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The world of persons who identify as transgendered is complex
making its representation in an article challenging. This article
represents work done to raise awareness among all health profes-
sionals about the lives and experiences of transgendered persons,
who receive little coverage in our textbooks, professional jour-
nals, or student experiences. Transgendered lives cannot be simply
summed up as a community of people who feel like they are “in
the wrong body.” Their experiences, issues, and identities are com-
plex, but worthy of the time, energy, patience, and caring it takes
to learn about them. We took a postmodern feminist stance to
explore transgendered adults’ first-hand accounts of identity de-
velopment. The research question guiding the analysis presented
here was: How do transgendered individuals describe their experi-
ences of recognizing, acknowledging, and developing their identity
as transgendered? Participants’ stories about how they came to
recognize and experience their identity as transgendered, analyzed
from a lifespan perspective, displayed a similar pattern of life ex-
perience, reflected in three prominent themes: an early sense of
body-mind dissonance, negotiating and managing identities, and
the process of transition. The process that participants describe,
beginning with childhood and ending with transition and the reso-
lution of bodily discomfort, appears to be staged and developmen-
tal in nature. Further exploration into this process and comparison
with other developmental theories may yield a model of normal,
non-pathological development as transgendered.

The world of persons who identify as transgendered is very
complex making its representation in an article challenging. Re-
search relative to the lives, experiences, and health care needs
of persons who identify as transgender have received little cov-
erage in the nursing literature despite increases in other health
disciplines (Eliason, Dibble, & DeJoseph, 2010). For example,
the Institute of Medicine (IOM) recently released a report on the
health of lesbian, gay, bisexual, and transgender people (IOM,
2011). This lack of nursing information leaves nurses poorly
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prepared for meeting the needs of this population which, in
some cases, need a specialized approach; but in the majority
need sensitive, culturally appropriate care (Meyer, 2001).

This article represents work done to raise awareness among
all health professionals about the lives and experiences of trans-
gendered persons, who receive little coverage in our textbooks,
professional journals, or student experiences. The findings pre-
sented here are from a qualitative examination of the lives
and experiences of a group of 11 transgendered adults. The
focus here is on the recognition, acknowledgment, and develop-
ment of transgender identity. Our intention is to expose health
professionals—in particular, nurses—to transgendered persons
and their life trajectories particularly during childhood, adoles-
cence, and the early adult years. What follows is a description
of the relevant definitions, study design, findings, and an exam-
ination of the findings in light of extant literature.

Transgendered lives cannot be simply summed up as a com-
munity of people who feel like they are “in the wrong body.”
Their experiences, issues, and identities are complex, but wor-
thy of the time, energy, patience, and caring it takes to learn
about them. We use transgender as a broad umbrella term that
encompasses a variety of people who transgress societal norms
of gender. In this study we included only those persons who
personally identified as transgender. We took a postmodern fem-
inist stance to explore transgendered adults’ firsthand accounts
of identity development. To this end, 11 transgendered adults
participated in a series of three in-depth interviews over a four-
month period in 2002 and 2003. The research question guiding
the analysis presented here was: How do transgendered individ-
uals describe their experiences of recognizing, acknowledging,
and developing their identity as transgendered? This article is
the companion to a piece published previously in this journal
(Morgan & Stevens, 2008). That publication focused on the
five participants who identified as female-to-male; in this, we
share the stories and experiences of the five who identify as
male-to-female (MTF), as well as one MTF cross-dresser.
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METHODS
Participants were recruited through word of mouth, purpo-

sive sampling. In recognition of the diversity of transgendered
identities, the goal was to target three particular groups of
transgendered adults. These included transgendered adults who
identify as female-to-male (FTM), male-to-female (MTF), and
cross-dressers. The sample described here includes six transgen-
dered adults, of whom five identify as MTF, and one identifies
as a cross-dresser. These are grouped together and described
throughout this manuscript as MTFs. Their ages range from 23
to 61 (M = 48), and they all identify as white. With regards to
education, all have completed high school, one has a Master’s
degree, two have a Bachelor’s degree, one has completed Junior
College, and the remaining have some college. The participants
are in various states of transition towards their preferred gender
identity with two living full-time as women. A majority of the
sample take hormones and none have completed surgical transi-
tion. The interviews took place in a location of the participants’
choosing. Sites included the participants’ homes and the uni-
versity. The interviews were conducted using a semi-structured
interview guide. The questions were designed to elicit stories
from the participants with little interruption from the researcher.
Examples of the questions posed are: When did you first have
a sense of being transgendered? Did you have a sense of this
identity before or after you had a name for it or a sense of
what it was? Has the way you’ve expressed your transgendered
identity changed over time? In what ways? The interviews were
tape recorded, transcribed, and entered in NVIVO, a software
package designed to assist in the analysis of qualitative data
(Richards, 2000).

