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Abstract

Gender identity is configured from childhood. Objective: to explore the experience in the cons-
truction of a diverse gender in adolescence in its family and social context. Subject and Method: 
Exploratory qualitative study that used the Grounded Theory method and its analytical techniques 
of coding, categorization, and constant comparison. 15 semi-structured interviews were conducted 
with youths aged between 12 and 21 years attending a Specialized Psychopedagogical Center in Me-
dellín, Colombia, plus the contribution of close adult relatives in 3 of the interviews. The ethical 
requirements for this type of study were met. Results: The incongruence between body and gender 
identity begins with an internal conflict that allows the exploration of the self as a task inherent to 
the individual. Adolescence exacerbates the need for recognition of that identity. This study shows 
that gender identity is a dynamic process of individual construction, permeated by the family-so-
cial context, which is sometimes attacked by imposing hegemonic binary standards (male-female); 
archetypes that promote discrimination with serious consequences for physical and mental health. 

What do we know about the subject matter of this study?

Gender identity is constructed from childhood. There is evidence 
regarding the terminology of diverse identities, clinical aspects, epi-
demiology, neurobiology, and management. However, studies on 
the transgender or non-binary experience among adolescents in 
Latin America are scarce.

What does this study contribute to what is already known?

Exploratory qualitative study using the Grounded Theory method. 
The experience of a diverse identity begins early with questioning 
the sex assigned at birth and intensifies during adolescence, with 
dysphoria being predominant. Self-acceptance, family support, and 
the beginning of affirmation are sources of resilience that facilitate 
the full revelation of gender-diversity.
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Introduction

Gender identity is the internal sense of being male, 
female, both, or neither; it is independent of sexual 
orientation1. Within the spectrum of human diversity, 
individuals with gender expression and identity that 
deviate from binary cultural norms (male/female) and 
the expectations of the sex assigned at birth are referred 
to as “gender non-conforming”, “gender expansive”, 
or “transgender2. The diagnosis of gender dysphoria, 
which means distress due to identity/body incongru-
ence, is part of the Diagnostic and Statistical Manual of 
Mental Disorders 5 (DSM-5), which replaced the clin-
ical entity called “Gender Identity Disorder” in order 
to remove the connotation of mental disorder3. In our 
study, the term gender-diverse will be used as a propos-
al to cover the broad spectrum of gender identity as 
a condition of life and contribute to the depathologi-
zation process, creating a balance between the human 
right to identity and the need to require comprehen-
sive healthcare support.

International studies have reported prevalences of 
this condition that vary from 0.17 to 1.3% of the pop-
ulation4-6. There is evidence on terminology, identity 
expression, and hormonal management7 but there are 
few studies in the Latin American population, being a 
condition that from the medical point of view is little 
explored and recognized in this region of the world8,9.

Current standards of care recognize that transgen-
der identity begins its presentation in early childhood, 
which encourages research from the early stages10. Over 
the past two decades, there has been increased interest 
in understanding this condition, due to increased visi-
bility of the transgender community by the media and 
activism, a 10- to 100-fold increase in prevalence in 
recent years, and increased healthcare seeking coupled 
with a growing concern for associated mental health 
problems2,4,5,7,11.

In the process of constructing a diverse gender, the 
internal desire to identify with the desired gender and 
the normative cisgender social context are confronted. 
Young people integrate same-sex desire, behavior, and 
identity into their own life history as they appropri-
ate narratives of sexual identity development, char-
acterized by the challenge generated by the longed-
for integration that conforms to the received sexual 
taxonomy12. On the other hand, the “Minority Stress 

Theory” allows an understanding of how experiencing 
prejudice and discrimination can contribute to inter-
nalized transphobia and negative expectations about 
the future which, at the same time, contribute to psy-
chological disorders with a negative impact on health 
due to gender identity13,14.

The lack of comprehensive healthcare programs 
for transgender children and adolescents represents an 
obstacle to safe social and medical affirmation15, cou-
pled with the fact that most research is conducted on 
adults2,16. Even though Colombia has Constitutional 
Court rulings that protect the rights of transgender 
persons, there is still social resistance to fully and open-
ly accepting gender-diverse persons17.

