose of this study is to give a positive voice to the lived experiences of 

transgender people in Australia and to be able to provide a forum to share the 
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extraordinary strengths, capacity and experiences of this community to hopefully 

enlighten, educate and sensitise more community professionals to the experiences of 

transgender people.   

2. Why have I been invited to participate in this study?  

We are seeking transgender people (identify as, in transition) 18yrs and over to 

participate in this research. We are seeking both female to male (FtM) and male to 

female (MtF) participants from Australia.  

3. What does this study involve?  

This research involves completing a brief survey which will ask you a few questions 

about yourself and your experience with services and if you are willing to participate in a 

semi structured interview about the lived experience of transgender people in Australia. 

You can participate in none, one or both of the study activities.  

On line survey  

Name, date of birth, where you live (state), how you identify yourself and gender.  

Also, if you have used local services and if felt respected when attending.  

There is also an option to then be considered for an interview.  

https://www.surveymonkey.com/r/272387D 

Interview  

There are 2 questions that I would like to ask you if you agree to be interviewed;  

In what ways is being transgender a positive life experience?   

and/or   

As you reflect on your lived experience as a transgender person, please describe what 

this has meant to you?  

It is anticipated the interview would be for approximately 1 hour and be audio recorded.   

There is a limit to the numbers of people able to be interviewed. This will be based on 

availability, distance to the researcher and access to technology.   

4. Are there risks and benefits to me taking part in this study?  

https://www.surveymonkey.com/r/272387D
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We cannot promise you any benefit from participating in this research. It is not 

anticipated there will be any risk to you participating in this research but interviewing 

people about their experiences could raise some unintended memories, feelings or 

thoughts. I am a skilled and experienced trauma counsellor and feel confident I could 

support you during the interview if you become distressed and would be able to provide 

you with service contacts for ongoing support if required. I would ask if you think being 

involved in this study may impact your mental health and well -being in a negative way 

then with respect I ask you to reconsider your participation.  

5. How is this study being paid for?  

There is no funding for this study and all costs are being covered by myself.  

6. Will taking part in this study (or travelling to) cost me anything, and will I be paid?  

There should be no cost to you and there is no payment for participating.  

7. What if I don’t want to take part in this study?  

Participation in this research is entirely your choice. Only those people who give their 

consent will be included in the study. Whether or not you decide to participate, is your 

decision and will not disadvantage you.   

8. What if I participate and want to withdraw later?  

You can choose to withdraw later if you want and have the option to withdraw your 

information (data) from the study also.  

9. How will my confidentiality be protected?  

Any information collected by the researchers which might identify you will be stored 

securely and only   accessed by the researchers unless you consent otherwise. All 

participants will be de-identified during each stage of the research and each participant 

given a numerical code. Only general information will be used such as your age, where 

you live rural or urban, age, cultural background, how you identify and/or your 

identifying gender and services used such as Centrelink, medical practice, Hospital etc. 

None of your  

personal details such as name or address are required or will be used in this research 

project.   
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10. What will happen to the information I give you?  

This research will be part of a thesis which will be available at a later stage. The results of 

this study may be published in a peer-reviewed journal and presented at conferences, 

but only group data will be reported. All research material will be held by this researcher 

and will be destroyed after 5 years.  

11. What should I do if I want to discuss this study further before I decide?  

 I am happy to answer any questions you may have on this research project at any time 

by text or call. Please leave your preferred contact details and time if you call and I will 

endeavour call you back at that time.  

12. “Who should I contact if I have concerns about the conduct of this study?”  

If you have concerns about the ethical conduct of this research or the researchers, the 

following procedure should occur.   

Write to the following:  

The Executive Officer, Ethics in Human Research Committee  

Academic Secretariat, Charles Sturt University  

Private Mail Bag 29, Bathurst, NSW, 2795  

Tel: +61 2 6338 4628, Fax: +61 2 6338 4194  

Email: ethics@csu.edu.au  

All information is confidential and will be handled as soon as possible.  

Thank you very much for your time in considering participating in this research.  

If you wish to participate then please sign (using fill & sign) the attached consent form 

and email back to myself. All contact details are below and also on the consent form.  

Anne Munro (munro6249@gmail.com)   

This research has been approved by the Research Ethics Committee at Charles Sturt 

University. The approval number is H17064.   
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Appendix 3: Participant Consent form  

 CONSENT FORM FOR PARTICIPANTS   

  

Research Project:  

 A choice, No choice:   

The lived experience of transgender people in Australia  

  

I agree …………………………………………. (Please print name) to participate in the above 

research project and give my consent freely.   

  

I understand that the project will be conducted as described in the Participant 

Information Statement, a copy of which I have retained.   

