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Abstract
Many psychological studies focus on trans identity development in young individuals and on
the stressors they often face, including the risk of chronic rejection or stigma internalization,
but leave out the particularities of transitioning as an adult, particularly as a transwoman
(TW). This study remedies this gap by conducting qualitative interviews on a sample of six
transgender women above the age of 35, living in the United Kingdom, analyzed using
interpretative phenomenological analysis (IPA). While transgender research typically shows
that young individuals under the age of thirty go through a period of dissonance, followed by
exploration and finally transition, adults may find that they experience a rather different
sequence of self-discovery (Fraser, 2009). The current research found that older transwomen
generally grow up feeling different, but that their lack of exposure to other trans individuals
prevented them from voicing their identity until later life. The anticipation of negative reactions
delayed their decision to transition and may have led them to reluctantly marry, have children
and engage in over compensatory behavior in an effort to conceal their identity. The
participants began openly exploring their identity with the spread of trans information on the
internet, during which they sought new relationships that could bolster their need for
coherence, often leading them to neglect individuals and environments that may have be non-
verifying for some time. After a short period of open exploration, the respondents came out to
the majority of their ecosystem, forcing them to redefine their relationships and their place in
society. Physically transitioning appeared to improve most of the participants’ mental
wellbeing, helped them find a sense of authenticity and coherence, although this was generally

mitigated by the consistency of support offered by family and friends.
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Introduction

Until recently, it has been the practice in Western literature to depict gender as part of
a static and binary system of categorization which allocates specific roles and significance to
individuals (Kanter, 1993). At a more “institutional level”, gender was viewed as a determinant
of “individuals' roles, statuses, rights, and responsibilities” (Gagné & Tewksbury, 1998) and
cross-gendered behaviour was condemned as “deviant” (Schur, 1984). Recently, an
enlightened body of research has replaced this consensus and has begun to more accurately
represent the experiences of transgender persons. Nevertheless, much of the literature still
qualifies their identities as disordered and reduces their experiences to living in the “wrong
body”. This inadequate definition fails to capture the many individuals who fall outside the
“conventional” (Ellis, Bailey, & McNeill, 2015) and “culturally-bound” (Barr, Budge, &
Adelson, 2016) binary understanding of gender, including transwomen, transmen and anyone
with other labels such as bigender and gender queer (or non-binary). In fact, for some
transgender individuals, living in their gender identity may not involve physical changes
(Dargie, Pukall, Lyndsay Blair, & Coyle, 2014), while others who do undergo either or both
hormone therapy and sex reassignment surgery may continue to place themselves on a variable
gender spectrum that is not limited to a binary model. The diversity of terminology used to
describe these individuals symbolises the complexity and fluidity of gender identity and
prohibits us from using a catch all, psychopathological lens. Subtle variations in experiences
between different transgender groups must therefore be noted. Stieglitz (2004) concluded that
the differences between female to males (FTM) and male to females (MTF) are often ignored
even though the particular challenges each group may face vary considerably. Transgender
women, in comparison to transgender men, for example, tend to suffer more from psychosocial
factors such as “depressive symptoms, discrimination, and financial hardship” (Gamarel,

Reisner, Leaurenceau, & Nemoto, 2014). These elements are linked to a high prevalence of
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unprotected sex among transwomen, and therefore to a greater risk of negative health outcomes
such as human immunodeficiency virus (HIV) and other sexually transmitted infections (STIs)
(Brennan et al., 2012; Institute of Medicine, 2011). According to Timothy Cavanaugh, other
long term issues may arise from the decline of the effectiveness of hormone therapy with age.
Differences may also appear within groups. Identity in older male to female (MTF) adults
appears to be more complex, multifaceted and often develops at a slower pace than the
identities of younger MTF individuals (Grossman, 2006). Older transwomen may struggle to
develop positive identities due to spending half of their life hiding their gender identity,
complex relationships after coming out with their ex-partners, children and friends. As a result,
their transition may require more social and emotional support because families and close
friends, usually providers of social support, often become the cause of stress (Brown, 2008;

Budge, 2012).

Identity Development

Theories around identity development may provide a valuable background against
which older transwomen’s experiences may be analysed. Identity development is based on the
balance between authenticity, external demands and the desire to belong.