The method of analysis used narrative strategies which, in
brief, involved the examination of the stories told by participants
about their experiences of being transgendered. While not
exclusively a method of nursing research, it has been used suc-
cessfully and endorsed by nurse researchers (Bailey, 1996; Em-
den, 1998; Hall, 1994; Sandelowski, 1991; Stevens, 1993, 1994,
1995, 1998). As well, researchers examining the lives of trans-
gendered persons have used narrative approaches (Kaufmann,
2007; Mason-Schrock, 1996; Prosser, 1998; Stone, 1997).

The narrative analysis of the data was accomplished through
a step-by-step process. The first step began with several readings
of the transcribed interview texts to gain an overall familiarity
with each participant. The initial readings were designed to get a
sense of the larger story told by each participant. The process was
guided by the following narrative methodologists. Sandelowski
(1991) considers narratives “as stories that include a temporal
ordering of events and an effort to make something out of those
events . . . or to signify, the experiences of persons-in-flux in a
personally and culturally coherent, plausible manner” (p. 162).
Polkinghorne (1988) states that “human beings exist in three
realms—the material realm, the organic realm, and the realm of
meaning. The realm of meaning is structured according to lin-
guistic forms, and one of the most important forms for creating
meaning in human existence is the narrative. Narratives organize

events into wholes that have beginnings, middles, and ends” (p.
183). Specifically related to the study of transgendered persons,
Mason-Schrock (1996) calls stories “containers that hold us to-
gether: they give us a sense of coherence and continuity. By
telling what happened to us once upon a time, we make sense
of who we are today” (p. 176).

The next step was to write a narrative summary for each par-
ticipant, summarizing descriptive details such as relationship
status, use of hormones, history of surgery, and transgender
identity, among others. The third stage was to identify the mul-
tiple stories within each participant’s interview that related to
the research questions using NVIVO software. Individual sto-
ries were demarcated and coded relevant to the research ques-
tions. Several emerged in relation to each research question and
these codes housed the relevant stories. The identification of
stories was accomplished by identifying text that hung together
as a story—that is, had a beginning, middle, and end, that both
relayed some temporal order to life events and provided expla-
nation or meaning to those life events.

Once the individual stories were identified and coded in
NVIVO the stories were examined within their designated cat-
egories. Within the coded categories, stories were compared
within and across participants. This was a careful step-by-step
process that involved looking for commonalities and differences,
agreements and contradictions, and positive and negative expe-
riences. The culmination of this process was the identification
of larger themes and descriptions about the experiences and
expressions of transgendered adults.

The assurance of methodological rigor in this study comes
from the authors’ adherence to principles outlined by Hall and
Stevens (1991), who address rigor in feminist qualitative re-
search, and Bailey (1996) and Polkinghorne (1988), who ad-
dress narrative inquiry, specifically. The measures of qualitative
rigor are dependability and adequacy (Hall & Stevens, 1991).
Dependability of the research process was established through
careful and systematic documentation and discussion between
the co-authors of rationales, outcomes, and evaluation in all the
steps involved in sample selection, data collection, data analy-
sis, and the writing of results. Adequacy “implies that research
processes and outcomes are well grounded, cogent, justifiable,
relevant, and meaningful” (Hall & Stevens, 1991, p. 20). Ade-
quacy of the research process was assured by attending to the
criteria specified by Hall and Stevens (1991): reflexivity, cred-
ibility, rapport, coherence, complexity, consensus, relevance,
honesty, mutuality, naming, and relationality.

The goal of this in-depth and rigorous analysis was to provide
more than participants’ responses to the questions posed and,
instead, reveal higher order commonalities in the stories told by
the participants. Significant selections of participants’ stories
are shared to best reveal the derivation of these commonalties.