The objective of this study is to explore the experi-
ence in the construction of a diverse gender from ado-
lescence in their family and social context, in order to 
make this condition visible to the medical community 
and contribute to comprehensive support in the early 
stages.

Subjects and Method

Qualitative study developed with the Ground-
ed Theory method and its coding, categorization, 
and constant comparison techniques18 which make it 
possible to advance in a greater understanding of the 
experience in the construction of a diverse gender by 
a group of adolescents, who embodied this reality in 
their family and social context. For data collection, a 
semi-structured interview script was designed and ap-
plied, for which the interviewers were trained in both 
data collection techniques and data analysis, which al-
lowed standardizing the way of applying the interviews 
and subsequent coding.

Subjects
The gender-diverse population was selected for 

convenience through selective sampling at the Centro 
Integral Psicopedagógico (CEPI) in Medellín, Colom-
bia. At this center, all users receive professional ac-
companiment by physical and mental health special-
ists, as well as legal advice. Semi-structured in-depth 
interviews were conducted with 15 participants aged 
between 12 and 21 years, between September 2019 and 
January 2021.

Gender Diversity - L. J. Londoño-Restrepo et al

Comprehensive management should embrace and facilitate the process of building a diverse gender 
in adolescence. Conclusions: The experience of a diverse gender begins in childhood with the feeling 
of body/gender identity incongruence, and intensifies in adolescence with dysphoria being predomi-
nant. Self-acceptance, family support, and the beginning of affirmation are sources of resilience that 
facilitate full disclosure of a diverse gender.



555

ORIGINAL ARTICLE

Gender Diversity - L. J. Londoño-Restrepo et al

The inclusion criteria were individuals under 21 
years of age with transgender identity or a diagnosis of 
gender dysphoria according to DSM-5 criteria, made 
by a specialist in sexology or psychiatry, who agreed 
to participate in the study. The definitions used in the 
study were clearly specified (table 1). The exclusion 
criteria were not having a clinical history in the CEPI, 
having a cognitive deficit, or having a major psychiat-
ric disorder.

During the interview process, it was possible to 
participate alone or in the company of family mem-
bers. Only 3 participants accepted the company and 
the contribution of a family member during the in-
terviews, which were added to enrich the information 
provided. The researchers accepted the decision of the 
participants who attended alone and did not inquire 
about the reasons for this.

The questions in the script delved into their expe-
rience since they began to recognize their gender iden-
tity, and how their families, friends, and educational, 
social, and health institutions received them. The in-
terview script is presented in Appendix 1 (available 
online).

Information collection
Initially, 9 face-to-face interviews were conduct-

ed. Subsequently, after the first analyses, the interview 
script was modified to deepen the aspects that were 

Table 1. Definitions used for research in gender-diverse adolescents

Gender identity: Intimate and subjective perception of feeling like a man, a woman, both, or neither. Not visible to other people41.

Gender diverse: 

•	 Transgender (trans): Individuals who persistently identify with a sex other than their natal or assigned gender at birth. "Trans" is a widely 
accepted shorthand term among transgender people41.

	 Transgender man: Person assigned female at birth but who identifies as a man.
	 Transgender woman: Person assigned male at birth but who identifies as a woman.

•	 Nonbinary gender: People whose gender identity does not conform to the binary understanding of gender (Male or Female). Includes 
people who are genderless (agender), two genders (bi-gender), multiple genders (pan-gender), or gender fluid41.

Gender Dysphoria: DSM-5 Criteria in Adolescents and Adults2

A. A marked incongruence between one's felt or expressed sex and one's assigned sex, lasting at least six months, as manifested by at least 
two of the following:

1.	A marked incongruence between one's felt or expressed sex and one's primary or secondary sexual characteristics (or in young adolescents, 
one's expected secondary sex characteristics).

2.	A strong desire to be rid of one's primary or secondary sexual characteristics because of a marked incongruence with one's felt or expressed 
sex (or in young adolescents, a desire to prevent the development of one's expected secondary sex characteristics).