While most individuals internalize gender norms in a visible way, transgender identities
develop undetected by society and therefore do not mirror the person’s actual and authentic
self (Bockting & Coleman, 2007). According to Levitt and Ippolitos (2014), gender identity is
formed through an interplay between a desire for authenticity and external demands. Internal
gender experiences are combined with external assessments to create a coherent identity.
Gender is regarded as a product of social interactions and personal experiences rather than

being based on biological factors.
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“Self-verification”, on the other hand, also seems to be one of the most basic human
needs (Swann, 1990). Indeed, the desire to be seen by others in a way that is consistent with
one’s established self-view suggests a “fundamental need for psychological regularity and
coherence” (Bosson, Taylor, & Prewitt-Freilino; Lecky, 1945; Swann, Rentfrow, & Guinn,
2003) and may be more important than a simple positive evaluation. The ability to express
one’s gender identity regardless of context contributes to the feeling that a person is recognized
and appreciated by others (Swann, 1990) and may become a more prevalent need around
midlife. Life course theory points to an escalating awareness of death around middle age
(Nemiroff & Colarusso, 1985) that may lead individuals to reject or correct earlier
identification with social groups, and favour more authentic views of the self that are not
dictated by “inner conflicts and external demands” (Levinson, 1986) and allow for the
construction of a coherent life narrative (Kertzner, 2001).

Nevertheless, these fundamental needs may collide with the innate desire to belong.
According to Maslow (1968), “love and belongingness” form part of the basic needs of life,
whilst the formation and maintenance of relationships is essential to positive development
(Bowlby, 1969). Similarly Richman and Leary (2009) suggest that “human behaviour,
emotion, and thought are pervasively influenced by a fundamental interpersonal motive to
obtain acceptance and to avoid rejection by other people”. Gender non-conformity, especially
male to female identity, has been linked to pervasive psychological and physical gender abuse
from schoolmates, colleagues, mental health professionals and family members (Lombardi,
Wilchins, Priesing, & Malouf, 2001). Indeed, rates of discrimination among TGNC individuals
still reach 60% (Rood et al., 2016). This abuse may therefore lead these individuals to conceal
their identity in an effort to belong and avoid rejection. According to the minority stress model
(Meyer, 1995), distal stressors such as rejection, prejudice and discrimination lead individuals

to develop proximal stress processes that translate as internal mechanisms such as the
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concealment of identity, internalized stigmatization and the expectation of rejection (Rood et
al., 2016). An analysis of the transgender literature reveals a high prevalence for mental health
problems and lower well-being among trans individuals (McCann & Sharek, 2016; Dargie,
Pukall, Lyndsay Blair & Coyle, 2014), and worryingly high rates of suicides and attempted
suicides (Wylie & Wylie, 2016; (D'Augelli, 2007). Nevertheless, it is the marginalisation and
stress suffered by trans individuals due to their minority status that makes them more
predisposed to mental health difficulties rather than being transgender itself (Dargie, Pukall,
Lyndsay Blair, & Coyle, 2014; Weyers et al., 2009). Indeed, having a stigmatised identity may
trigger a host of stressors and psychological difficulties that trans individuals may try to
emotionally regulate (Hatzenbuehler, Nolen-Hoeksema, & Dovidio, 2009) through rumination
(Nolen-Hoeksema & Morrow, 1993), the suppression of an emotionally expressive behaviour
by fear of a “backlash” (Spencer, 2003) or by seeking social support (Branscombe & Ellemers,
1998). Both rumination and suppression may have a further amplificatory impact on
psychological and emotional distress. The pursuit of social support, on the other hand, may
have a positive effect on the emotional modulation of those with concealable stigmas, although
they may struggle to find sources of social support (Hatzenbuehler, Nolen-Hoeksema, &
Dovidio, 2009). It is important, however, to note that overgeneralizing an assumption that
psychopathology is prevalent among all gender nonconforming individuals may in itself
become a form of prejudice and discrimination, and might lead to furthering the internalization

of stigma (Nadal, Skolnik, & Wong, 2012).

Social Isolation
Social isolation appears to be more prevalent among trans individuals more generally.
Many studies suggest that transgender individuals feel “alienated from mainstream society”

(Barr, Budge, & Adelson, 2016), and find the lesbian, gay, bisexual and transgender (LGBT)
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community to be their only source of support (Bockting, Benner, & Coleman, 2009; Singh,
Hays, & Watson, 2011). Indeed, while romantic relationships tend to be a genuine source of
social support that may not be replicated by other types of relationships (Feeney & Collins,
2014), a study by Blair and Hoskin (2018) uncovered that there still exists a severe bias toward
excluding trans individuals from the dating pool, especially transwomen. When trans
individuals were considered, transmen seemed to be favoured over transwomen regardless of
the person’s sexual and gender identity. The lack of inclusion of transwomen in the dating pool
suggests that transwomen may generally benefit less from a crucial source of social support,
face stressors such as when and how to come out to those they date (Iantaffi & Bockting, 2011),
anxiety about their possible partner’s response to their reveal and their subsequent
discrimination (Riggs, von Doussa, & Power, 2015).

