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Abstract

Genderdysphoriaisdistressdue toa discrepancy between one’s assigned gender and genderidentity.
Adults who wish to access gender clinics are assessed to ensure they meet the diagnosticcriteriafor
genderdysphoria. Therefore, the definition of gender dysphoria has a significantimpact on the lives of
individuals who wish to undergo physicalgender transition. This systematic review aimed to identify and
synthesize all existing qualitative research literature about the lived experience of gender dysphoriain
adults. A pre-planned systematicsearch identified 1491 papers, with 20 ~” those meeting fullinclusion
criteria, and a quality assessment of each paperwas conducted. Data | erta ningtothe lived experience
of genderdysphoriawere extracted from each paperand a mete e _hns,graphicsynthesis was
conducted. Fouroverarching concepts were identified; distr=ss a. e to dissonance of assigned and
experienced gender; interface of assigned gender, gend~. ‘dentity and society; social consequences of
genderidentity; internal processing of rejection, and . -ansphobia. A key finding was the reciprocal
relationship between anindividual'sfeelings abo. theirgenderandsocietal responsestotransgender
people. Othersubthemes contributingto di.:-es. were misge ndering, mismatch between gender

identity and societal expectations, and liyporvigilance for transphobia.

Keywords: Genderdysphoria; " rar. "gender; Gender Diversity; Psychological Distress; Mental Health.
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Abstract

Genderdysphoriaisdistressdue toa discrepancy between one’s assigned gender and genderidentity.
Adults who wish to access gender clinics are assessed to ensure they meet the diagnosticcriteriafor
genderdysphoria. Therefore, the definition of gender dysphoria has a significantimpact on the lives of
individuals who wish to undergo physical gender transition. This systematic review aimed to identify and
synthesize all existing qualitative research literature about the lived experience of gender dysphoriain
adults. A pre-planned systematicsearch identified 1491 papers, with 20 of those meeting fullinclusion
criteria, and a quality assessment of each paperwas conducted. Data pe: .qiningto the lived experience
of genderdysphoriawere extracted from each paperand a meta-ethr, ~erz phicsynthesis was
conducted. Fouroverarching concepts were identified; distress r.ue .z dissonance of assigned and
experienced gender; interface of assigned gender, genderid. ntity, and society; social consequences of
genderidentity; internal processing of rejection, and tre ns shobia. A key finding was the reciprocal
relationship between anindividual'sfeelings abo’.. *he:~genderand societal responses to transgender
people. Other subthemes contributing to distress w ~re misgendering, mismatch between gender

identity and societal expectations, and hyp zr *7itance fortransphobia.

Keywords: Gender dysphoria; Transg. nder; Gender Diversity; Psychological Distress; Mental Health.



Introduction

Transgenderisan umbrellaterm usedto describe individuals who have agenderidentity which
doesnotalign withtheirassigned gender. Gender dysphoriain adolescents and adultsis defined in the
Diagnosticand Statistical Manual of Mental Disorders (5" ed.; DSM-5; American Psychiatric Association,
2013) as marked incongruence between anindividual's genderidentity and assigned gender with
associated distress orimpairment; see table 1for furtherdetails of DSM-5 criteria for gender dysphoria
inadolescentsand adults. A UK survey found that 1% of adults were genderdiverse, ortransgender, but
itisnot known what proportion of these had genderdysphoria(Reed, Rno'as, Schofield & Wylie, 2009).
Thisisinline witharecentreview which suggested thatbetweenQ Z 1._.7. of children, adolescents, and
adults self-reportatransgenderidentity (Zucker, 2017). In the Nc “herlands the prevalence of gender
dysphoriawas 0.6% in adult natal males,and 0.2% in adult nat.' ‘emales, while 3.2% of adults assigned
female atbirth and 4.6% assigned male at birth reporte 1.n:qual identification with each genderor
“ambivalent genderidentity” (Kuyper & Wijsen, 201: ).

The DSM-111 (3rd ed.; DSM—III; Amer.~an Psychiatric Association, 1980) was the first edition of
the DSM to include agender-related diagr. o s, called Transsexualism located within the “psychosexual
disorders” category. The adult diagncsis ~f transsexualism referred to “discomfort and
inappropriateness” of one’s biolcgicar ex alongside the wish to be rid of one’s genitalsandlive inone’s
genderidentity. Many charcee. hav : been made to the diagnosticcriteriasince this time (Beek, Cohen -
Kettenis & Kreukels, 2016). In*',e DSM-IV (4th ed.; DSM—IV; American Psychiatric Association, 1994), the
diagnosticterminology was changed and transsexualism became “Gender Identity Disorder”, but the
focuson distressinrelationtoone’s assigned gender remained a core component of diagnosis, as it
continuesto be inthe DSM-5. Corneil, Eisfield and Botzer (2010) state that it isimportant to
differentiate between transgenderindividuals who experience distress and those who do not. They
argue this helpsto normalize transgenderidentities and highlight that these cause distressin some, but
not all cases. Significantly, the DSM-5 gender dysphoria diagnosis now accommodates a spectrum of

genderidentities, although the wording remains binary, referring to the othergender. This means that



non-binary individuals who experience distress in relation to their genderidentity can now be diagnosed
and more readily receive supportforgender dysphoria within the standard healthcare model. See
Zucker et al. (2013) for a detailed description of the justification of changes to the diagnosticcriteria

from DSM IV to DSM-5.

The most recent DSM-5 classification for Gender Dysphoria published in 2013 is contentious
(Davy & Toze, 2018). Critics state that including gender dysphoriainthe DSM impliesthat havinga
transgenderidentity is amental health problem, although the DSMis clea: *hat only caseswhere there
isdistress orimpairment would meet criteriaforadiagnosis, while r=ap ~7.ents highlight thatin current
medical practice, diagnosisisarequirementforaccesstoapproj. -iate medical support (Drescher, 2010).
Indeed, in most settings adiagnosis of genderdysphoriais ap. ~r2quisite for receiving gender-focused
supportfrom healthcare services. Thisisin line with thc V. oild Professional Association for Transgender
Health (WPATH) Standards of Care (Colemanet-..,.91,,, although some authors have argued an
assessment but not necessarily adiagnosis of gende. dysphoriais required accordingtothese guidelines
(Ashley, 2019). Therefore, the way in whic' ' g2 Zerdysphoriais defined affects service provision and
availability. Intervention for gender dvs,~horiaranges from the provision of psychological supportto
explore genderidentity orto make th. social transitiontolive asone’s affirmed genderidentity, to
medical interventionsto enab < th: biological affirmationtoone’s genderidentity through hormone

treatmentorgenderaffirmine-urgery (Coleman etal., 2012).