3.	A strong desire to possess the sexual characteristics, both primary and secondary, of the opposite sex.

4.	A strong desire to be the other sex (or an alternative sex other than that assigned).

5.	A strong desire to be treated as the other sex (or an alternative sex other than that assigned).

6.	A strong belief that one has feelings and reactions typical of the other sex (or an alternative sex other than the one assigned).

B. The problem is associated with clinically significant distress or impairment in social, occupational, or other important functional areas.

emerging, to go to people or events that maximized 
the opportunities to discover variations among the 
concepts and categories until achieving greater satura-
tion. Six additional interviews were conducted virtual-
ly due to the conditions of the SARS-CoV-2 pandemic. 
Confidentiality was safeguarded by making only voice 
recordings with a pseudonym and only the interviewee 
and interviewer, as well as accompanying family mem-
bers, attended virtually or in person. The material ob-
tained was kept in the custody of the researchers only.

Analysis
The recordings were transcribed with subsequent 

verification of the fidelity of the data and the audios. 
The analysis had three stages: descriptive, analytical, 
and interpretative19.

At the first descriptive stage, open coding was per-
formed. After reaching an agreement to standardize 
the coding, the researchers compared the abstractions 
or codes obtained by each of them. The codes were 
then inductively grouped into descriptive categories, 
within which the most abstract properties or ideas 
were identified from the same number of dimensions 
that are groupings of codes.

In the second analytical stage, the properties and 
dimensions were related to construct an analytical cat-
egory through axial coding, which includes a phenom-
enon, conditions, action, and interaction relationships 



556

ORIGINAL ARTICLE

and consequences, which in synthesis is the matrix of 
the paradigm of Grounded Theory (figure 1). The pro-
cess was carried out through a constant comparative 
analysis18,19, which was iterative, interactive, and sys-
tematic and involved codes, categories, theoretical ref-
erences, emerging theory, and the researchers’ points 
of view. The analysis of the interviews was performed 
in Word and the categories in Excel matrices.

Triangulation or search for patterns of conver-
gence was carried out by the researchers by reading 
and analyzing each one of the transcribed interviews 
and making a common bet. This process was between 
researchers, but also of the sources of analysis (codes 
and categories emerged), and the perspectives of the 
researchers were compared openly20. Reflexivity was 
used to examine and become aware of the constructs 
used as starting points while acknowledging one’s own 
limitations21.

Ethical aspects
In the informed consent, the objectives and method 

of the study were explained to the participants, includ-
ing the voice recording of the interview. The voluntary 
nature of their participation was clarified, as well as the 
signature of the informed consent for those aged 18 
years or older, and the assent of those under 18 years of 
age together with parental authorization through the 
informed consent of the legal representative.

The research was approved by the Research Ethics 
Committee of the Faculty of Medicine of the Universi-
dad de Antioquia (approval act: No. 015 of 2019).

Results

Thirteen of the 15 participants were younger than 
18 years. The age at the onset of their diverse gender 
was before the age of 15 years in 9 participants. The 
predominant diverse gender was transgender females 
(baseline male) with 9 versus 6. All participants were 
in age-appropriate education and 8 of 15 participants 
were from low socioeconomic strata 1, 2, and 3 (table 
2).

In total, 2281 codes were developed, which were 
grouped into 17 descriptive categories named: sup-
port, regret, seeking, identification, messages to oth-
ers, hiding, perception of others, perception LGBTIQ 
(acronym for Lesbian, Gay, Bisexual, Transgender, 
Intersex, Queer), post-transition, pre-identification, 
rejection, relationships, revealing, health, feelings, ta-
boo, and transition. From these categories, 136 prop-
erties or attributes emerged from the same number 
of dimensions. Table 3 shows an example of codes 
grouped in the dimension “discrimination” within 
the category “Taboo”, as well as the property that 
emerged.

Figure 1. Gender diversity research paradigm matrix in adolescents.