Nevertheless, LGBT networks also appear to have a positive effect on transitioning
adults and the mental health of transgender persons (Graham, 2014; Nardi, 1999). This can be
explained by the comfort associated with finding individuals whose identities also fall “outside
the norm” and may therefore render stigmatization less challenging (Jones et al., 1984). Indeed,
coherent and reliable social support may act as a buffer against the nocuous effect of minority
stress on psychological well-being (Wong, Schrager, Holloway, Meyer, & Kipke, 2014) while
being ignored or rejected by parents, relatives, friends, and the larger society rather than
validated and supported, may lead individuals to internalize “stigmatization messages” (Otis
et al., 2006). Transgender persons who are surrounded by family and close friends during their
transition have a better self-image, higher self-esteem and stronger resilience compared to
individuals who do not (Golub, 2010; Nardi, 1992). Moreover, family and social networks who
reject the trans individual render them more vulnerable to abuse, discrimination and mental

health problems (Graham, 2014).
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Current Study

Despite increased research interest in this field, less than 30% of mental healthcare
workers are familiar with the issues that affect transgender and gender non-conforming
(TGNC) individuals (APA, 2006), which leads to insufficient levels of care (Ellis, Bailey, &
McNeill, 2015). Numerous studies on transgender people have focused on the identity
development of young individuals and the stressors they may face coming to terms with their
trans identity (Institute of Medicine, 2011), whilst leaving out the particularities of transitioning
as an adult. This study therefore aims at providing a clear picture of the complexities of trans
identities by focusing on the experiences of older transwomen who have undertaken medical
procedures allowing them to live in their gender identity. The researchers chose a qualitative
approach to give as personal an account of the lived experiences of six adult transgender
women who are now living in their gender identity and are all at different stages of their
transition. All the participants grew up in England between the 1960s and 1980s, a period
during which being transgender was still highly uncommon. Despite substantial research in the
field during this period, such as Harry Benjamin’s textbook, The Transsexual Phenomenon
(1966), gender reassignment remained highly stigmatised both socially and medically. It
wasn’t until the ratification of the Gender Recognition Act in 2004 that transgender people
acquired legal recognition of their preferred gender and that their positive experiences became
more mediatised.

Through its critical realist lens, it seeks to understand the participants’ realities by
combining interpretation with explanation and attempts to offer a more holistic understanding
of older transwomen’s experiences. The researchers believe in the fundamental importance of
improving the standards of trans-affirmative practice (American Psychological Association,
2015) and of equipping healthcare and well-being professionals with a clearer understanding

of the particular needs of older transgender women. While this research acknowledges that
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these individuals are now living in their gender identity, it does not see transition as a singular
event, but rather as a journey and understands gender identity to be fluid rather than one

dimensional.

Method
Sample
A purposive sample of six participants (Table 1), were recruited through LGBT organizations
in the United Kingdom, as well as through social media between April 2017 and June 2017.
Participants were recruited on the basis of three criteria; each participant should be living in

their gender identity, they must identify as male to female and be above 35 years of age.

Table 1
Participants’ details

Pseudonym Gender Assigned  Gender Identity Age Age of Transition
at Birth
Sandy Male Female 52 50
Amber Male Female 37 34
Jenny Male Female 52 49
Chloe Male Female 54 51
Josephine Male Female 47 46
Lisa Male Female 36 35
Interviews

The interviews were conducted at the BPP Waterloo Campus in London and over Skype

and were recorded through a recording software on the researchers’ computer. The interviews
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lasted between one to two hours. The audio files were stored on a password protected file,
anonymized, and transcribed verbatim.

The interview began by asking the contributor one lead question, which is consistent
with IPA: “can you start by telling me about your experience with transitioning?”. This open
question was chosen to gather background information about the participant, such as when they
came out, their martial and familial status and possibly the stage of their physical transition.
The answer to this question would typically dictate the direction of the rest of the interview
and the questions asked subsequently were contingent on which elements were stressed by the
participant in this introductory question.

Despite the relatively structured nature of the questions, the interview was led in great
part by the participant. This allowed the researchers to delve deeper into some topics, allowed
for a more natural identification of patterns and ensured ‘accuracy in interpretation’ (Galletta,

2013, p. 78).

Data Analysis

Given the lack of research about the experiences of older transwomen, this study opted
to use the principles of interpretative phenomenological analysis in order to enter both the
social and psychological world of the participant. Its qualitative and polyvocal nature, more
generally, allowed the researchers to create a narrative that recognised the existence of a
plurality of realities that may each be influenced by both cultural and social structures as well
as by the interviewees’ inner thoughts and feelings. The semi-structured interview therefore
allowed the researchers to delve as deeply as possible into the respondents’ worlds.