Genderdiversityis not considered amental health problem. However, transgender people are
more likely to experience mental health problems than the general population (Downing & Przedworski,
2018). Individuals with gender dysphoriaare also more likely to experience mental health problems,
most commonly anxiety and depression (Dhejne, Van Vlerken, Heylens and Arcelus, 2016). In terms of
well-being following transition, astudy usingthe Amsterdam Cohort of Gender Dysphoriafrom 1972-

2015 found that of individuals who received a gonadectomy, 0.6% of transwomen and 0.3% of transmen



experienced regret (Wiepjes etal., 2018). A meta-analysis investigating mental health quality of life in
treatment-seeking transgenderadults supported Dhejne et al.’s findings, as mental health quality of life
was lowerinthe transgender population compared to controls (Nobili, Glazebrook & Arcelus, 2018). The
authorstheninvestigated qualityof life following cross-sex hormonal treatment; seven studies were
included, and mental health quality of life was found to significantly improve following treatment

(Nobili, Glazebrook & Arcelus, 2018).

Table 1. Definitions

Gender Diagnosis made if the individual experiences two or mo-~ o1 *hese experiences:
dysphoria e amarkedincongruence between genderiden.ity a 1\d sex characteristics
(DSM-5) e adesiretoberid of one’ssex characteristi.:s

e astrong desire forthe sex characteristic. 01 .-z othergender

e astrong desiretobethe othergender >ra. alternative,i.e. non-binary

gender)

e adesiretobetreatedas beingthe o’.nergander(oran alternative,i.e.
non-binary gender)

e aconvictionthatone has the vame reelings and responses as the other
gender(oran alternativ;,i.c . non-binary gender)

This should be associated wi W significant distress or functional impairment fora
diagnosis to be made

Gender An individual’s felt sen<e o1 “heiridentity being masculine, feminine, a
identity combination ornone Hf thiose
Gender How an individuai .=k aves, interacts with others, dresses, and otherwise displays

expression theirgenderic enti yto others.

Gender Societal expert stions about how anindividual will behave and express their

norms gender. Therefore someonebornfemaleis expectedtoactin a stereotypically
feminineway and someone born male is expectedtoactin a stereotypically
masculine way.

Some researchers have suggested that higherrates of mental health problemsinthe
transgender population are linked to gender minority stress, or the experiences of stigmaand
discrimination transgenderand gender nonconforming individuals experience which contributeto poor
mental health (Meyer, 2015; Testa et al., 2015). This has been supported by studies which have found

associationsinthe transgender population between mental health conditions and level of social stigma



experienced by participants due to their genderidentity (Bockting, Miner, Romine, Hamilton & Coleman,
2013). One example of asocial stressorexperienced by some transgender individuals is “misgendering”
or beingtreatedasor labelled adifferentgenderto their own genderidentity. Frequency of experiences
of being misgendered, as well as feelings of being stigmatized, have been found to be positively

associated with psychological distressinthe transgender population (McLemore, 2018).

These high rates of mental health problems need to be better understood through an
investigation of the mechanisms contributing to distressin this populatiui.. Described above are two
distinct conceptualizations of the experience of gender-related distr~ss I~ .ndividuals with gender
dysphoria. There is the diagnosticconceptualization of dysphori. related to adiscrepancy between
assigned and experienced gender, as defined in diagnostic ma. *1=s such as the DSM-5 (5" ed.; DSM-5;
American Psychiatric Association, 2013), and a more so: i2;, stigmafocused understanding of distress as
described by gender minority stress theory (Mever, )01-). Itis not currently clearhow these two forms
of distressrelate to one another. Zucker, W~rod ana .'anderlLaan (2014) highlight thatthereis a lack of
research investigating distresswhichisad're .. zsult of genderdysphoriain children and adolescents,
and we argue that the same gap is apna.entinthe adultliterature. Given the rapidly increasing societal
awareness of transgenderidentities |« g.Steinmetz, 2014), and substantial increase inreferralsto
genderclinics (e.g. Aitkeneta. .20 5; Wiepjesetal.,2018), itis importantto have an up-to-date
understanding of the experien- e of gender dysphoria as described by the individuals themselves. This
will helpto guide care in clinical settings where an unprecedented number of referrals are being
received, and ensure thatthe current understanding of gender dysphoriaaccordingto rigorous research
findingsis current. Therefore a contemporary systematic review of the phenomenology of gender
related distressis critical toimprove, update and develop coherence around our understanding of the
experience of genderdysphoria, to ensure thatitis conceptualizedinaconsistentwayandin line with

the current social context.



Scientificresearch has played animportantrole in clearly defining gender dysphoriaand
investigating the efficacy of various treatments for this group. There has been an emphasis on opinion
pieces and narrative reviews compared to original empirical studies. A review of primary published
literature ongender dysphoriafrom 1970-2011 found that the most common study type published was
narrative review at 29% or 479 articles and that commentaries made up afurther7.5% or 124 papers
(Eftekharetal., 2015). Empirical studies based on original data made up a smaller proportion of research
at 34% or 555 articles, including qualitative studies, cross-sectional studies, cohort studies, case control
studies and clinical trials. The least common method employed was syster. aticreview at 0.4% or 6
articles. Narrative reviews allow authors to select the research thev fee! “4s the mostvalue and to
summarize this research, which increases the risk of biasinthe i : view (e.g. Littell, 2008). There have not
been any systematicreviews focused onthe phenomenology . ¥ s:nderrelated-distress, despite distress
related togenderidentity beingacentral criterion forii dvic'uals hoping to access genderclinics. Given
the high level of controversy and emotive nature ot hisarticularresearch area, itis especially
important that more systematic methods ar= utilizeu in ordertoreduce the likelihood of researcher bias

and to improve the quality of evidence avz Iz 0. .