FINDINGS
Participants’ stories about how they came to recognize and

experience their identity as transgendered, analyzed from a
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lifespan perspective, displayed a similar pattern of life expe-
rience, reflected in three prominent themes: an early sense of
body-mind dissonance, negotiating and managing identities, and
the process of transition. This pattern begins with a sense in
early childhood of a dissonance between how one identifies in
terms of gender and the physical realities of his or her body.
For these MTFs it meant exploring femininity through cross-
dressing and longing to become girls. They were punished for
their cross-dressing and learned to hide their behavior as well
as their identity. What came next was a period of negotiating
and managing conflicting identities until the opportunity ar-
rived and the circumstances were right to transition physically
to their preferred gender. For a majority of these MTFs this
was a time of gender conformity, hyper masculinity, marriage
and children, and stereotypically masculine careers. What fol-
lowed, eventually, was coming to the decision, after years of
conformity or at least compromise, that they could no longer
continue on as their birth sex. Reaching this point then led to the
process of transitioning their bodies physically. What follows
is a more detailed description of these analytic findings using
the participants’ stories (Female pseudonyms are used reflecting
participants’ preferred gender.)

Early Sense of Body-Mind Dissonance
Early Childhood Stories

A sense of body-mind dissonance was the first recognition
of a transgendered identity and it occurred early in childhood
for almost all of the participants. These early childhood sto-
ries relay their desire to be girls or to somehow be transformed
into girls. Susan said, “I can remember going back, either five
or six years old, trying on different stuff of my mother’s, and
going through her drawers and picking out nylons and using
talcum powder for face powder.” Edna said, “Well if you go
back to childhood, I’ve always felt this way. I used to play
with the girls’ toys and when I would play house I never
wanted to play the daddy part.” Edna’s childhood wish was
to be transformed into a girl. “I used to lay in bed and I would
fantasize that somebody kidnapped me and changed me into a
girl.”

Carol echoes Edna when discussing her childhood memories
of thinking she would be better off if she could become a girl.
Note here Carol expressing the wish that she had been born a
girl. “I can remember when I was about 12, I heard about Dr.
Renee Richards. My dad explained it to me that there are these
doctors you can go to in London or Denmark and they can turn
a man into a woman. And, from then on I really started wishing
I’d been born a girl.”

Sally reflects on her early childhood: “Well, I had inklings as
early as second grade. Where it really started to hit me though,
was third grade. I’d just moved from a small school to a larger
school here, and with making new friends, that brought to the
forefront how unlike the rest of these boys in my class I was. It’s

not just about getting along better with the girls it was actually
feeling more akin to them. I was struggling to find my place
with the rest of the boys.”

While debate continues about the nature/nuture influence on
gender and sexuality what is important about what was revealed
in these stories is how early in life the participants felt their
sense of difference. What is most critical then is that this must
be recognized as a pediatric issue and not just one to be addressed
in adulthood.

Clandestine Dress
Clothing is a central aspect of the childhood experiences of

the MTFs and was expressed as the theme “Clandestine Dress.”
For the MTFs, a majority of the stories they told about childhood
were about their experiences with cross-dressing. The stories
showed a similar pattern that began with their discovery of the
joys of cross-dressing, that led at some point to being caught
cross-dressing, which resulted in a range of reactions from se-
vere physical punishment to mild to moderate reproach. As a
result, they learned that cross-dressing was not acceptable and
had to be hidden. As well this told them that their transgendered
identity was shameful. They became less hopeful of ever being
able to be female.

Carol describes her cross-dressing. “I’d been cross-dressing
since I was in the early years of high school. My mom made it
easy to cross-dress. She stored her dresses that she didn’t wear
much in my closet. So, it was real easy to close my bedroom
door, and put them on, even when they were home.” Cheryl
describes what happened to her when her mother discovered her
in her sister’s underwear. “My parents took me in to a therapist
in seventh grade, because my mother found me wearing my
sister’s underwear. I was asleep and it was a hot night and I
was uncovered. I woke up and I realized that she didn’t wake
me up, like she usually did. Then I realized my covers were
off and I figured, she must have been in here and must have
seen me!”