I understand I can withdraw from the project at any time and do not have to give any 

reason for withdrawing.   

  

I agree to complete the survey and the data being used (unidentified) in the study.   

Yes/No  

  

I agree to the Interview (phone or face to face) being digitally audio recorded and 

transcribed.   

Yes/No  

I agree to the research data gathered for the study may be published without any 

identifying information. Yes/No  

I understand that if I have any complaints or concerns about this research I can contact:  

  

The Executive Officer, Ethics in Human Research Committee  
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Academic Secretariat, Charles Sturt University  

Private Mail Bag 29, Bathurst, NSW, 2795  

Tel: +61 2 6338 4628, Fax: +61 2 6338 4194  

Email: ethics@csu.edu.au  

  

 ........................................................  

Participant Name  

  

.......................................................  

Signature   

  

……………………………………………………..  

Date  

 Anne Munro  

Munro6249@gmail.com  

H17064  
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Appendix 4. Survey monkey questionnaire 

A CHOICE NO CHOICE: 

Transgender people’s lived experience in Australia  

This is a qualitative research study exploring the lived experience of transgender 

people in Australia.  

1. What is your first name?  

 

2. How do you identify yourself  

MtF  

FtM  

transgender  

transexual  

Other (please specify)  

 

3. What is your age?  

18-20  

21-29  

30-39  

40-49  

50-59  

60 or older  

4.What state are you currently living in? 

 
 

5. How many of the following services have you accessed in the last 12 months  

Medical clinic/GP  

Emergency department  

Hospital  

Community Health service  

TaFE  

University  

Police station  

Mental Health Service  
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Private Counsellor/Therapist  

Health Clinic  

Other (please specify)  

6. Of the services you indicated above please indicate where you felt respected?  

Medical clinic/GP  

Emergency department  

Hospital  

Community Health Centre  

TaFE  

University  

Police  

Mental Health Service  

Private counsellor/Therapist  

Health Clinic  

Other (please specify)  

7. Please indicate if interested in being on list of potential participants to be 

interviewed?  

yes  

no  

Other (please specify)  

8. Please provide preferred contact details if wanting to participate in interview.  

 

Done  

 

 

 

 

 

 



Page | 203  
 

Appendix 5: Prompt and follow up questions 

Prompt questions 

 

Follow up in interview question used 

“Can you say more about that?”   

“What did that mean to you?” 

“Can you describe what that was like?” 

“Can you give an example of that?”  

“What was that like for you?”  

“What meaning did you take from that?”  

“You used the word/phrase _____ a minute ago.  Can you describe that further?”  

 

What has changed about the way you think about yourself now? How do you feel about yourself 

now? How do you think that happened?  

What would you say has been your 2 best experiences (or more)? How has your everyday feelings 

about yourself changed?  

What would you tell someone first identifying they are a transgender person to do?  

What can professionals do to assist you? Or what should they not do?  

In what ways have you dealt with others disrespect, hostility or discrimination towards you?  

What do you do, say or not do or say when ignorance, hostility and or disrespect occurs towards 

you? 

For some people of difference there is a feeling that every day you are dealing with others 

ignorance, hostility or disrespect and so what enables you to persevere (continue)? 

What strengths (would or do) you use dealing with others ignorance, hostility or disrespect 

towards you? 
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Appendix 6: Cheat Sheet for Interviews 

• Introduce self and pronouns 

 

•  confirm identity and contact details 

 

• consent and ensure informed 

 

• Thank participant (beginning and end) 

 

• Interview process, recording 

 

• Confidentiality, storage and use of data 

 

• What happens next 
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Appendix 7: Participants of survey and Interviews, age, state and identity  
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Appendix 8: Glossary of Terms used in this Thesis 

Glossary of Terms 

I present the following definitions of several of the concepts in this chapter in the 

interest of providing clarity. Each of the following is a feature of some of the experiences 

of the participants and will be addressed in more detail. The definitions presented here 

are those I relied on for this study. 

 

AAB. Assigned at birth.  

AFAB. An acronym for Assigned Female at birth. 

AMAB. An acronym for Assigned Male at birth 

 

Cis gender. A term used by some to describe people who are not transgender. "Cis-" is a 

Latin prefix meaning "on the same side as," and is therefore an antonym of "trans-." A 

more widely understood way to describe people who are not transgender is simply to 

say non-transgender people. 

 

Cross-dresser. While anyone may wear clothes associated with a different sex, the term 

cross-dresser is typically used to refer to men who occasionally wear clothes, makeup, 

and accessories culturally associated with women. Those men typically identify as 

heterosexual. This activity is a form of gender expression and not done for 

entertainment purposes. Cross-dressers do not wish to permanently change their sex or 

live full-time as women. Replaces the term "transvestite". 