Systematicreviews employ a. ~plicable search strategy, with a clearly defined screening method
to select papersrelevanttoth rev ew question following predefined inclusion and exclusion criteria
(Moheretal., 2015). Thissignif cantly reduces the likelihood of biasin terms of studiesincluded in the
review. When qualitative evidence requires synthesis, standardized protocols can be followed such as
meta-ethnography (Noblit & Hare, 1980), a widely used method of qualitative research synthesis, which

ensuresahighlevel of methodological rigorin the synthesis of qualitative results.

Aims



This study aims to systematically review and synthesize existing qualitative literature regarding
the phenomenology of gender dysphoriain adults. This will resultin a deeperand empirically informed
understanding of the lived experience of genderrelated distress, focusing on the cognitive,
psychological and physical experiences associated with gender dysphoria.'

Methods

The methods section was developed using the ENTREQ guidelines (Tong, Flemming, Mclnnes,
Oliver &Craig, 2012), which aimto standardize the reporting of qualitative syntheses. A protocol for this
study was pre-registered on PROSPERO (CRD42019140899). The theoretic.! basisforthe qualitative
synthesis was interpretive constructivism (Rubin & Rubin, 2012). Int~rn, ~*/ve constructivism
acknowledges that the findings regarding the phenomenology ¢ senaerdysphoriafromthe studies

reviewed willhave multipleand at times conflicting perspecti ~<, which can exist alongside one another.

A meta-ethnography approach was seler.cec for .he current study (Noblit & Hare, 1988). This
entailed conducting astructured analysis fo~synthesising research about the phenomenologyof gender
dysphoriaintransgenderindividuals. Thisi1e o -dology allowed fora”line -of-argument” synthesis,
which allowed forthe development of <. ~ integrating scheme which furthered understanding of the
phenomenaunderinvestigation. A sy_*ematicsearch and screening against pre -defined criteria

preceded athorough synthesi ' of o Jalitative studies investigating the experience of gender dysphoria.

Inclusion criteria
Theinclusion criteriawere developedin ordertoidentify in-depth qualitative dataabout the
experience of genderdysphoriaintransgenderindividuals (seetable 2). Gender-related distress was

operationally defined as any negative emotions directly related to genderidentity in transgender

' An originalstated aim of this systematicreview, as published on PROSPERO, was to compare the experiences of
binaryand non-binarytransgenderindividuals’ experiences of gender dysphoria.Followingsearches and screening,

there were not enough data regardingthe non-binary experience of gender dysphoria to keep this as anaimof this
review.



individuals. This broad definition of gender dysphoriawas selected rather than attempting to apply
diagnosticcriteriain ordertoinclude awide range of studies, and alsoin acknowledgement of the

rapidly changing cultural understanding of gender diversity.

Search Strategy

We developed a pre-planned search strategy, using MEDLINE, PsycINFO, Embase and Web of
Science and the search termsintable 3. A preliminary search on PubMed with the following terms:
(((((((qualitative) ORinterview) OR "focus group") OR experience) OR phei.~menolog*)) AND
((CC(((((distress) OR "mental health") OR depression) OR "low mood"! O, ~;scomfort) OR dysphoria))
AND (((((((Transgender) OR"gender nonconforming") OR “gend. ratypical”) OR “gendervariant”) OR
non-binary) OR genderqueer))) OR (((transsexual*) OR "gende. id zntity disorder") OR "gender

dysphoria"))).

The searches were conductedinJul'* 2019, a.«d 1741 records were identified, reducingto 1370
once duplicates were removed. The searclt e w zre updated and run againin October 2019. This
identified 121 new paperssince the Jiliy <earch. Non-published “grey” literature was notincludedin the
presentstudy. The referencesections ~fincluded papers were scanned for further published studies

that might meetinclusion crit. ria.

Table 2. Inclusion and Exclusion Criteria

Inclusion Exclusion
Participants e Participantsare overthe age of 18 years old. e Participantsinclude Lesbian,
e Participantsare transgenderi.e.havea Gay and Bisexual
genderidentity whichis different from their participantsas well as
assigned gender. transgender participants

e Participantsinclude those
underthe age of 18

Types of e Qualitative ormixed-methods studies. ® Observational orsecondary
Study e Studyinvolved primary data collection data studies.
comprisingfirst person accounts through e Quantitative studies




Inclusion Exclusion

interviews, focus groups, open-ended ® Reviewsorcommentaries
surveysetc.
e Studyfocusedon (i.e.asked aboutorfound
atheme relatingto) participant's
experiences of distressin relation to their
genderidentityi.e.the thoughts, feelings,
and sensations associated with gender
related distress.
Publishedinapeer-reviewed journal.
Writtenin English.
Any time period.
Any geographical region.

Screening

A total of 85 studieswentto full textreview. Seefigu <  fo, further details of the identification,
screening, and eligibility assessment of papersinthisstudy.” he ti.stround of screeninginvolved
readingthe title and abstract of identified reference< to a..ess whether papers metthe above criteria.
Where furtherinformation was required, the fu.' te <t was assessed in the second screening round using

the same method.

Twenty studies were include. inthe analysis, which included 1606 transgender participants in
total. All studies which metthe inc, *<'on criteriawere published from 2009 onwards. See Appendix A for

details of eachincluded stua,

Inter-rater Reliability

The firstauthor screened studies using the inclusion and exclusion criteria, and asecond
researcherscreened 10% of these. Discrepancies were resolved using a pre -defined strategy. Any
disagreements between the two screeners wereresolved by discussion. Where an agreement could not
be reached, the final authorwas consulted. Agreement between the two researchers was measured;
there was 99.3% agreement between the two researchers (Cohen’s Kappa =0.85), indicating near

perfectagreement.