Amber’s cross-dressing led to violent punishment that re-
sulted in a deep subversion of her transgendered identity. “When
my parents would go shopping I’d jump into mom’s drawer right
away and get some of her clothes out. Play around with them.
They caught me one time. Dad beat the shit out of me. I couldn’t
go to school for three days. That just drove everything under-
ground.”

It is revealing that this group of participants, again early in
childhood, shared similar experiences of being drawn towards
cross-dressing even when faced with humiliation and punish-
ment. As will be shown in the next section this did not dissuade
cross-dressing or a sense of one’s self as female, it only drove
the behavior and the feelings underground. Rather than consid-
ering cross-dressing to be an aberration it appears more likely
to be a normal part of cross-gender identity exploration and
development.



304 S. W. MORGAN AND P. E. STEVENS

Negotiating and Managing Identities
Biding Time

With the end of childhood, participants entered a period of
time spent hiding, compensating, and managing their conflicting
identities. For some, this was a conscious process of waiting
until the time was right; for others it was unconscious because
their transgender identity was deeply buried or because they just
weren’t exposed to transgendered persons. It was not, though,
a passive time—it was a time of hard work, inner turmoil, and
attempts to cope with continued body-mind dissonance. Another
consequence of “Biding Time” is the involvement of others
(wives, children) and how that further complicated thoughts
about transitioning.

During the period of biding time most of the MTFs followed a
relatively conventional route, getting married to women, having
children, and working at stereotypically male jobs, while contin-
uing to secretly cross-dress. Cheryl describes how she thought
she would spend her life. “This was never in my life plan to
change gender. I was hoping that I could stay in the closet and
live out my life without too much stress. But the older I got the
worse the agony became, that I wasn’t being me. And, finally,
I came out to my wife. She knew I was transgendered to some
degree before we got married, but she didn’t know the extent,
and to be honest, I didn’t know the extent either.”

Cheryl thought of herself as a cross-dresser and so felt
she was being honest with her wife when they discussed her
cross-dressing prior to getting married. “Before we got mar-
ried, I had this talk with my future wife, about what was in
my closet. She said she didn’t have any problem with that. As
far as she was concerned, it was just clothing. She also did ask
whether I wanted to be a woman. And, I’m certain at the time,
I said I didn’t and I was, in all honesty, being as truthful as I
could.”

Edna too, learned to play the macho role and this carried into
her adult life. She dated women and then met her wife: “I was
dating another girl at the time, but I met my wife and fell in love
with her. That was the best choice I ever made. I got married
and I had two children, and now I have some grandchildren.”
Despite now being faced with transitioning in her sixties, Edna
expresses no regret for the time she spent married to her wife,
who died of cancer about a year prior to these interviews. “We
had our arguments throughout the years, but that’s normal in
any relationship, but out of it all, we pretty well stuck with each
other, helped each other out. I didn’t realize how much she did
do until after it was too late.”

Privately, Edna was not a conventional male, however.
Throughout her marriage she carried on her cross-dressing. “I
would go in spurts. I would dress up, and then would feel shame
about it. Then one time my wife found some of my clothes,
and I was determined that I was going to get rid of it. She was
surprised at how much stuff I had. I’d go for a while without
cross-dressing, and then I’ll think, ‘Well, geeze, I wonder if my
legs still look thin,’ or something and then I’d put on the nylons
and then I’d be right back at it again.”

Amber completely hid her cross-dressing from her wife. She
blames the beating she took in childhood for the deep repression
of her transgender identity. “I kept everything under wraps after
getting beat up. If I hadn’t gotten beat up, if instead they would
have taken me for some kind of therapy, things would have
probably been a hell of a lot different. Because I hid it, and I hid
it deep for a long time. Even when I was married, my ex-wife
didn’t know anything about it and yet I was doing it all the time.”

In addition, Amber became a “bad-ass” conventional male.
She was a Vietnam combat vet. “I was in the Air Force. I was
Para rescue. I’d jump in behind enemy lines and get the guys out
that were shot down. I served 18 months.” Amber was also part
of a motorcycle gang. “I think it was more for the rush. I enjoyed
the motorcycle riding, but I just took it one step further, because
I needed that adrenaline. I was in the club for 22 years. I was
the club enforcer for 17 years. Which means when somebody
screws up, I get to go and beat them up.”