Gender Diversity - L. J. Londoño-Restrepo et al



557

ORIGINAL ARTICLE

Table 2. Sociodemographic characterization of gender-diverse adolescents

Inter-
viewee

Age Sex 
assigned 
at birth

Self-designation Affirmation 
age

Studies Occupation Socioeconomic 
strata

1 21 Female Transgender man 15 Completed high school Unemployed 3

2 19 Male Transgender woman 11 Completed high school Unemployed 3

3 16 Female Transgender man 14 Completed high school High school student 4

4 20 Male Transgender woman 14 Incomplete University Psychology student 3

5 21 Female Transgender man 19 Completed high school Employee at publicity company 3

6 19 Male Transgender man 16 Incomplete University Medicine student 5

7 20 Female Transgender man 16 Técnico Unemployed 1

8 19 Male Transgender woman 14 Completed high school Model 6

9 19 Male Transgender woman 12 Completed high school Unemployed 6

10 19 Male Transgender woman 15 Completed high school Model 4

11 18 Male Transgender woman 13 Incomplete University University student 6

12 18 Female Transgender man 13 Completed high school Art student 4

13 12 Male Transgender woman 8 Incomplete middle school Fourth grade student 2

14 19 Male Transgender woman 17 Completed high school Employee 1

15 20 Male Transgender woman 18 Completed high school Unemployed 3

Socioeconomic stratum: economic classification level according to the housing and public services owned. It ranges from 1 (lowest) to 6 
(highest).

Gender Diversity - L. J. Londoño-Restrepo et al

Table 3. Example of codes grouped in the “discrimination” dimension within the descriptive category “Taboo” and the emerged 
property

Codes Dimension Descriptive category Property or attribute

Facing taboo worrying about hearsay. Discrimination Taboo The invisibility and 
pathologization of trans 
people create a taboo 
that promotes painful 

discrimination.

Being afraid of my mother's crying, my cousin's scolding, also 
of facing society with the truth, for fear of being labeled as 
"strange", I believed I was the only one.

I went through the process alone, because I considered it 
taboo and thought my family and friends would consider me 
“bad” or “damaged.”

My father thought it was wrong for someone to step out of 
the mold of male or female.

I thought everything was screwed in my house because I was 
gay and being transgender was going to be a big problem.

They hit me on the hand if I picked up a Barbie

It was outrageous to me that someone dared to say that 
being transgender was normal.

They tried not to spark ideas in children when teaching about 
gender and sexual orientation.

I wondered how people would take having a man's name and 
I was incredibly scared.

It's always been known that I like women, but people get 
alarmed when they find out I'm trans.

At first you feel bad about being singled out, but you change 
your way of thinking

Facing comments from neighbors and friends.
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Next, each of the components of the central ana-
lytical category that includes the phenomenon is de-
veloped in prose: Incongruence between the gender 
assigned at birth and the one they experience, followed 
by the conditions in which the transgender identity 
develops in society. Subsequently, the relationships of 
action and interaction reflected in the process towards 
affirmation are presented, and finally the consequences 
of the phenomenon which is represented as conflicting 
feelings towards affirmation.

Incongruence between the gender assigned at birth 
and the gender they experience

The contradiction between the body and gender 
identity is a conflict that begins with self-knowledge. 
Gender identity is intrinsic and manifests itself in the 
self through a gradual process. Restoring identity is an 
ongoing task inherent to the individual. Between the 
ages of 3 and 8, there is from early childhood a con-
stant questioning of gender. This is exacerbated in ad-
olescence by physical changes and the recognition of 
sexual orientation.

“Not connecting your masculinity to your biologi-
cal gender is an internal struggle. You are shaping 
yourself. I don’t think I am, I am. My soul, my 
mind, and my body are those of a man” (Trans-
gender man, 21 years old).

“Since I was very little, around 6-7 years old, I 
used to pray to wake up as a woman and I used 
to say ‘God, if you can do everything, let me wake 
up as a woman because it is very difficult to be a 
man’” (Transgender woman, 20 years old).

“I never liked looking at myself in a mirror sim-
ply because I didn’t want to see myself because I 
thought it was a horrible thing. It really hit me 
hard to see the changes towards the masculine side 
during adolescence and that’s when I said, I feel like 
a woman” (Transgender woman, 19 years old).