 

Dead naming. Calling someone by their birth name after they have changed their name. 

This term is often associated with trans people who have changed their name as part of 

their transition. 
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Gender Identity. A person's internal, deeply held sense of their gender. For transgender 

people, their own internal gender identity does not match the sex they were assigned at 

birth. Most people have a gender identity of man or woman (or boy or girl). For some 

people, their gender identity does not fit neatly into one of those two choices (see non-

binary and/or genderqueer below.) Unlike gender expression (see below) gender 

identity is not visible to others. 

 

Gender Identity Disorder (GID). This term was recently renamed and reconceptualized 

in the most current version of the APA Diagnostic and Statistical Manual of Mental 

Disorders DSM (Levitt & Ippolito, 2013); what had previously been listed as GID in the 

DSM-IV-TR has been changed to Gender Dysphoria in the new version of the DSM. The 

diagnostic criteria for Gender Identity Disorder from the DSM-IV-TR included “a strong 

and persistent cross-gender identification; … persistent discomfort with his or her sex, or 

sense of inappropriateness in the gender role of that sex,” and the notation that “this 

disturbance is not concurrent with a physical intersex condition.” (American Psychiatric 

Association, 2000, cited in Teich, 2012, pg. 12).   

 

Gender Dysphoria (GD). This is the clinical term used to describe the extreme discomfort 

a transgender person experiences when their physical body does not match their gender 

identity (Giammattei, 2015; Israel & Tarver, 1997; Lev, 2004; Teich, 2012). Gender 

Dysphoria is the current diagnostic label used in APA Diagnostic and Statistical Manual of 

Mental Disorders, Version-5 (Levitt & Ippolito, 2013). 

 

Gender Non-Conforming. A term used to describe some people whose gender 

expression is different from conventional expectations of masculinity and femininity. The 

term gender nonconforming refers to those whose gender expression diverges from 

what is most common, usual, or expected within a person’s culture (Giammattei, 2015; 

Lev, 2004; Teich, 2012). If one considers gender on a continuum from female (displaying 

feminine traits) on one end, and male (displaying masculine traits) on the other, a 

gender nonconforming person may fit anywhere along the spectrum-- or outside of it 
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entirely. An example might be a “girly boy,” a boy who identifies as a feminine male. 

Gender nonconforming is the most inclusive term in defining people who do not fit 

perfectly into the traditional male and female categories. The term gender 

nonconforming allows us to speak broadly about anyone who is atypical of the 

preconceived gender roles and traits which were assigned to them at birth (Giammattei, 

2015; Piper & Mannino, 2008, Teich, 2012). 

 

Heteronormativity. The suite of cultural, legal, and institutional practices that maintain 

normative assumptions that there are two and only two genders, that gender reflects 

biological sex, and that only sexual attraction between these “opposite” genders is 

natural or acceptable (Kitzinger 2005) 

 

Homonormativity. The concept of homonormativity mirrors heteronormativity in that 

exclusion of those who do not conform to a set of stereotypes has become accepted. 

The enforcement of these stereotypes is a strategy intended to gain rights for a cultural 

group (Cover, 2013) through the adherence to those representations of queerness that 

are deemed acceptable by broader society, including a binary classification of sexual 

attractions. This concept manifested in the study as a sense of being excluded from the 

gay and lesbian community and the participants experienced it as a dismissal of their 

attractions. 

 

LGBTQIA+. lesbian, gay, bisexual, trans, queer, intersex, asexual and other community 

 

Non-binary and/or genderqueer. Terms used by some people who experience their 

gender identity and/or gender expression as falling outside the categories of man and 

woman. They may define their gender as falling somewhere in between man and 

woman, or they may define it as wholly different from these terms. The term is not a 

synonym for transgender or transsexual and should only be used if someone self-

identifies as non-binary and/or genderqueer. 
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Gender Reassignment Surgery (GRS). A surgical procedure whereby the sex organs of a 

person are refashioned to that of the gender in which they identify. Also known as sex 

reassignment surgery (SRS) or Genital Reconstructive Surgery (GCS). 

 

Passing. If someone is regarded, at a glance, to be a cisgender man or cisgender woman. 

Cisgender refers to someone whose gender identity matches the sex they were 

‘assigned’ at birth. This might include physical gender cues (hair or clothing) and/or 

behaviour which is historically or culturally associated with a particular gender. 

 

Person with a trans history. Someone who identifies as male or female or a man or 

woman but was assigned differently at birth. This is increasingly used by people to 

acknowledge a trans past. 