The data were analysed in line with IPA principles, through a double hermeneutic lens
(Giddens, 1984) — by trying to make sense of the participants’ attempts at making sense of their

own experiences. The researchers first engaged analytically with each individual transcript to

11
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understand the idiographic experiences of the participants, while considering their role as
researchers in their interpretation. Indeed, through its critical realist lens, the study
acknowledges that no independent truth can really exist but rather that the results of the data
analysis are a product of the author’s interpretation. The researchers first used the technique of
“bracketing” (Husserl, 1999) in their first reading of the text and made notes of their thoughts
in margins while recording any emerging interpretations in a separate diary. Preliminary
themes were subsequently identified, relationships between them were established and grouped
together into clusters to form superordinate themes (Table 2) (Pietkiewicz & Smith, 2012). At
this stage, psychological concepts and language were used to apply IPA analysis (Willig,
2001). The construction of themes in a chronological order reflected the need to demonstrate

the common sequential nature of transitioning as a an adult transwoman.

Results
Table 2
Themes
SUPERORDINATE Selected Illustrative Quotes
THEMES
Feeling different “In myself, I knew from a very early age, and I would probably say six,
seven, I knew I was different” (Sandy, 52)
Repression “I was attempting to perform masculinity because that’s what I thought I
was supposed to do” (Lisa, 36)
Exploration “I liked the feel, and the, (erm)... just the way the clothes felt on me”
(Josephine, 47)
Coming out and “(Transitioning) it’s made me invisible really” (Amber, 37)
Transitioning
Authenticity “I'm seeing the person I am when I look in the mirror” (Jenny, 52)

12
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Five main themes, representing the broad stages of the participants’ transition, appeared
throughout their narratives: feeling different, conforming, exploration, coming out and

transitioning, authenticity.

Feeling Different

All of the participants shared that they began sensing that they were “different” at an early age.
They could not formulate exactly why they were different, in part because of lacking exposure
to trans information, which impeded them from ascribing meaning to their feelings. While the
participants could not fully comprehend this feeling of difference, they instinctively

characterised it early on in negative terms:

“You get an innate sense, you may not be able to say what the fault

is, but you know there is a fault” (Sandy, 52)

For many of the participants, school provided one of the first experiences of rejection and the
subsequent internalization of rejection. They explained that while their peers could not identify
what it was, they “intuitively” sensed a difference (Sandy, 52) and were often ostracized.
Josephine, for example, recalled finding it difficult to “fit in " to a primarily male environment,
particularly with “mainstream males ”. She perceived that they “never really liked” her, even

though she could never understand why that was.

“I do think that you send out a—a sort of subliminal message to people? (erm)
(...) So 1 did tend to get bullied quite a lot. And I could never really understand

why? (erm)”” (Josephine, 47)

13
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The participants also saw their identities develop at a time in which transgender issues were
relatively unknown and the internet was not widely available. All of the participants explained
that they did not have the vocabulary necessary to vocalise their feelings. This lack of
information as well as being exposed to an often “unfriendly environment” contributed to
increased feelings of isolation and led to an inability to socialise with people in a genuine

manner:

“And so we can like try to cross that chasm, but you can't be a genuine

intimate friend” (Amber, 37).

“in my childhood years and teenage years, I felt very confused because I didn’t
know who I was, and I felt like [ was supposed to act in a certain way, but |
didn’t. It didn’t feel right (...) I spent a lot of time feeling very anxious, feeling

very kind of discordant.” (Lisa, 36)

These feelings were compounded by internalised fears of losing family, friends or even

employment:

“as a trans person you grow up believing that the world is against you and
the society is going to ridicule you and laugh at you, nobody’s going to give

you a job, you have no credibility and be violent.” (Jenny, 52)

Lack of information around trans issues and exposure to other individuals who felt similarly

also led all of the participants to internalize wrong ideas about being transgender:

14
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“until 2010 (...) my only exposure to transgender people was—was
through porn. So you sort of think to yourself, “Well, that’s all you can do,

is be a porn star or a hooker.” [laughs]” (Josephine, 47)

Conforming

All of the participants grew up between the 1960s and 1980s, a time in which most societies
fully subscribed to a binary gender paradigm with specific gender roles assigned to both men
and women. The internalisation of social expectations therefore influenced their decision to

repress their nascent feelings:

...you just put up and shut up. If you were uncomfortable in the male

dressing room, you just had to get over it... (Sandy, 52)

Peer acceptance and the avoidance of rejection was one of the first catalysers of conformity for
the majority of the participants. Indeed, some of the participants strategically modified their
behaviours and internalized socially constructed gender norms in order to “fit in”. Sandy, for
example, utilized the term “put up ” to stress her considerable lack of choice in the matter. She
explained that her goal was “peer acceptance” and therefore conforming was a means to avoid

rejection.