Transgender identity in society
Gender identity is a dynamic process of individu-

al construction, permeated by the cultural and social 
context, which is sometimes attacked by imposing 
standards. Education resulting from a traditionalist 
culture binds sex, gender identity, and gender roles in 
only two archetypes (female-male) that are replicat-
ed in social structures. These stereotypes, ignorance, 
and pathologization promote discrimination while 
hindering the recognition and expression of gender 
identity.

“One doesn’t wish to be straight... These are mes-
sages that are internalized from society and when 
you realize that you are none of those desirable 
things, it’s devastating” (Transgender male, 18 
years old).

Educational institutions have a decisive role in the 
recognition, acceptance, and accompaniment of the 
administration, teachers, students, and their parents. 
Likewise, healthcare providers are cardinal; howev-
er, sometimes they lack healthcare programs for the 
transgender population, professionals with knowledge 
of this condition, and even healthcare with a gender 
perspective, sometimes leading to discrimination.

“To change my uniform, my parents and I had to 
go to the school principal, the priest, and the coor-
dinator just to modify the uniform; they told me 
that no one would call me by the name I wanted, 
that they didn’t have the authorization” (Trans-
gender male, 16 years old).

“At first, I only had psychiatric care and that 
was it because the endocrinologist told me that 
he didn’t have knowledge of my condition so he 
couldn’t treat me” (Transgender woman, 19 years 
old).

In legislation, the experience may involve the 
change of name, gender, and sex, which accounts for a 
complex process that may involve biological (hormone 
therapy) and/or physical (surgeries) changes, depend-
ing on the decision of the adolescent and her or his 
family, with profound social and relational transfor-
mations. Sex-differentiated laws that do not consider 
gender become an obstacle. Likewise, the legal process 
can be more difficult due to age limitations, usually 
under 18 years of age.

“Legal advice was required for the change of iden-
tity documents, we finally achieved it at the age of 
10” (Mother of a transgender girl, 12 years old).

The process towards affirmation
Reaffirmation of gender identity requires self-ex-

ploration. The discovery of gender diversity, sexual 
orientation, roles, and coping possibilities after search-
ing the Internet helps with identification. This leads to 
self-recognition and acceptance in private, allowing 
individuals to find the means to start their personal 
process, however, this can be limited by fear, especially 
from parents.

(after finding information on the Internet) “I felt 
like crying from happiness, I mean, I’m not the 
only one who has lived this torment, but there are 
more of us” (Transgender man, 21 years old).

Gender Diversity - L. J. Londoño-Restrepo et al
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“I told my mom at 18, ‘Mom, I need you to help 
me with this, I’m this way and that way’, and my 
mom was silent. After a while I heard her crying. 
My fear came true” (Transgender man, 21 years 
old).

“When I was 13, I was told there was something 
called gender dysphoria... I read a little about 
what it was, how it was, and later I found out 
that there was such a thing as re-hormonization 
and all those kinds of processes that help people 
like me, I thought about it a lot and the doubt 
was recurrent, so I decided to start” (Transgender 
woman, 19 years old).

Revealing is the continuum for the reaffirmation 
of one’s identity at the family and social level that is 
initiated by the closest circles verbally or non-verbal-
ly, through physical and behavioral changes. Those 
closest and first to know receive a vote of confidence 
that is expected to be reciprocated with acceptance and 
support. Revealing can provoke anything from accep-
tance to rejection. The process is distinct to each family 
member, mediated by human relationships and under-
lying knowledge. Human relationships can change. At 
times, the breakup may be perceived as an opportunity 
to freely reaffirm one’s identity. The transgender com-
munity plays an important role at the societal level.

“My mom told me: ‘It’s hard, but give me time, 
I know that... you’ll still be the same person’ [...] 
I mean, my mom, in her love, doesn’t care if my 
physical appearance changes; she will always be 
there, that’s what made her accept me” (Trans-
gender man, 21 years old).

From mixed feelings to affirmation
The contradiction between body and gender iden-

tity, difficulties during the experience, and discrim-
ination can generate multiple feelings such as anger, 
helplessness, anxiety, sadness, fear, loneliness, guilt, 
and frustration. This can lead to depression and sui-
cide. Resilience is crucial for coping with difficulties 
and developing affirmation.