Susan spent a majority of her life feeling ashamed and hiding
her cross-dressing. She married, and like Amber, was in the
military. Her wife knew early on in their marriage about her
cross-dressing and was not happy about it. As part of her service
in the military, Susan spent a lot of time overseas. During that
time she had to find ways to cope with not being able to cross-
dress. “You don’t dress when you’re overseas. It’s hard. When
I was in Desert Storm, there were ten guys in my tent. What
I used to do is write stories. I’d write stories, fantasies about
Susan going out to ball, etc.”

Sally kept biding her time because she thought sexual reas-
signment surgery (SRS) was illegal. “For some reason, I was
under the impression that SRS was illegal. For most of my life I
was thinking of SRS as a fairy tale ending. It would be great, but
it’s never going to happen.” In the end, this long period of hid-
ing, compensating, and managing conflicting identities took a
toll on these participants and their families. While the transition
to one’s preferred gender is a complicated and complex process
and journey, waiting does not ease the pain nor dissuade the
desire to align mind and body. It only causes pain and suffering
and further complicates the process of transition. Amber high-
lights this with her story of a missed opportunity to transition
earlier in her life. “I knew years ago what I wanted to do, back
in the ‘70s I had it all set up. I even had insurance to cover the
operation and everything and then I let people talk me out of it.
I just let them talk me out of it. So, for the next 30 years, I was
just miserable as a son-of-a-gun.”

Process of Transition
Eventually most of the participants moved from biding time

to transition wherein they began the process of transitioning
their bodies to their preferred gender. The reasons that brought
them to this point were quite varied.

Reaching the Breaking Point
For some, their decision to transition was because they had

reached the “breaking point” and could no longer go on as they
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had been. For the participants who expressed this, they literally
meant they could no longer go on—either they had to relieve
their dissonance through transitioning their body or they felt
they would end their lives. It was indeed a crisis point. This is
Amber’s breaking point story. “I just finally got to point where I
had another nervous breakdown three, four years ago and it just
got to the point where I knew that if I didn’t at least try that I
would probably not be around much longer.”

Changing Circumstances
Two participants transitioned after changes in their life cir-

cumstances made the option of transitioning more feasible. They
both lost their wives, one to death and one to separation, reducing
a significant fear and complication to gender transition. Edna,
who had been taking female hormones and cross-dressing while
married, decided to transition to female after her wife died of
cancer. “After she passed away, I debated on it for a long time.
I thought, ‘Should I leave it the way it is now, and just try to go
on with life as it is? Or should I live how I really feel?’ And,
then I thought, ‘Well, I’ve lived most of my life for everybody
else, and I think it’s about time I did what I feel like I should
do.’ And, then I came out. I arranged for counseling.”

Susan identifies as a cross-dresser rather than a transsexual
and so in the strictest sense of the definition of transition has
no plans to transition to female. Despite this, she does have
a transition story. Following her separation from her wife she
began increasing her cross-dressing and became more public
about it. “I kept it quiet for many years, well, let’s say 51 years.
I wasn’t ashamed about it anymore. I wasn’t ashamed of who I
was or what I am. I think that was a revelation. That this isn’t
going to go away and no matter what anybody said to ridicule
me or humiliate me, it’s not going to change who I am.”

In addition, Susan recently retired from a military service
career and now she thinks about how that retirement will affect
her cross-dressing. “I think that’s been in my head for the last
month and a half. In fact, one of my friends I hang around with,
she keeps asking me, ‘Well, are you going dress more?’ You
know, I really like to dress up when I’m home. On weekends
and stuff like that, but I also like to go out in my male mode
quite often.”

Reflecting
Sally, who at 23 years of age is much younger than the other

MTFs who participated in the study, has been contemplating
transitioning throughout the time I was interviewing her. She
feels like now is the time for her. She isn’t involved in a re-
lationship, she is just beginning her work career, and she has
emotional and financial support from her family. She also looks
back over time about how her feelings about transitioning have
changed and what that means for the future. “If you take how I
feel right now compared to one year ago today, the gender issue
has been more and more pressing. Take five years ago, it was
more like just a whim, like every once in a while I’d get the idea

in my head and 15 years ago, it was hardly even there. So it’s
getting stronger.”