Most of the participants explained that they followed what can be considered conventional
paths by getting married, having children and choosing male dominated industries. Chloe and
Amber, in particular, described their lives prior to transitioning in a mechanical way and

appeared not to have questioned their choice:

15
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“...these things that a lot of transgender people do, which is, you
know, trying to ignore it, trying to find a way to get married, have

children and all these sorts of thing...”" (Chloe, 54)

Similarly, Amber explained that she had learnt to cultivate a distinct male identity:

“I think it (boarding school) was a fairly good opportunity to help me
fit in. You know, like I learnt a lot of the skills that helped me live as

a man.” (Amber, 37)

For four of the participants, repressing their desire to identify with being transgender, created
a great sense of confusion, which could have contributed to the deterioration of their mental
wellbeing. It may have helped contribute to the onset of episodes of depression and anxiety

and may have catalysed three of the respondents’ suicidal ideations:

“...when I was feeling the lowest, it was because I felt like
a kind of emptiness, but also a complete confusion about
who I was. And up until last year, I think, I never had an
experience of identity, like, I didn’t know what identity

meant...” (Lisa, 36)

In an effort to “fit in”, some of the participants also engaged in over compensatory behaviours

such as growing beards, buying stereotypically male items or simply by being “overly male "

16
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“I was bigger than am I now. I had a beard. I was—like I was just

mister testosterone really” (Amber, 37)

Josephine, on the other hand recounted that her confused sense of self was aggressively

externalized and her attempts at being assertive were reflected by a stereotypical understanding

of being a male:

“I think a big part of it was (erm) overcompensating. So I 've never really
been able to balance being assertive and being a bully. So when [
thought [ was being assertive, people would respond to it as I was being

a bully” (Josephine, 47)

“I guess, a lot of people struggle because I am so different. I was quite
a blocky bloke at certain times. They look at me, and say we don’t

understand - who was the old Jenny?” (Jenny, 52)

Exploration
Throughout the participants’ narratives, exploration seems to have appeared sporadically

throughout their lives before coming out and transitioning.

Most of the participants began exploring their feelings early on in life by trying on their

mothers’ clothes for example:

“it was around about 12 years old I just suddenly found myself drawn
to my parents’ room and go to my mother’s wardrobe (...) I just

couldn’t help myself (...) and so I do that for a while, and then I would

17
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feel guilt, and shame, and think, oh, no, this is totally wrong” (Chloe,

54).

While most of the participants stopped cross-dressing during early adulthood or after getting
married, Chloe used it as an element in the bedroom as she explained to her wife that dressing
as a woman aroused her. Her wife was nevertheless not accepting of her living fully as a
woman, which kept Chloe from embracing her identity until after their divorce. Once she did
come out, however, the sexual component faded away, and the nature of her identity was

entirely redefined.

Most of the participants’ decision to fully begin exploring their feelings prior to coming out,

correlated with trans information being more readily available to them:

“I guess the Internet is the biggest history encyclopedia out there and
once the research becomes available, um... you realize there are other

people out there” (Jenny, 52).

Some of the participants found platforms where they could express their identity more openly.
Amber, for example attended cross-dressing clubs, although she found that it was not the right

place for her to express herself:

“Basically, I had been experimenting (...) I went to the club and like it
was thrilling to be out (..) And then it all got a bit sexual (...) It's just not
my thing. It's like just they aren't people like me and I just knew that those

were the men that wore women'’s clothes for kick” (Amber, 37)

18
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This narrative highlights how her road to self-discovery was highly varied emotionally.
Initially, meeting similar individuals was thrilling. She quickly realized, however, that the
people she met were in a sense borrowing this identity while she struggled to acquire one. It
was at this moment that she found a strong identity for herself. She felt like she was a woman

permanently and not an occasional “cross-dresser”.