“There was a day when I was going to the balco-
ny and my mom noticed and said, ‘Oh, of course, 
now you’re going to jump because we don’t accept 
you, so go ahead and jump, I still won’t accept 
you’. There were many times of suicide attempts 
because it was like I couldn’t find my place in the 
world” (Transgender man, 19 years old).

Gender affirmation also begins with self-question-
ing and a progressive expression of identity through 
bodily transformations and behavioral changes. The 
support of family and friends is fundamental. Subse-
quently, the support of specialized healthcare person-
nel from psychiatry, psychology, endocrinology, and 
plastic surgery, among other professions may be nec-
essary depending on the individual process. The mea-
sures taken during the process may have adverse ef-
fects that cause fear, such as breast pain (due to breast 
compression); acne, headache, emotional changes 
(associated with hormone therapy); and loss of genital 
sensitivity (related to sex reassignment surgery). Par-
ticularly about surgery, there may be doubts and ques-
tions about the meaning of the body beyond genitality. 
This generates a complex social experience and finally, 
the process allows in some cases the fullness of gender 
identity and well-being (figure 2).

Gender Diversity - L. J. Londoño-Restrepo et al

Figure 2. Dynamic process of gender diversity - transgender in adolescents.
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“That girl told me she had a little bottle, and I 
asked ‘Why, what is that?’ and she told me it was 
a hormone, you put it here and inject it, and I 
didn’t like it at all, and I told her no. I want the 
experts in that, the doctors, the ones who know 
about it” (Transgender girl, 12 years old).

“It’s not a change of identity but a reaffirmation 
of my identity. If I had been a cisgender wom-
an from the beginning, I wouldn’t have half the 
strength of character I have” (Transgender wom-
an, 20 years old).

Finally, the transgender person identifies a political 
and social role by assuming an educator role in gender 
diversity, telling their own stories and experiences in 
order to change paradigms. This issue must be dissem-
inated from the niches of society (family and educa-
tion) so that future transgender children find a more 
welcoming path.

“Being a trans woman already implies having a 
political body, you arrive and represent a commu-
nity. It’s like a heavier burden from those behind 
me; I must take on the responsibility to educate” 
(Transgender woman, 20 years old).

Discussion

Gender identity is a multidimensional construction 
that starts from the self-knowledge of belonging to a 
particular gender22. Literature indicates that gender 
incongruence usually begins in childhood or during 
puberty, where there is a marked nonconformity with 
the body and the affirmation of identity23,24. Previous 
studies indicate ages of presentation between 3 and 12 
years of age16,25,26. This agrees with our work in which 
the questioning is before 15 years of age.

The initial response to the discovery of a diverse 
gender among the interviewed adolescents was the 
search for meaning in their existence and, as a practice, 
there was evidence of an internet search to explain the 
unknown. A previous study on the use of online re-
sources by transgender youth aged between 14 and 22 
years shows that the searches are related to the explo-
ration of emotions, terminology, gender identity, and 
communities that share similar experiences as support 
to normalize their experience27. In this search, they 
went through a process of adopting and discarding 
different labels before finding a gender identifier that 
exactly matched their true identity.

The suffering that accompanies the process of dis-
covering one’s own identity is evident, including men-
tal health effects. A multicenter study in the United 

States with gender-diverse adolescents reported symp-
toms of depression from 28.6 to 57.3% and anxiety 
from 22.1 to 66.6%28. Other studies report suicide at-
tempts in up to 50%29 and life-threatening behaviors 
compared with their cisgender peers30. Our accounts 
showed psycho-emotional components transversal to 
the process of discovering a diverse gender secondary 
to rejection and discrimination.

In the micro-social context, the family was the 
main source of support craved by the adolescents in-
terviewed as influential in the process of affirming 
their gender. The U.S. Transgender Survey found that 
60% had family support, 22% were neutral, and 18% 
were rejected, of which nearly twice as many were like-
ly to have experienced homelessness (40% vs. 22%), to 
have engaged in sex work (16% vs. 9%), and to have 
attempted suicide (49% vs. 33%)31. Our interviewees 
showed that family, especially parents, are a source of 
resilience and support. According to previous studies, 
transgender youth who grow up in supportive envi-
ronments can become psychologically functional indi-
viduals who are indistinguishable from their cisgender 
peers32. Family support is associated with a greater like-
lihood of connecting the transgender son/daughter to 
supportive physicians and resources, as well as being 
identified by transgender youth as the primary source 
of resilience33.