Table 3. Planned search terms and criteria for review

Field Search Terms
Abstract Transsexual* OR “genderidentity disorder” OR “genderdysphoria”

OR (Transgender OR “gender nonconforming” or “gender atypical” or “gender
Abstract variant” OR non-binary OR genderqueer) AND (distress OR “mental health” OR

depression OR “low mood” OR discomfort OR dysphoria)

AND  Qualitative ORinterview OR “focus group” OR “lived experience” OR
Any phenomenolog*

field

Data extraction

A data table was developed for the purpose of this study. As wel ~sincluding dataforthe qualitative
synthesis, the following datawere collected: Authorname(s): v« 4r published; Title; Journal; Setting;
Participant group (i.e. binary ornon-binary participants t.ar sgenderwomen etc.); Number of
participants; Qualitative methodology; Interviev. tyf 2 (see Appendix A). Datain the results and
discussion section of the study pertaining to “he innerexperience of gender dysphoria were extracted.
Specifically, dataregardingthe thoughts, fafinys, and sensations that come with havingatransgender
identity and being distressed about tt is v ere included, but not broader data about the experience of
accessing healthcare oreducation exp .riences. Once analysis had begun and the initial concepts were
identified, atable was cons*ructed .olook at whetherand how each study represents data pertaining to

each concept (Brittenetal., 2202).

Quality assessment

The widely used CASP checklist (Critical Appraisal Skills Programmed, 2018) was used to assess
the quality of studiesincluded in the review (see Appendix B). All studies wereincluded in the synthesis
irrespective of quality, butthe CASP checklist results were considered carefully when conducting the
data codingand synthesis. The CASP checklist was used to assess whether each included study had a

clearstatement of aims; used an appropriate methodology; had an appropriate research design and



recruitment strategy; considered data collection, research relationships and ethical issues; analyzed data
rigorously; stated findings clearly; and had value. Each item was given a score of 0-2 dependentonthe
quality of information provided in each category, see Duggleby et al. (2010), with 2 representing higher
quality and O lower quality. 10% of the studies were inter-rated by the final author, following the

processoutlinedinthe “screening” section, and inter-raterreliability was good (Cohen’s Kappa=0.67).

Data analysis

Data were coded and translated inductively based on Noblit and Har~ 1 .223), commencing with
familiarization with each of the papers. The experiences of genc *rdysphoriaintransgenderindividuals
were the focus of the analysis. Itisimportant to note at this s.oo¢ the relationship between the

following concepts:

e Firstorderconstructs, or participar*respon.es
e Secondorderconstructs, or how t.ie o..ginal authorsinterpreted these responses

e Third order constructs, or ho'v..>e review authorsinterpretthe second order constructs

Line-by-line coding wes cc ndu ted to search forfirst orderand second order concepts related to
the target phenomena, i.e.in~ _rexperiences of genderdysphoria(e.g. Rice, 2002). Each study was
analyzed inthis way until the concepts from each paperwere identified. This was done by the first
author andthe final authorcoded a subset of included papers. The second order constructs were used
for the meta-synthesis, but the first order constructs were noted in orderto ensure that the second
order constructs accurately represented what the participants had said and demonstrated significant
depth of description. In cases where the first order construct was not thought to align well with the

corresponding second order construct, the second order construct was not included in the analysis.



Figure 1. Identification, screening and eligibility of studies in the systematic review
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Next concepts which recurred across multiple studies were used to translate the findings between
each study (e.g. Britten etal., 2002). Concepts which were shared among studies were grouped together
when theirthemes were similarto one another. Thiswas done through an iterative process of grouping
concepts togetherand readingandre-readingthe included studies to ensure that concepts that were
groupedtogetherwere done soina meaningful way (Toye etal., 2014). A summary of the concept from
each relevant paperwas writteninthe format of eitheraquote fromthe source paper or a summary

written by the research team. Summaries used the original authors’ words where possible.

A translational synthesis was undertaken, whereby included pa~ei_ -ad sufficiently similarthemes
to be groupedtogetherandresultedinaline of argument synth: sis. At this stage, third order constructs
were created to synthesize the findings of all the papers. The .~ir. order constructs were de veloped by
the firstauthor and then discussedin depth with the ot 1e. a ithors. The authors discussed any
differencesintheirunderstanding of the concep’sa. dsccondorderconstructs of the included papers,
and the third order constructs were refined until the authors reached agreement. Third order constructs
would be divided into two types; subordin it7z1 . :mes and overarching themes which shaped the overall
synthesis and findings. These over-arri..ngthemes represented the line of argument stage of the
synthesis. Atthis point the synthesis\ 'as written in narrative form by the firstauthor, and this synthesis
described the concepts, seror.1orc er,and third order constructs identified in the meta-synthesis. The

narrative synthesis was then re ad and agreed upon by all the authors.

Results

We identified fourkey conceptsin the analysis, with twelve sub-themes. The overarching

27y

conceptsidentified were "distress due to dissonance of assigned and experienced gender”’, “interface of
assigned gender, genderidentity, and society”, “negative social consequences of genderidentity” and

"internal processing of rejection and transphobia”. See table 4foran overview of the third order

constructs we identified.



Table 4. Overarching concepts and sub-themes

Interface of

Conflict of body and gender

Confusion

Denial and suppression

Fear of future

Distress ...'a .= misgendering

Third order concept  Sub-themes Example quote

1. Distressdue e Bodydysphoria “Beards and pubichair caused trouble to
to many of the respondents, and penile
dissonance erectionswere asource of
of assigned embarrassmentand shame.” (Giovanardi
and et al., 2019)
experienced Genderdistress “Disappointment and aninternalized
gender hatredin havingto live each dayin the

wronggender.” (Goodrich, 2012)
“Experiences of internal conflictand
genderdissonance had astrong presence
inallintr.rviews” (Mullen & Moane,
2013)

“Some par.icipantsfeltsuicidalbecause
thevwe ~ _onfused abouttheirgender
anc did Yot have the informationand

< 'ppuitthey neededtohelp them

L ocasstheirfeelings.” (Bailey etal.,
20.4)

“IL was common forthe participantsin
this study to describe acomplete denial
of theirtransgenderidentity.” (Budge et
al., 2013)

