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Abstract

The well-being of trans women has been affected 
by stigma and discrimination, and great gaps in 
health, employment and educational opportunities 
and the absence of social support. The role of health 
professionals plays an important role in the well-
being and health of trans women, therefore, the 
objective is to recognize the meaning that health 
professionals have on the well-being of trans 
women. Method: Qualitative research, narrative 
design. Eight health professionals (medicine, 
psychology, and nursing assistant) with experience 
in community care participated in an in-depth 
interview. In conclusion, the health professionals 
recognize that the well-being of trans women is 
affected by multiple sociocultural and economic 
factors related to mental health, discrimination 
to which they are still exposed, internalized 
transphobia, and the lack of family and social 
support. Concrete actions are required from health, 
higher education, and governmental entities 
capable of favoring affirmative processes for trans 
women and promoting in healthcare processes 
the sensitivity and commitment to their human 
development based on the protection of their rights.
Keywords: Transgender,  Gender Nonconforming, 
Wellness, Health Personnel, Healthcare Professionals.
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Resumen

El bienestar de las mujeres trans se ha visto 
afectado por el estigma, la discriminación, las 
altas brechas en salud, la falta de oportunidades 
laborales y educativas, además de la ausencia 
de apoyo social. Los profesionales de la salud 
juegan un papel importante dentro del bienestar 
y la salud de las mujeres trans, por tanto, en este 
estudio se planteó como objetivo reconocer el 
significado que tienen los profesionales de la salud 
sobre el bienestar en mujeres trans. Esta es una 
investigación cualitativa, diseño narrativo, en la 
cual participaron ocho profesionales de la salud 
(medicina, psicología y auxiliar de enfermería) 
con experiencia en atención a la comunidad, con 
quienes se realizó una entrevista en profundidad. 
Estos profesionales reconocen que el bienestar 
de las mujeres trans se ve afectado por múltiples 
factores socioculturales, económicos, relacionados 
con la salud mental, la discriminación a las que 
siguen expuestas, la transfobia internalizada 
y el poco apoyo familiar y social. Se requieren 
acciones concretas desde las entidades de salud, 
de educación superior y gubernamentales, que 
favorezcan procesos afirmativos de las mujeres 
trans, y la promoción en los procesos de atención 
en salud de la sensibilidad y compromiso con el 
desarrollo humano de estas mujeres a partir de la 
protección de sus derechos.
Palabras clave: Transgénero, no conforme con el 
género, bienestar, personal de salud, profesionales 
de la salud.

Introduction

Throughout history, well-being has been subject 
of different disciplines and fields of knowledge, 
leading to a great variety of definitions and ways 
of approaching it. This concept is directly related 
to other fields of knowledge and interest such as 
health and happiness, and it is even used indistinctly 
between well-being, happiness, and quality of life. 
The two most frequent and widely used positions 
on well-being in the psychological literature are 
psychological well-being (Aristotle’s eudaimonia 
view) and subjective well-being (hedonic perspective). 
Thus, this article addresses well-being in a gendered 
key, specifically the well-being of trans women from 
the perspective of health professionals with work 
experience with the community.

Well-being is commonly recognized as the 
absence of any situation or thought that may 
generate some kind of discomfort (Tov, 2018) while, 
for other authors such as Keyes (2005), it is related 
to the feeling of satisfaction. For example, having 
physical and mental health is one of the definitions 
assigned to well-being.

Psychological well-being, also known as 
eudaimonic well-being, is related to full satisfaction 
through six qualities: autonomy, self-acceptance, 
positive relationships, mastery of the environment, 
purpose in life, and personal growth (Ryff, 1989). 
Well-being is thus achieved when the person sets 
goals that are in accordance with his or her qualities 
and vision of life, enabling the development of their 
own potential (Bahamón et al., 2019).

Subjective well-being, in turn, refers to the 
perception a person has of their own well-being. 
This perception is permeated by the existence 
of positive and negative effects and personal 
satisfaction (Bahamón et al., 2019) and has two 
components: affective and cognitive. The first 
one refers to pleasant and unpleasant emotions 
or feelings; therefore, a person with high affective 
well-being is expected to experience more pleasant 
than unpleasant emotions. On the other hand, 
the cognitive component is the valuation of 
achievements or goals that the person is fulfilling 
in life, based on the expectations they have to 
fulfill (Tov, 2018).
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It worth highlighting that when facing a 
negative event or occurrence, the affective 
component is directly affected. A change in the 
perception of cognitive well-being could also be 
generated, since this emotional information could 
indicate the way in which the person’s life is being 
developed. In the same way, when meeting the 
proposed goals (cognitive well-being), positive 
emotions are produced (affective well-being); 
therefore, both components are not exclusive of 
each other (Tov, 2018).

Johnson and Rogers (2019) found that normalizing 
the experiences of the trans community of friends 
or peers enables a change in the trans person’s 
perception of their psychological well-being, 
empowering them with the social support received. 
Being part of a community, feeling accepted or 
included in it, and having a good socioeconomic level 
decrease the levels of depression and anxiety, and 
increase the perception of self-esteem and quality 
of life. The above is in line with other studies in the 
United States and Brazil, which found that trans 
people with higher income, a job, older age, and, 
therefore, with stronger sense of belonging have 
higher well-being (Barr; Budge; Adelson, 2016).

Other studies addressing well-being from the 
concept of quality of life have found that in trans 
people quality of life is significantly lower, mainly 
in social functioning, emotional role, vitality, 
and mental health (Lindqvist et al., 2017). When 
quality of life of trans women and trans men was 
compared, it was found to be lower in trans women 
(Valashany; Janghorbani, 2018). In contrast, quality 
of life has been found to be positively affected by the 
outcomes of gender-affirming, breast augmentation, 
liposuction, and other surgeries (Bockting et al., 
2016; Papadopulos et al., 2017).