Families of transgender adolescents also go through 
a process of transitioning through stages, as described 
by previous studies on family adjustment: awareness 
of gender nonconformity, confusion, negotiation, and 
balancing, with feelings of loss33,34. Despite social stig-
matization and discrimination, caregivers adapt, seek 
forms of support, and struggle to achieve acceptance 
of their transgender children35. Our work evidenced 
this, as the families presented different reactions from 
initial rejection to acceptance; but there was agreement 
on the positive influence and need for family support 
on the part of the adolescents. In the school environ-
ment (principals, teachers, and classmates), support 
for adolescents was variable, with limitations, especial-
ly with the student coexistence manual, such as names 
according to legal documents, established uniforms, 
and bathroom entrances according to sex. This prob-
lem was reflected in a Canadian survey, where 90% of 
transgender youth heard daily or weekly transphobic 
comments from other students36.

In relation to access to health services, some of the 
adolescents interviewed encountered barriers to ac-
cess due to a lack of knowledge about comprehensive 
gender identity counseling and even discrimination 
by healthcare providers, as evidenced by the scientif-
ic literature on the problematic situation37,38. In recent 
years, countries such as the United States have shown a 
trend toward transphobia and prejudice against trans-

Gender Diversity - L. J. Londoño-Restrepo et al
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gender and gender-diverse children, reflected in a large 
number of initiatives that have become laws that seek 
to punish caregivers and physicians who support these 
children, even denying them routine healthcare, which 
has been shown to impact the high rates of suicide and 
depression in transgender youth39. Increased discrimi-
natory rhetoric affects the mental health of these indi-
viduals, jeopardizing their safety39.

Multiple academic societies advocate for the cre-
ation of multidisciplinary gender clinics that support 
counseling toward affirmation from an early age40,41. 
Timely and comprehensive accompaniment has been 
shown to improve body image, and dysphoria, and de-
crease the incidence of psychopathology including sui-
cide41-43. Regarding the development of gender identi-
ty, qualitative research has suggested that it is present-
ed in stages: body-mind dissonance, identity manage-
ment and negotiation, and finally, affirmation44,45. This 
is consistent with the findings of our study, which fo-
cused on adolescents, although it should be noted that 
this is not a linear and unique process, as each individ-
ual experiences it differently.

One of the limitations of our study is that not all 
the emerging categories achieved the same develop-
ment and depth, as occurred in the social and educa-
tional context, in addition to the individual-culture 
interaction, which is beyond the objectives of the 
study.

As a suggestion, it is urgent for health professionals 
to have a better understanding of the construction of 
transgender identity in order to improve the accompa-
niment in the care process, avoid pathologizing gender 
affirmation, and achieve a more effective acceptance, 
especially in the adolescent population. Continuous 
education of health personnel in the current standards 
of health care for transgender and gender-diverse peo-
ple would enhance a responsible response to the de-
mand for services of this type, in addition to overcom-
ing stigma and discrimination by health personnel.

Conclusions

The construction of a diverse gender implies a dy-
namic but intimate process, which begins in childhood 
with an internal conflict that, after being explored by 
the individual, generates a feeling of incongruence 
between the gender assigned at birth and the one ex-
perienced. Adolescence exacerbates the need for rec-

ognition of this identity, as it is immersed in a family 
and social context that sometimes attacks by imposing 
hegemonic binary standards and promotes discrimi-
nation of adolescents with serious physical and mental 
consequences. Self-acceptance, as well as family and 
educational support, are determining factors in fa-
cilitating the full revelation and affirmation of a gen-
der-diverse person. The stages described in this con-
structive process are neither linear nor homogeneous, 
as each one travels the road at her/his own risk toward 
the desired affirmation.
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