Similarly for Josephine, cross-dressing never felt fulfilling as her appearance did not reflect

how she deeply felt and what she imagined the clothes should make her feel like:

“For me it’s always been, I wanted to be a woman in woman’s
clothing. So when I—if I did dress up, I was always really
disappointed that I still just looked like a boy in a—in girls’

clothes.” (Josephine, 47)

Coming out and Transitioning

The discovery that one is not alone, either through an exposure to trans issues on the internet
or by coming into direct contact with individuals through organizations, helped confirm the
participants’ need for identity coherence. In Lisa’s case, coming into contact with feminist
organizations and women’s sports during university proved a great influence. She explained in
her interview that being surrounded by strong-willed women in a female-dominated
community positively affected her understanding of gender. Discussions surrounding gender
issues led her to reflect on her own identity and how engaging with this community came to

impact her decision to transition.

Nevertheless, while LGBT organisations were an initial source of support for many of the
participants, coming out meant involving their whole ecosystem. The validation of their

identity by family and friends became of greater importance. Amber explained for example
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that transitioning socially was equally as important as the physical transition, as being

recognised by those she loved or her community was enough to mirror her identity:

“And but [ah] as the process went on, what I found actually was that
social transition cured almost the vast majority of my dysphoria

physically speaking.” (Amber, 37)

In order to ensure the stability of their family life, some of the women found they had to
compromise on their identity. Jenny explained for example that she lives publicly as a woman
most of the time while still living privately in her gender assigned at birth in front of her
children as a way to maintain her identity as their “father”. She expounded that when an
individual comes out, their whole ecosystem is involved and couples may have to renegotiate

their dynamic while their partner may have to reconsider their own identity:

“She is kind of struck and she still doesn’t fully understand herself
who she is and what she is, and how she identifies in that way, and it's,

1 guess, it’s the biggest issue she has is” (Jenny, 47)

Similarly, Josephine explained how she had to renegotiate her intimate relationships and adopt

a new role after transitioning:

“You know whereas now, we're, you know just two women
sharing a home (...) and I'm sort of more of the, the sort of aunty

if you like”. (Josephine, 47)
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For others, coming out might mean severing ties with the whole family as was the case for
Chloe, whose children ceased most contact with her three years prior to this interview. She also

detailed how she often feels isolated in her workplace:

“People might clock around for a drink afterward or maybe to their
house for dinner maybe sometimes like that on the weekends (...), but
people always kept me arm’s length. So, you know, I was never sort of

fully integrated if you like and...” (Chloe, 54)

The degree to which each participant felt the need to “pass” varied considerably. For some,
social transition was sufficient, while for Chloe it was essential to be recognized externally

solely as a woman and not as a transwoman:

“Well, [sigh] I want the—I don’t want people to recognize me as
being transgender. [Um] So I just want... I just want people to
treat me like any other woman really, but unfortunately, I don't,
you know, my appearance is not such that I can get away with

that” (Chloe, 54)

Conversely, for the other women, being in their preferred gender enough to allow them to feel

more comfortable and integrated in society:

“I can walk in the street now—I can see a pair of eyes hit me, and
they slide off me in disinterest now (...) it’s made me invisible really
which is lovely (...) you know I can participate in sort of work and
society without being sticking out like sore thumb really” (Amber,

37)
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Physically transitioning also allowed three of the participants to rediscover their sexuality.
They found that it had become more fluid and that sexual pleasure was experienced in a whole
new way. Lisa discovered that transitioning meant that she could have intercourse without
feeling violated, while Amber had to explore a whole new identity in the bedroom. She
explained that for 25 years she was aroused by the fantasy of being a woman, but that after

transitioning, this idea could no longer be a source of arousal:

“Well, no. I didn't like sex. So I didn't — one of the things was I
hated. I really strongly didn't like penetrating women (...) it's
kind of trying to discover and learn what turns me on now”

(Amber, 37)

Conversely to the other participants who fully transitioned, Jenny felt that her “body dysphoria”
did not extend to her sexual organs. Instead, she insisted on the fact that her identity was
something that she felt so strongly internally that she did not need it to be reflected through her
sex organs. Indeed, one aspect of compromising for her family was to often present as a man

at home as well as in the bedroom.

Authenticity
For all of the participants, coming out and transitioning was a way to reconcile their internal

identity and their external image, live authentic lives and form genuine relationships.