“A second subtheme, “fearof the
future,” capturesthe anxiety aboutlife-
changing decisions and acceptance by
others.” (Applegarth & Nuttall, 2016)
“An inability to pass/blend would likely

assigned be associated with general

gender, disappointment, feeling sad, and, for

gender some, even suicidal ideation” (Rood et

identity, and al., 2017)

society Mis natch betweengender  “Some degree of conflict existed
iaentity and societal betweentheinternal sense of selfand
2xpectations dominantsocial norms” (Ellisetal.,

2014)

Negative Isolation “Participants reported feelings of

social sadnessand losswhen friends and

consequenc othersintheirsocial network were not

esof gender supportive.” (Smith etal., 2018)

identity

Internal Fear of rejection, and “They pointed to how encountering

processing sadnessfollowing rejection rejection orinvalidation of their gender

of rejection
and
transphobia

Hypervigilance for
transphobia

identity ... had led to proximal or
internalized stress processes” (Goldberg
et al., 2019)

“Participants reported that the
expectation of rejection oftenis




Third order concept  Sub-themes Example quote

associated with distinctfeelings of fear
and worry for their personal safety.”
(Roodetal., 2016)

e Internalized transphobia “..one'sown body mightbecome
persecutory forsome TGNCindividuals
who feel themselves constantly looked
by others. This might have a heavy price
in psychological terms, asitcan cause
shame and self-hatred if internalized, or
rather internalized transphobia”
(Scandurraet al., 2019)

Distress due to dissonance of assigned and experienced gender

The first concept we identified was participants’ negative feelings abo. t the mismatch between
theirgenderidentity and body. These feelingsincluded gender-foc 1sec and body-focused distress which
were interrelated. Participants experienced distress, conflict, coi.‘usion, and denial related to their
genderidentity, and as well as body dysphoriaand discorne ction. These feelings had consequences such

as suicidal ideation and fearforthe future.

The most prominent sub-theme we identified v. ~s body dysphoria, whichincluded the unease,
dysphoria, hatred, and disgust participants re.. towards their bodies. The focus was frequently onthe
genitals and secondary sex characteris* cssu:h asthe chestand body and facial hair, with some
attemptsto suppressthese features. Studies identified arange of negative feelings towards the body
frombeingtroubled, experier :ing liscomfort, a destabilized sense of self, to disgust, hatred, and
existential crisis. These feelings sometimes led to participants’ attempts to suppress their femininity or
masculinity, forexample through restricting food intake to minimize the appearance of breasts. Some
individuals also experienced detachmentfromthe body. This referred to the sense of disconnection
fromthe physical self which resulted from body and gender dissonance. The word “disembodiment”
was used intwo of the three studies which referred to detachment, and underlines the force of this
feelingfor participants, who felt such apowerful sense of gender dissonance that they experienced a

total break between theirsense of self and physical body. For some participants, this feeling of disgust



towardstheirbody led to suicidal thoughts orself-harm; individuals felt that death was preferable to

continuingtoliveintheirbody.

The nextsubtheme was gender distress, which refers to distress relating to participants’ gender
identity, whichin some participants extended to thoughts of death and suicide. Multiple papers
described distress following conflict between participants’ gender assigned at birth and self-concept,
with the sense that this could be destabilizing and cause an existential crisis. Emotions reported included
depression, anxiety, disappointment, and self-hatred, and these feelings could be overwhelming and
tumultuous. One paperlooked at the experience of transgenderindiviz. s undergoing transition and
found that negative emotions were particularly experienced pre-¢nd v Iring transition, becoming less

prominent post-transition.

The sense of conflict between participants’ body and =enderwas a prominent sub-theme, with
studies describinga mismatch betweenindividuals’ g nderidentities and anatomy, leading to feelings of
dissonance, conflict, and distress. A range of voca ilary was used to describe this dissonance,
demonstrating aspectrum of feelings from ~iscu mfort to significant distress and struggle. This use of the
words “struggle” and “conflict” suggest, u.~t some people experienced the difference between their
genderidentity and bodies as someth, ~gto be struggled against and overcome, with the implication
that an internal conflict could I~ .4 tc changesthat would resolve the struggle. One paper highlighted
that the distance betweenapcson’s genderidentity and their experiences of their own body
contributed to the intensity of gender dysphoria. Some papers conceptualized the dissonance as being
between body and mind, whereas otherfocused more specifically on body and sense of self orgender
identity. This dissonance was identified by non-binary participants as well as binary-identified

participants.

The next subtheme we identified was confusion or uncertainty about genderidentity whichiis
experienced as distressing. Participants reported that they needed more supportfrom societyor from

family membersinordertounderstand theirfeelings about theirgender. There was animplication that



there are societal norms around being ”“certain” of one’s genderidentity orthat one should conform to
gendernorms, and that transgressing societal expectations was the refore experienced as confusingand
disorientating. Itis of note that even asense of uncertainty was experienced as distressing in contexts
where the dominant narrative is that genderidentity isfixed and in line with one’s sex, and therefore

certain.

Denial and suppression wereanother prominent feature of the studies, with denial of anindividual’s
true genderidentity leading to attempts to suppressit. This brought participants feelings of stress and of
not beingtrue toone’sidentity. Inall the studies which discussed this *..omc there was the sense that
transgenderidentities caused feelings of shame in participants dur to. =gative views of transgender
identitiesin society, orthat suppressingone’sgenderidentity::'as .~aecessary to be accepted by others.
Participantsalso felt shame around the suppression of theirr,end=ridentity, implyingthatthey felt
caught between two contradictory ways of conceptuc liz. o und expressing their genderidentity, on the
one hand conformingto traditional gendernor: s a'.d suppressing theiridentity, and on the otherhand

fullyembracingtheirgenderidentity.

The last sub-theme we identifie av.itrun this concept was fear of the future. This referred to
participants’ difficulties envisaging ho. ' to navigate their genderidentities, with asense of hopelessness
or fearfor the future. Thisther.. =ncapsulated the lack of control and anxiety transgenderindividuals
feltabout makinglife-altering 'ecisions when they became more certain about theirgenderidentity.
Consideringthe earlierthemes of death sometimes feeling preferable to continuingin one’s current
body, and the confusion ordenial and suppression that comes with dissonance of assigned and
experienced gender, huge emotional weight was associated with future -decision making for this group.
While many participants were desperate to change theirbodies and gender expression, for some this

was associated with afear of steppingintothe unknown and of transgressing social norms.