Sally revealed that she was getting close to the point where
she will decide about transitioning, although she rejects some of
the advice she receives from other transgendered people because
it doesn’t fit with how she sees herself as a woman. Recently she
has been receiving a lot of advice about how to look more like a
woman. She is realizing though, that she has her own idea of the
kind of woman she would like to be and that it is quite different
from a lot of the MTFs she has met. Her ability to make this
distinction reinforces for her that the timing for transitioning
may be right for her. Sally, as the youngest, has the benefit of
interacting with and hearing the stories of many other MTFs,
unlike the other participants in this study who grew up at least
three decades earlier.

DISCUSSION
From these data, the process of recognizing, acknowledging,

and developing one’s identity as transgendered is a multistage
process in which the sense of a transgendered identity develops
before one has an actual name for it. The first sense of this iden-
tity occurs in early childhood and is felt as a sense of difference.
This sense of difference is particularly experienced as a feel-
ing of body-mind dissonance, which some of the participants
described as a desire to be a girl or feeling that they would be
better off if they were a girl. They expressed their early sense of
difference through cross-dressing, which they quickly learned
was behavior that was unacceptable and led to reproach and
physical punishment.

While little information exists in the nursing field, we did
find studies and stories of transgendered adults in other fields as
well as a number of autobiographies. Many of the stories of our
participants are echoed in this body of literature.

For comparative literature on the MTFs’ experiences of child-
hood we examined several autobiographies of MTFs, classic as
well as contemporary. The classics are important because they
reflect the small bit of information that was available about being
transgender to our participants as they grew up. One of the best
known, and mentioned by some of the participants in this study,
is that of Christine Jorgensen (1967/2000) who transitioned from
male to female in 1952 under endless public scrutiny. Here she
describes her realization that she was different from her sister
and she found it troubling:

It must have been about this stage [age five] that I became aware
of the differences between my sister, Dolly, and me. Dolly had long
blond hair and wore dresses, both of which I admired but which were
not allowed to me, and I was upset and puzzled by that. “Mom,” I
asked, “Why didn’t God make us alike?” My mother gently explained
that the world needed both men and women and that there was no
way of knowing before a baby was born whether it would be a boy
or a girl. “You see, Brud,” she said, “It’s one of God’s surprises.”
“Well,” I replied, “I don’t like the kind of surprise God made me!”
(p. 9)
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Jan Morris (1974), in another classic autobiographical text
called Conundrum, recalls a memory from childhood; “I was
three or perhaps four years old when I realized that I had been
born into the wrong body, and should really be a girl. I remember
the moment well, and it is the earliest memory of my life”
(p. 3).

Charlotte (2002) who shared her story in an anthology, GEN-
DERqUEER: Voices from Beyond the Sexual Binary, told about
her favorite activity as a five year old when her parents were
out, which was to play with her mother’s clothes, lipstick, and
shoes. She also, like Amber and Susan, was a military veteran
who remembered spending “every night in ‘Nam walking my
dog on the perimeter of Tan Son Nhut Air Base, thinking about
living my life as a woman . . . even the ferocity of the Tet offen-
sive in 1968 couldn’t distract me from my inner life” (p. 108).
This compares well to Susan’s attempts to manage her feminine
feelings while serving in Desert Storm.

Wilchins (1997) recalls a lesson she learned, like many of the
participants in this study, about appropriate and inappropriate
behavior.

“It’s beautiful,” I exclaim. It is, in fact, a particularly fine watch
my father has just bought for my seventh birthday. “It’s divine,” I
breathe happily. My father’s face comes up sharply, his pupils nar-
rowing. “Boys don’t say divine.” Suddenly, my pleasure evaporates
and is replaced entirely by fear. And so, mumbling something to my
feet like, “Well, it is very nice,” I make a small mental note to avoid
this particular word in the future. (p. 41)

Boylan (2003) relays an encounter with her mother who was
ironing her father’s shirts. “Someday you’ll wear shirts like
this,” her mother said. Boylan remembered thinking, “I didn’t
understand what she was getting at. She never wore shirts like
that. Why would I be wearing shirts like my father’s” (p. 19)?
From that point on she stated, “the awareness that I was in the
wrong body, living the wrong life, was never out of my conscious
mind” (p. 19).