 

Pronouns. These are the ways people want to be referred to she/her, they/them, 

he/him etc 

 

Sistergirls and Brotherboys. Some Aboriginal and Torres Strait Islander peoples use the 

term Sistergirl (sometimes Yimpininni in the Tiwi Islands) to describe male-assigned 

people who live partly or fully as women and Brotherboy to describe female assigned 

people who live partly or fully as men. In some regions, Sistergirls have unique societal 

roles. (www.lgbtihealth.org.au) 

 

Transgender. Transgender is an umbrella term that includes Female-to-Male (FTM), 

Male-to-Female (MTF), agender, bigender, cross-dressers, drag kings/queens, 

genderqueer, etc. (Lev, 2004). Transgender individuals do not fully identify as their 

assigned sex at birth and typically, in some way express their affirmed gender, through 

various methods such as body alteration, clothing style, or behaviour. For individuals 

who choose to alter their bodies, this may be done through hormones in conjunction 

with or entirely without surgery. However, many people who identify as transgender 



Page | 210  
 

choose to express their gender through other means without body alteration (Brown & 

Rounsley, 1996; Giammattei, 2015; Israel, 2004; Lev, 2004; Piper & Mannino, 2008; 

Teich, 2012). 

 

Transsexual. The term transsexual is a dated, medicalized term that is no longer in 

favour for many in the transgender community (Giammattei, 2015; Teich, 2012). 

Historically, it has been used to describe those who believe that their internalized 

gender differs from their physiological bodies and seek assistance to change their 

physiology to become the opposite sex. However, there are some people in the 

transgender community who still use this term to describe themselves, often an older 

cohort who transitioned many years ago. For this reason, this term was included within 

the demographics survey as an identity option. 

 

Transition. Is used to describe the emotional, physical, psychological, and social changes 

associated with what is usually a visible shift in gender (Krieger 2015).  This can, but does 

not always include hormone replacement therapy, chest surgery (commonly referred to 

as top surgery), genital surgery (commonly referred to as bottom surgery), legal name 

change, changing of the gender marker on identification documents, and other less 

formal measures such as altering gender presentation through style of dress.  By 

definition the word transition describes a change over a short period of time; the 

process of going from one point to another.  Yet when applied to the experiences of 

trans people it can create an illusion of simplicity, that there is a clear beginning and end.  

Though for some trans people there is an end, for many of us we are in a constant state 

of transition throughout our lives.  The path of each transition is as unique as the person. 

 

Trans-positive. Essentially means a respect for and acceptance of people who identify as 

'trans': transsexual, transgender, 'two-spirit'. On the continuum of diversity and 

acceptance, truly trans-positive people go beyond mere acceptance to appreciation and 

celebration of transgender people and transgender culture. 
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Transphobia. This term describes negative feelings or acts towards transgender people 

from cisgender (non-trans) people. These negative feelings are a result of being 

confronted with a gender expression that is atypical and viewed as being bad or immoral 

(Lev, 2004). 
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Appendix 9: Additional reading (watching) 

Books 

Adults 

Chaz Bono - Transition 

Jason Cromwell - Transmen & FTMs 

Jonathan Green - Becoming a visible man 

P. Carl - Becoming a Man: The Story of a Transition 

Sarah Krasnostein - The Trauma Cleaner 

Parent 

Jennifer Finney Boylan - Stuck in the Middle with You: A Memoir of Parenting in Three 
Genders 

M Philips - The daughter we didn’t know we had.                                                                                                                                                                                    

D Ehrensaft - Gender born, gender made: Raising healthy gender-nonconforming 
children.                                                                          

Amy Ellis Nutt - Becoming Nicole: The Transformation of an American Family 

Stephanie A. Brill and Rachel Pepper - The Transgender Child: A Handbook for Families 
and Professionals  

Stephanie A. Brill and Rachel Pepper - The transgender teen: A handbook for parents and 
professionals supporting transgender and non-binary teens.                                                  

Garrard Conley - Boy Erased 

Children 

When Aidan became a big brother 

Sarah Hoffman, Ian Hoffman & Chris Case - Jacobs new dress 

Alex Gino - George 

Julian is a mermaid 

They, she, he as easy as ABC 

Annie’s plaid shirt 

The boy and the Bindi 

Jo Hirst & Libby Wit - The gender Fairy 
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Older children 

Nevo Zisin - Finding Nevo - How I Confused Everyone  

Alison Evans – Ida 

Kim Fu – For today I am a boy 

Cris Beam – I am J 

Television and Movies 

Kate Borstein Is a Queer & Pleasant Danger 

Born in the wrong body documentaries 

Growing up Coy 

Raising Zoey 

Real Boy 

Becoming more visible 

I am Cait 

I am Jazz 

Movies 

Something must break 

The Danish Girl 

Girls lost 

About Ray 

Tangerine 

Boys don’t cry 

Wild side 

Transamerica 

 

 

 

 

 

 