Interface of assigned gender, genderidentity, and society

The second concept we identified was the interface of assigned gender, genderidentity, and
society. This conceptacknowledges the social nature of genderidentity. Gender norms are culturally
defined expectations about how gender-related behaviors and gender expression are interpreted. An
individual’'s genderexpressionisinterpreted by others usinggender norms towork out theirlikely
genderidentity. The dissonancethat the transgenderindividual experiences around theirassigned
genderand genderidentity may be experienced by those they interact with, who may be unsure how to
label the transgenderperson. The transgenderindividual whois under,.ng .ransition wants to be seen
as belongingtotheirexperienced gendergroup and treated as suc'i. In orderto achieve thisaim,
individuals may wish to change others’ perceptions of theirbe-v, c.nd therefore others’ perceptions of
theirgenderexpression. This concept underscores the effect of L_nary gendernorms (i.e. the idea that
genderis binary, either male orfemale) on the transg :n. er.ndividual, who may struggle with havinga
differentgenderjourney tothe dominantnarra tvec around gender. These experiences of the interface
of body, personal identity, and societal norms "nd responses tothe individual led to asense of not
fittingin and transgressing societal norms, axd afear of others shaming or misgendering the individual.
There are reciprocal relationships be*wee. feelings about the body, gender expression, and reactions of
others. Forexample, anindividua, vhr is misgendered may then begintofeel higherlevels of body
dysphoriaand conflictbeta ~er, *k sirassigned and experienced gender. Moreover, feelings of anxiety or
confusionaround one’s genderidentity could affect anindividual’s gender expression, thereby shaping

the social responses of peoplethe transgender individual interacts with.

The first sub-theme was distress due to misgendering. This related to participants’ fear of others
misreadingtheirgenderidentity and experiencing distress when this occurred, with afeeling of
responsibility to ensure misgendering did not occur. A number of the studies identified feelings of fear,
distress, embarrassment, anxiety, and stress at the thought or reality of beingidentified as belonging to

a gendergroup which does notalign with one’sidentity. Studies i dentified anticipatory fear of being



misgendered or placing pressure on oneself to “pass” as one’s genderidentity, with some participants
reporting suicidal ideation if they were not successfulin this aim. This was linked with the earlier theme
of body dysphoriaand conflict of body and gender, as participants would measure theirsuccessin
changingtheirbodies orgenderexpression by the reactions of others. Participants expressed fear of
beinglabelled astransgenderby others, withanimplicitsensethat thisisa shameful, negativelabel.
Moreover, participants wanted to be affirmed in theirgenderidentity by others. Thisthemelinked with
the sense of struggle identified within the first theme, with misgendering being something that
participants aimedto overcome. This demonstrates the complexinterplay ~etween genderidentity,
genderexpression, and social interactions with others, with anindividu_". own sense of dissonance and
negative feelings about their bodies and genderidentity potent:: ly being exacerbated by the reactions
of otherpeople. Thisthemehas an emphasis on emotions linn~d "0 anxiety, suggesting that participants

would spendtime trying to predict and control the reac ic as of others.

The second sub-theme was the mismatch b «tw-.en participants’ genderidentity and societal
expectations. Thistheme captured the dissor.once between the individual’s gender and societal
expectations, ratherthan dissonance arounc tk e individual’s own body and genderidentity. Dominant
social narratives that genderidentit\' ana . iological sex should align did not fit the transgender person,
whichresultedin conflictand saa:.»ss Thislinkstothe earliertheme of confusion, whereby participants
were unsettled by theirge..'ar . 4= ntity not aligning with societal expectations. Studies described
participants’ experience thattney had beensocialized to the incorrect gender, which caused dissonance
and distress. This relates to the earliertheme of participants’ suppression or denial of theirgender
identity, which happened as a result of not fitting societal norms. Furthermore, social interactions
triggered gender dysphoria, and participants experienced shame and self-hatred when they perceived
that others were looking atthem and assessing theirgender. Transgenderindividuals expected to be
rejected due to the prevalence of binary gender norms, and so did not feel able to share theirthoughts
and feelings abouttheirgender, even with close family members. Transgender men who chose to

become pregnantfeltisolated by the genderbinary, as they did not conform to gender norms around



parenthood. Therefore, societal expectations that assigned gender and genderidentity should align, and
that othersshould actin a gender conforming way, led participants to experi ence more negative

feelings about theirown genderidentity, with shame beinganimportantemotion in this process.

Negative social consequences of genderidentity

The third concept was the social consequences of genderidentity, primarily asense of isol ation due
to theindividual’'s genderidentity. Transgenderindividuals felt and were cut-off from society and
communities due totheirgenderidentity. Participants reported that thc vfelt outside of society due to
theirdifferencesingenderidentity, and the lack of acceptance insoci 'ty t. rpeople who do not conform
to traditional gendernorms. Studies referred to a lack of communi. v, re duced sense of belonging,
invisibility, invalidation, and loneliness. Participants were cleurth.t this was associated with their
genderidentity and that this caused distress, particularlv !'aieliness. This concept highlights the
loneliness of belonging to a group which can be ostracizea by society. Itis worth noting that some
studies alsoreferred to positive social conseque. - :s of genderidentity, such as becoming close to other
transgender people, however the negative <~cia: sonsequences came alongside these. The positive

consequences are notreported here due > trius paper’sfocus ondistressinrelationto genderidentity.

Internal processing of rejection ana .-ansphobia

The final conceptwas*. = 1. *eraal processing of rejection and transphobia, with hypervigilance for
rejectiondue togenderidenti.y and aninternalized sense of shame and fearabout one’s gender. The
focus of this concept was on the individual’sinternal cognitive processes and making meaning of their
negative experiences as a transgender personin the world, with the difficult feelings that come with this
including sadness, loss, and anxiety. Thistheme is conceptualized as resulting from the earlier theme of
negative social consequences of genderidentity; if participants had not either experienced orseen
examples of rejection due to being transgender ortransphobia, then they would not have develop ed

internal narratives and processes to make sense of these experiences.