Most of the participants found that after experimenting they could entirely reconcile their
appearance with the way they intuitively felt, although the extent of the physical transformation

for each woman varied. Jenny undertook extensive laser hair removal, lost weight and bought
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a new wig. These elements of change were sufficient for her to redefine herself and reconcile

her internal and external identity:

“...I—I felt better about myself physically, and mentally, and
visually. I'm seeing the person I am when I look in the mirror. |

actually believed that was me...” (Jenny, 52)

Similarly, Josephine expounded that although she may appear different to others, her external

image simply is reflective enough of her true self and allows her to feel more “settled”:

“... now, when I look in the mirror I see someone I recognize.
(erm) And I think through that the way I interact with the world

is different. ”"(Josephine, 47)

Throughout participants’ narratives, it became clear that the resolution of identity confusion
came with a newfound authenticity and an ability to form genuine relationships. Amber finally

entered relationships in which she could truly be herself:

...pretending to be a big spender or whether you know, you are
pretending to be happy in your marriage and you are not, just
maintaining that fa¢ade is like really high energy thing, and I don't have

to do that anymore. I am just sort of out, and able to live an authentic

life (Amber, 37)

Jenny, on the other hand, described an all-male organization’s dinner party she attended as a
female speaker, after presenting as a man for many years. It signified hope for a future where

she could be seen the way she feels inside, while being accepted as female in a “man’s world”

appeared to hold great value for her:
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“...And they said well, as you are a past national president, we would
really like you there. And I said, well, 1'd love to be there. But this is who
you are going to get (...) So I was the only female in a—in a celebration

day in which there was about 4,000 men” (Jenny, 52)

While most of the participants found that people engaged more with them, Chloe particularly
felt that being “visibly” transgender alienated her more. This idea correlated with the
aforementioned feeling of being dissatisfied with her transition and not being able to “pass” as

a woman, accentuating this persistent sense of difference:

“I love dancing and 1... I just love going there and just be like anyone else. But |
get this quite a bit ... women maybe in sort of early 20s is that they look at me and
see that I am trans, but rather than just treat me like any other woman and move
like you just ignore me, you know, [um] quite often they will come over and say,
‘well, —we—I think what we think you look like a transgender. Can I take a selfie

with you on my phone?’” (Chloe, 54)

Instead of being seen as a woman, Chloe felt that her identity after transitioning made her more
visible in a way that she did not desire. Her choice of words particularly emphasized the
caricaturized way she feels people treat her, increasing this pre-existing feeling of difference

and 1solation.

Most of the participants felt that while they were transitioning physically, there were also many
adjustments required socially. They discovered that their identities are both fluid and
multifaceted. Lisa’s narrative encapsulates perfectly the complex and multifaceted nature of

her gender identity:

24



Experiences of Adult Transgender Women

“I think there’s multiple levels of it. There are things, like, the fact that I know, 1
know I'm a woman. That’s very obvious. That’s very clear to me and that’s the
first feeling that I've ever had about, like, personal identity. When I say that 1
identify as trans, that’s quite a... It’s a political identity and it’s the fact that, like,
it really bugs me when people say what gender do you identify as? Because, like,

it’s not about me identifying as a woman. I am a woman.” (Lisa, 36)

Comparably, Amber explained that being a woman wasn’t something that she could just be,

but rather an identity that she truly acquired as she was socialised as a woman:

So of course I'm a trans-woman and I'm also a woman and those two things
are not incompatible and (...) I'm a woman is like—you know it’s actually
more complex than that and there’s plenty of days when I wake up and 1
don’t feel it (...) I think I actually grew into being a woman (...) living as a

woman it will teach you, what being a woman is about” (Amber, 37)

Josephine, on the other hand, expounded that coming out for transwomen is beset with
conflicting issues, especially with regards to the complexity of renegotiating an identity. She
was able to find her place and be seen for her true self, while also learning how to deal with

the challenges that come with this new identity:

“it sort of cuts both ways, but being a woman in the workplace you—they
don’t take you quite as seriously, and I'm starting to find that a lot, you
know, with being cut off and talked over and not asked for my opinion”

(Josephine, 47)
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Finally, most of the women expressed that as they grew into their identity they became more
resilient and confident. While their previously internalized fears about being rejected faded

away, they were better able to defend their identity:

“I built resilience and I built self-confidence, and also
pride, and I feel like, the way that I present myself, [ am
generally proud of, and if somebody attacks, like, it’s

not ok.” (Lisa, 36)

Discussion

The aim of the current study was to explore the experiences of transwomen who came
out after the age of 35 in the United Kingdom, to improve the standards of trans-affirmative
care. After a careful analysis of the above results, the researchers found a similar pattern
throughout the participants’ narratives.