In her autobiography, McCloskey (1999) recalls a memory
from later childhood, which again is very similar to Edna’s wish
as she lay in bed, that she would be magically transformed into
a girl. “Please God, please. Tomorrow when I wake up: I won’t
stutter. And I’ll be a girl. A girl” (p. 6). Boylan (2003) played a
game called “girl planet” where “anybody who breathed air on
this planet became a girl” (p. 20).

The MTFs in this study, for the most part, spent the years
waiting to transition conforming as stereotypical men, marry-
ing women, joining the military, and pursuing careers in male
dominated industries. Throughout this time, they continued to
cross-dress in private. In examining MTF autobiographies, some
similarities were found with the study participants. Jan Morris
(1974) pursued gender transition surgery early in life, but was
advised by Dr. Harry Benjamin, for whom the Benjamin Stan-
dards of Care are named, to try first to live out life as a man. She
fell in love with a biological woman, married, and had children,
and like some of the participants, fully disclosed to her wife
her pursuit of gender transition hormones and surgery. Prior to

meeting her wife, Morris felt sexually and socially isolated from
the world. She felt that she was “viewing it all from some silent
chamber of my own. If I could not be myself, my subconscious
seemed to be saying, then I would not be” (p. 56). When she met
her wife she said that “love rescued me from that remote and
eerie capsule” (p. 57). But, similar to Cheryl who had hoped to
live out her marriage in the closet, Morris stated: “Each year my
longing to live as a woman grew more urgent, as my male body
seemed to grow harder around me” (p. 61).

McCloskey (1999) spent 30 years biding time until transition,
working as a “tough-guy economist,” and living as a husband
and father. After three months of marriage, she told her wife
about her cross-dressing but she did not tell her about her buried
desire to transition to female.

Through a ten-year long ethnographic exploration of MTFs,
Bolin (1994) developed a model of transformation, what she
termed “becoming,” that suggested that “transsexuals did not
begin their transition with fully crystallized feminine personal
identities, as is widely reported in the medical literature, but
rather gradually acquired a feminine identity” (p. 449). This
process of becoming contains both inside and outside compo-
nents, encompassing several steps beginning with initial gender
confusion or feeling more like a girl than a boy, and concluding
with a post-transition identity as a woman.

At some point, the period of negotiating and managing iden-
tities ended for all the participants in this study. Some reached
the breaking point where they could no longer go on as they
had, despite their concerted efforts. Others took opportunities
that changes in their life afforded them.

What is most notable about these decisions to transition is that
nearly everyone, eventually, came to the decision to transition,
and most wished they had done it sooner. They were unable
to live comfortably as they were, despite the difficulties that
transitioning brought. Physical transition brought comfort and
peace of mind to the participants. As Cheryl said, “This was
never in my life plan to change gender.” Sally, the youngest
participant, recognized after hearing about so many others who
transitioned after years of marriage and children that if she
was going to transition this would be the time in her life to
do so. Allie Lie (2002) another anthology participant stated the
following about the difficulties of transitioning while married
and reaching the breaking point. “It was determined that (1)
I couldn’t live unless I established permanent residence in the
land of the feminine, and (2) she couldn’t live with me if I did”
(p. 169).

McCloskey (1999), like Edna and Susan, took advantage of
a change in her life circumstances. When her last child left the
house for college she increased her cross-dressing, still thinking
of herself as a heterosexual cross-dresser. She also had the op-
portunity, through the Internet and meeting other transgendered
people at conferences, to more fully explore her identity and
eventually, as she put it, “the dam broke” (p. 31). McCloskey
transitioned to female, although her wife was not supportive.
Devor (1997), whose work is focused on FTMs but is also
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relevant to the experiences of these participants, found that some
participants transitioned within a year of the death of one or both
of their parents. Some made direct connections to this event as
being a factor in their decision to transition. Some comments
from her participants included, “I thought that everyone in my
family would have to die before I could do this” and “There’s
two things that I can’t deal with, my religion and my family”
(p. 377).

Devor (1997) describes the process of coming to the deci-
sion to transition as multifactorial, but key to its initiation is a
person having the knowledge that “such a metamorphosis was
technologically possible” (p. 353). This seems in keeping with
the participants in this dissertation, such as Sally who grew up
with an idea that gender transition surgery was against the law,
and Edna heard about Christine Jorgensen, as many people had
in the 50s, but guessed she would have to be a millionaire to be
able to afford the surgery.