The most prominent sub-themeforthis concept was fear of rejection, and sadness following
rejection. Thistheme focused on how participants feared future rejection and ruminated on previous
incidents of rejection, and these experiences were heightened by a high rate of previous rejections and
awareness of negative societal attitudes towards transgender people. A high numberof included studies
discussed participants’ fears of rejection, judgement or other negative responses from others, including
family and friends. The range of emotionsincluded fear, anxiety, loneliness, discomfort, frustration,
pain, angerand depression. Participants experienced a sense of loss when rejected by pe opleclose to
themsuch as friends or family. Participants wanted to fitin and hoped tha. ~thers would not judge

them, fearingrejection and judgement of others.

The next sub-theme was hypervigilance fortransphobia, v~ar. anindividual’s expectation that they
would be discriminated against orharmed due to beingtrans zer Yer was associated with attentional
biases forthreatand dangerwhen outin public, with an ‘nrlerstandable fearaboutleavingthe home.
Studies described participants’ feelings of being uns afe due to fears of discrimination, violence or
harassment. Such fearsled toindividuals loon g out for signs of danger when outin public, inthe hope
of keepingthemselves safe, presumably resi ltiaginindividuals spending long stretches of time in astate
of high psychological arousal and an: ety, ven attimes when no threatis present. This was associated

with a range of negative feelings s.'ch isanxiety, embarrassment, and depression.

The final sub-theme fortn.~ concept was internalized transphobia, or feelings of shame as negative
external narratives about transgender people were internalized. Studies identified that individuals were
highly aware of social stigma about theirgenderidentity, and of transphobicnarratives,and that for
some people these becameinternalized, resultingin asense of shame about theirgender. One study
highlighted that social messages about transgender peopledirectly led to self-hate, confusion, and
shame (Rood etal., 2017). These feelings had consequences such as difficulties affirming gender

identity, finding satisfaction with physical body, and hiding at home.



Discussion

This systematicreview and meta-ethnographicstudy synthesized all the available qualitative
studies aboutthe lived experience of gender dysphoriain transgender adults. Twenty studies were
included, all published since 2012, providing arich datasetforthe synthesis. Four overarching concepts
were identified; distress due to dissonance of assigned and experienced gender, interface of assigned
gender, genderidentity, and society, social consequences of genderidentity and internal processing of
rejection and transphobia. These concepts demonstrated that distress caused by the dissonance of
assigned and experienced genderis closely intertwined with distress d... *to .ne reactions of others to
one’sgenderidentity, whetherthatis reflected by strangers misge nde. ing the individual, or rejection by
close family orfriends. This canthen feed into the individual’s *hir..-ing pattern and behaviors, for
example through hypervigilance fortransphobia, and fear of - eje tion due to being transgender. This
demonstrates the complexrelationships between aniau vidual’s feelings about their body, theirgender
identity, genderexpression, and how outsiders nte act with the individual, often guided by cultural
gendernorms and lack of awareness oraccep . nce of the transgenderindividual’s experience. These
findings are concordant with the quantitativ 2 licerature available in thisfield. Participants described
experiencing significant psychologicz: disv.assin this study, in line with previous quantitative work
(Downing & Przedworski, 2018). I-. vtic pants frequently reported experiencing anxiety and low moodin
relationtotheirgender, a’.. an..'~.yand depression are the most commonly reported conditionsin this
group (Dhejne, Van Vlerken, Heylens & Arcelus, 2016). While not a focus of this study, some studies
includedinthisreviewdid highlight the improved psychological wellbeing post-transition, in line with

guantitative reviews about the effects of physical transition (Nobili, Glazebrook & Arcelus, 2018).

The first overarchingtheme we identified was dissonance of assigned and experienced gender.
This conceptaligns most closely with the DSM-5 definition of gender dysphoria (American Psychiatric
Association, 2013), particularly the sub-themes of body dysphoria, gender distress, and conflict of body

and gender. These clearly align well with the criteriasuch asincongruence between genderidentity and



sex, the desire to be rid of one’s sex characteristics and to have those of the other gender, adesire to be
the othergenderand the convictionthatone has the feelings and responses of the othergender. This
finding of significant distressin relation to the body supports the findings of quantitative outcome
studies which find high levels of distress in those with gender dysphoria pre -transition (Nobili,
Glazebrook & Arcelus, 2018). This is furthersupported by studies demonstrating that transgender
people identify more with images of theirbody which are edited to be in line with their genderidentity,
compared to cisgender people who identify with unedited images of theirbody (e.g. Majid et al., 2019).
The only part of the DSM-5 criteriawhich fits with anothertheme is the uc -ireto be treated as the other
gender, which aligns with the interface to assigned gender, genderi-=).:**y, and society concept. The
sub-themes which do not fit with the DSM-5 criteria are confusicn, denial, and suppression and fear of
the future. These featuresalso contribute to distress butare .ot captured by the current DSM criteria,
due to the focus of the DSM on intra-individual rathert 2.1 sacietal and inter-individual processes. One
explanationforthesediscrepanciesisthattheyr.e ot .dicators of genderdysphoria, and ratherare
associated features. Another possible explanation to. these discrepanciesis the different types of
genderrelated distress. The experience of e rdistress whichisalleviated through physical transition
may diverge fromthe experience of ga:.Heraistress which does notlead to a physical transition. Thereis

limited research available in the adui. ~opulation to further explore this at present.