All of the respondents expressed feeling different from an early age and often being
isolated or unable to engage in genuine relationships. The participants expounded that as they
started understanding this difference they also began fearing the consequences of their secret
being exposed. This led them to expect rejection and therefore internalized and concealed their
stigma (Hendricks & Testa, 2012). Most of the respondents described a subsequent period of
confusion and anxiety, some misused alcohol, while three attempted suicide as a result of
fearing rejection and conforming (Dargie, Pukall, Lyndsay Blair, & Coyle, 2014; Weyers et
al., 2009). The participants engaged in overcompensating, hypermasculine behaviour prior to
coming out in an effort to “fit in”. These results confirm prior research indicating that identity
development is based on the balance between external demands, the desire to belong (Maslow,
1968) and authenticity. Indeed, by choosing not to identify as transgender, the participants

reflected the idea propounded by Richman and Leary (2009), that people’s behaviour, thoughts
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and emotions are modulated by external demands and driven by the desire to be accepted by
others. Nevertheless, this conflict appeared to be resolved after the age of 35 for the participants
who felt that they favoured a more authentic view of themselves as they grew older (Levinson,
1986) and sought new relationships that could bolster their need for coherence (Levinson,
1986), often leading them to neglect individuals and environments that may have be non-
verifying for some time (Swann & Pelham, 2002). Indeed, due to having a concealable identity
(Hatzenbuehler, Nolen-Hoeksema, & Dovidio, 2009) they benefited more from seeking social
support from individuals who shared the same stigma. They did so by using internet platforms,
clubs or organizations. Coming out for these women coincided historically with the spread of
the internet and the emergence of a wider and more visible community of trans individuals.
This overlap emphasises the importance of community support, to nurture a sense of belonging
and encourage the expression of an identity that is reflected back in a consistent and positive
manner (Wong, Schrager, Holloway, Meyer, & Kipke, 2014).

Aside from Chloe, who maintained a sense that her appearance does not fully reflect
the way she internally feels, the other participants found that their gender identity was
recognized by others and that it contributed significantly to feeling authentic (Bockting &
Coleman, 2007). This sense of coherence allowed them to create genuine relationships and
improved their mental well-being considerably. These differing results may be explained in
part by Chloe’s felt social isolation and rejection by her family. Indeed, social support from
family and friends may act as a buffer against the adverse effects of minority stress (Wong,
Schrager, Holloway, Meyer, & Kipke, 2014) while being rejected by loved ones may result in
the internalisation of stigmatisation messages (Otis et al., 2006).

The participants also revealed that despite transitioning both physically and socially,
their identity remained multifaceted and in constant flux (Grossman, 2006), and that they had

to learn how to renegotiate their role both in society and among their loved ones. Sandy,

27



Experiences of Adult Transgender Women

Josephine and Jenny were all able to retain stable relationships with their wives by redefining
their identity as a couple. Indeed, participants reported a great influence of their transition on
their cisgender partner’s own sexual identification (Brown, 2010) and subsequent social group
membership (Pfeffer, 2014). Amber now lives with her supportive partner whom she met two

years prior to her Interview.

The study used a qualitative design of a subjective nature. In spite of the consideration
of reflexive issues, the analysis and conclusions drawn from this research might be tainted by
the researchers’ own understanding of trans issues. It offers a holistic yet limited picture of the
pre-transition experiences of adult transwomen who try to make sense of events having taken
place many years prior.

A further limitation stems from the semi-structured nature of the interviews, in that they
differed greatly from each other, and though this tailored approach is consistent with the
principles of IPA, the length of this article limits the amount of material that could be included.
Although the individuals who participated in this study discussed their families, including ex-
partners and children, certain nuances of relationships, attachments, conflicts and resolutions
were impossible to fully capture.

Despite its small sample size, this research is of crucial importance as it tackles the
challenges of aging trans women who are a unique and understudied population. This article
provides a starting point from which subsequent research could draw upon. Longitudinal
studies could perhaps explore the effects of transition on transwomen’s experiences with
employability, social status and reintegration into the work place. As was pointed out by two
of the participants who had successful careers as men, re-entering the workplace as a woman

triggered the need to renegotiate relationships and attitudes. A longitudinal study would allow
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for improved understanding of the ways they could cope with changing relationships, the

renegotiation of their identity and adapting to their transition.

Conclusions

The present research established that the transwomen in this sample grew up feeling
different, but that their lack of exposure to other trans individuals prevented them from
identifying as such until later in life. The anticipation of negative reactions may have led them
to engage in over compensatory behaviour such as getting married or taking on stereotypically
male roles, in an effort to conform. The participants began openly exploring their identity with
the spread of trans information on the internet, during which they sought new relationships
with individuals who could mirror their identity and therefore reconcile their need for
coherence with a greater sense of belonging. After a short period of open exploration, the
respondents came out to the majority of their ecosystem, forcing them to redefine their
relationships, their partners’ roles and sexuality as well as their place in society and at work.
Physically transitioning appeared to improve most of the participants’ mental wellbeing, helped
them find a sense of authenticity and coherence, although this was generally mitigated by the

consistency of support offered by family and friends.
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