IMPLICATIONS FOR THEORY, RESEARCH, AND
PRACTICE

The process that participants describe, beginning with child-
hood and ending with transition and the resolution of bodily
discomfort, appears to be staged and developmental in na-
ture. Further exploration into this process and comparison with
other developmental theories may yield a model of normal,
non-pathological development as transgendered. Further devel-
opment of such a theory may be life-changing for children and
adolescents who are struggling with body-mind dissonance. Re-
framing the process of gender identity development as one that
may confirm or deny one’s biological sex as matched to ones
sense of gender has the potential to be life altering and may, in
fact, be life saving to those who are now seen to be aberrant in
their development. The time is ripe for the development of such
a positive, affirming theory.

As noted by Eliason, Dibble, and DeJoseph (2010), nurs-
ing research falls short of some other health disciplines when
it comes to research into the health needs of transgendered in-
dividuals. This research is essential to the care we provide to
our patients and the curricula used to teach our students. In
order to have evidence-based practice and teaching we need
the evidence. The way must be made to provide greater sup-
port for research in this area. These data from this study are a
start.

The examination of the recognition, acknowledgment, and
development of a transgender identity in this group of six MTF-
identified transgender adults resulted in a wealth of information
that has implications for nursing practice. This information can
be useful in a general sense to those who know little about
transgender persons in that it provides a better understanding
of their childhood and young adult experiences, as well as the
experiences pre- and post- gender transition. This information
also is useful, more specifically, for those working with children,
adolescents, and young adults whether in an education, social

services, or health care setting. As was evident in many of the
MTF participants in our study, a transgendered identity may
be deeply hidden or repressed because one learns that this is
unacceptable behavior that will result in punishment. We have
the ability and obligation to make the road easier for those
who are transgendered. We must start providing information for
parents and children early in life because as was seen in many
of the participants in this study, the recognition arises early and
the fear of reprisal does not dissuade it but only delays one’s
feeling of comfort and acceptance.

A second critical practice implication is the importance of
being aware of the issues that adult and older adult transgen-
der persons may be bringing to our education, social services,
and health care settings. Sanchez (2004) says that transgen-
der persons present with a number of fears based on prior life
experiences and the experiences of others in the transgender
community. They carry fears about how they will be treated,
how their bodies will be treated, and about the language that
will be used during their care. These fears translate into a bar-
rier to care that must be addressed. Also knowing that most of
the participants in this study, as well as other MTFs from the
literature, lived as traditional men before transition out of fear
or an inability to recognize or acknowledge their transgender
identity. Therefore, there may be no way to recognize who may
be transgendered among those we encounter.

The findings from this study have implications for nursing
education as well. Limited exposure in nursing texts, classroom
teaching, and clinical experiences to the transgendered and their
lives, experiences, and health care needs leaves students poorly
prepared to provide culturally competent care. Sharing results
such as these with our students will better prepare them to
approach transgendered children, adolescents, and adults with
care and compassion. We must work to ensure that the health
and health care needs of transgendered persons are integrated
throughout nursing curricula in all nursing programs. We can
see from the stories shared the consequences of hiding ones’ true
identity. We can and must be part of a solution that encourages
children and adults to express their gender authentically even if
it is in conflict with their biologic sex.

Limitations to this study must be acknowledged. The stories
participants told about their lives are valid in their own right
and are indeed how they see the world, but it should be kept
in mind that recollections are limited. This study was primarily
descriptive in nature and, therefore, cannot be taken to represent
causal relationships among the phenomena studied. Given the
qualitative design used, results cannot be generalized to the
larger population of transgendered people. However, because of
the richness and depth of the data, it is possible that the findings
may be transferable to similarly situated individuals (Lincoln &
Guba, 1985).

Sample composition also poses limitations. Participants
in this study are all connected in one way or another to
transgender support groups and, for the most part, are open to
others at least to a limited degree, about being transgendered.
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Therefore, the experiences of this sample of individuals may be
significantly different from those of transgendered persons who
are less well supported and connected to community. While
this sample of individuals was diverse as far as transgender
identity, income, and education, there was no significant ethnic,
racial, or regional diversity. What might allow generalizability
though is the coherence between the stories of these par-
ticipants and those present in the classic and contemporary
literature.
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