This study provide, ir.>~. evidence for the concepts of negative social consequences of gender
dysphoriaandinternal processing of rejection and transphobia, which fit within the framework of
genderminority stress (Meyer, 2015; Testa et al. 2015), as well as the rejection sensitivity model
(Downey & Feldman, 1996; Feinstein, 2019). Testaet al. (2015) developed a measure of gender minority
stressinthe transgenderand gendernonconforming community. In their paperthey highlightthe role
of difficult social experiencesinthe experience of psychological distressin gender nonconformingand
transgenderindividuals. As well as experiences of discrimination, rejection and victimization, they
measured internalized transphobiaand gender non-affirmation, or misgendering, as well as negative

expectations forfuture events, and nondisclosure. Their scale measuring these constructs was found to



be valid for use with transgender people, providing quantitative support for the utility of these
constructs. Our study has found a number of overlapping sub-themes, such as misgendering, isolation,
internalized transphobia, and fear of rejection and sadness following rejection and so provides support
for the gender minority stress framework. Further, Feinstein (2019) proposes an extension to minority
stress theory using the rejection sensitivity model, which includes "anxious expectations of rejection”,
"perceptions of rejection”, and "cognitive affective reactions"” which contribute to distress following
adverse social experiences (Downey & Feldman, 1996). While Feinstein applied this model to sexual
minority groups, other authors have proposed its potential relevance to 1.~ transgender population, if
adaptedto thisgroup and supported by rigorous research evidence /2., ‘vells, Tucker & Kraines, 2019).
Our findings provide some support for these cognitive factors cc tributing to distressinthe transgender
population, with the “internal processing of rejection and trar._.nr.obia” theme highlighting pre -emptory
and post-hocemotional responses to rejection due tot ar.sg 2nderidentity which arein line with
components of the rejection sensitivity model. Tae: 2 snilarities provide preliminary support for
Feinstein’s proposalthatinternal processing of rejec.ionis central to distress, and suggests that this
occurs inthe transgender populationas w Il as ;21 sexual minority groups. While rejection sensitivity as a
model to account for emotional distres_ has intuitive appeal and some evidence to supportit,
fluctuationsinthe level of rejection s« nsitivity in other groups, perhaps with social and interpersonal
contexts playingarole, highlightst i1e need for careful longitudinal research to establish rejection

sensitivity as avalid theoretica' framework for transgender people.

Our paperfurtherextends the established understanding of gender dysphoria, and gender
minority stress, to better understand the relationship between these two experiences. We found that
societal expectations and gender norms caused participants to experience gender dysphoriawhen
comparingtheirown gender experiences to those of others, orwhen sensingthat theirbody and gender
expression were being judged by others. On top of these factors, experience of actual rejection and
social isolation due to gender caused significant distress. This led toincreased body dysphoria, gender

distress, conflict of body and gender, confusion, denial, and suppression and fear of the future,



alongside internalized transphobia. All of these experiencesin turnincreased difficultiesin leaving the
home and hypervigilance wheninteracting with others. A strength of this study was the relatively recent
publication of all the included studies; the oldest was from 2012. While the searches were not
constrained by year, itappears that researchers have only recently begun investigating the lived
experience of adults who experience gender dysphoria. Older studies were often excluded due to using
guantitative or case study methods, ratherthan employing systematic qualitative methods. This means
that this synthesisis highly relevant to current presentations of gender dysphoriaand given the rapidly
shifting context of this field (e.g. Aitken etal., 2015). A limitation was the 1 olatively low number of
studies thatrecruited non-binary participants, and none of the studi~s . ~uiyzed these data separately.
Therefore, it was not possible to understand the similarities or ¢.: “ferences in the experience of gender
dysphoriabetween thesegroups. Afurtherlimitationisthat o.ririclusion criteriarestricted the
synthesisto peer-reviewed, qualitatively analyzed stud e<. This means that the rich narratives of
transgenderindividualsincluded in books orothr.rn.)n-.2erreviewed sources were notincluded in the
currentstudy. This may have led to selection biasfo. the narratives which researchers have chosen to
focus upon. Finally, we included papers wt ic'i\ .vestigated the experiences of adults, and so the findings
may notbe transferrable to children. Sy “tematicreviews focused on the experiences of children with

genderdysphoriaare thereforewarra ~ted.

We propose thatthe DSM definition of gender dysphoriarequires increased conceptual clarity
inits definition of distress. Thisis particularlyimportant given the role of genderdysphoriadiagnosisin
currentgenderclinicpractice (Colemanetal., 2012). Our review demonstrates that significant distressis
experienced by those with genderdysphoriaas a result of social factors, which vary overtime and age
cohorts. Future quantitative research could compare the experience of genderdysphoriainindividuals
within more accepting cultural contexts versus less accepting contexts. This would help unpack the

effects of the social environment on distress in gender dysphoria. Furtherresearch investi gating the



relationships between distress due to dissonance of assigned and experienced gender, as well as
processessuch as: internal processing of rejection and transphobiaincludinginternalized transphobia;
the interface of assigned gender, genderidentity, and society, including misgendering or non-
affirmation of gender; and negative social consequences of gender or discrimination, rejection, and
victimization. Longitudinal studies investigating these processes overthe course of coming outas
transgenderortransitioning would be wellplaced to elucidate the relationships between these
concepts. Furthermore, research into the experience of non-binary individuals of gender dysphoriato
understand how this relatesto the experience of binary-identified transge.~derindividualsis needed.
Thisis particularly important given the flexibility of genderidentities in !'*ued in the DSM-5 criteriafor
genderdysphoria. Finally, the experience of distressin those wt. choose to physically transition versus
those who choose anotheroptionis currently not known. This ~ti2dy provides further evidence for the
need forsociety to accommodate people with differen‘ g7.nileridentities and journeys. Itis clearfrom
our findings that such societal shifts willimprove the we:l-being of transgender people. Furthermore,
societal responses to transgender people st<h as mi.gendering can exacerbate their negative feelings
towardstheirbodyand theirgender, addii g7u “herdistresstothe existing experience of gender
dysphoria. Significantly, additional exnc siences of dysphoriathan those in the DSM-5 came from the
analysis. Itis worth noting that confus’an around genderidentity, and suppression and denial of gender
identity were oftenreportedi.: rel: tion to distress around genderidentity. This study provides support
for both the DSM-5 criteriafer,enderdysphoriaand gender minority stress theory, while providing an

importantinsightinto how these experiences of distress are related to one another.
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A systematicreview of all papersonthe lived experience of gender dysphoria

Twenty papers with 1606 participants were included in a meta-ethnographicsynthesis
Distress was due to genderand sexincongruence, as well as social factors

Results give new insightsinto the relationships between factors causing distress