By increasing what is known as gender 
congruence through sex matching, trans people have 
been reported to have increased social interactions, 
improved well-being, and greater acceptance 
of their identity. In turn, the risk of suffering 
violence by others and feeling anxiety, depression 
and suicidal risk is decreased (Watt; Tskhay; Rule, 
2018). Similarly, it is mentioned that even if the 
trans person faces violence or discrimination, the 
possibility of having the desired body changes and 

respect for their social name increases the positive 
evaluation of their lives.

After gender affirmation surgery, an increase 
in quality of life has been found in comparison to 
the levels presented before undergoing surgery. 
Hormone intake was associated with higher levels 
of quality of life in both trans men and women 
(Breidenstein et al., 2019; Lindqvist et al., 2017). 
It was also found that after surgery they may 
continue with symptoms of stress, personal or 
physical limitations. These symptoms, however, 
are decreased, as it does not vary significantly 
from the population considered as typically healthy 
(Papadopulos et al., 2017).

Discrimination and violence are other factors 
that negatively influence mental health and well-
being. These expressions of hatred toward trans 
people occur worldwide, given the heteronormative 
and cisgender vision assumed as “normal” and 
correct in society (Bockting et al., 2016), historically 
consolidated from hegemonic models associated 
with gender and impacting on the violation of their 
rights. Some studies have reported that professionals 
have discriminatory attitudes related to pathological 
looks on these gender identities and little training 
on these topics (Antoniucci, 2017; Aylagas-Crespillo; 
García-Barbero; Rodríguez-Martín, 2017; Hoyos-
Hernández et al.,, 2021; Padilla et al., 2016; Profamilia 
and State of the Kingdom of the Netherlands, 2019; 
Ritterbusch; Correa Salazar; Correa, 2018; Zapata 
Pizarro et al., 2019).

Well-being is vital to the human development, 
and sexual rights are vital human rights for the 
health and for the good living of populations (Ford 
et al., 2019; Gruskin et al., 2019; Starrs et al., 2018; 
WAS, 2014).

In the case of trans communities, well-being 
in integration with sexual rights and sexuality 
should be urgently addressed by key actors and 
involved in healthcare processes. That aiming to 
provide health practices and scenarios capable of 
guaranteeing autonomy and integrity, freedom of 
expression, self-determination, being free from 
hostility, violence or any act of discrimination that 
have affected them in a systematic and structural 
way and negatively impacted their comprehensive 
health and well-being. This study aims at delving 
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into the meaning of well-being in trans women 
constructed by a group of health professionals based 
on their occupational trajectories.

This study considers that the recognition of 
the work experiences of health professionals with 
extensive experience in working with the trans 
community allows us to know and understand, from 
their perspectives, what they consider to be the core 
paths for the women’s well-being. At the same time, 
their healthcare experiences with women can be 
recognized, delimiting some fields of professional 
action. This would allow strengthening the processes 
of health and disease, well-being and healthcare.

Method

This is a qualitative research, with narrative 
design of work life stories dealing with the meaning 

of well-being in trans women constructed by a group 
of health professionals, based on their occupational 
trajectories (Creswell; Poth, 2018; Hernández 
Sampieri; Fernández Collado; Baptista Lucio., 2014; 
Moriña, 2017).

Participants 

This study counted with the voluntary 
participation of eight health professionals (medical, 
psychology, and nursing assistant), with experience 
in transgender community care for three to 10 years. 
The sampling used was intentional based on the 
following inclusion criteria: (1) being a professional 
in health contexts; and (2) having at least one year 
of experience working on issues related to trans 
women’s health in Colombia. More information 
about the participants is detailed below.

Table 1 - Characteristics of participants

Sex Age Studies taken leading to degrees
Length of experience in caring for 
people from the LGBTIQ+ community

Female 24
Psychologist, specialist in Psychosocial Processes 
Management

3 years

Male 31 Physician, specialist in Clinical Sexology 3 years

Female 62 Nursing Assistant 10 years 

Female 31 Medicine and Urology 30 months

Male 46 Graduate Degree in Endocrinology 4 years

Male 41 Specialization in Plastic Surgery 5 years

Male 35

Master’s Degree in Clinical Sexology and Sex and 
Couple Therapy, specialist in Medical Sexology, 
specialist in Adolescent Sexology. Specialist in 
Family Medicine 

10 years

Female 53 Specialization in Organizational Psychology 5 years

Data collection technique

In-depth interviews were conducted with each 
of the professionals. The semi-structured interview 
guide that inquired about the meaning of well-
being in trans women was drafted by the research 
team, based on scientific evidence and the team’s 

research and clinical experience. Interviews were 
conducted using the Zoom platform, with the prior 
authorization of the participants and the signing 
of the Informed Consent Form. Data collection was 
carried out between October and November 2020, 
and each session lasted approximately one hour 
and thirty minutes.
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Information analysis

The data were analyzed by means of thematic 
analysis after the narratives were inserted into 
the Atlas.ti 8 program and CQR was performed: 
Consensual Qualitative Research (Santiago et al., 
2011). The following categories and subcategories 
of analysis emerged a) Definition of well-being; 
b) Discrimination; c) Support networks; d) Self-
perception; e) Risk factors; and, f) Resilience.

Ethical considerations

The ethical aspects of the intervention were 
oriented according to Law 1090 of September 6, 
2006, which regulates the practice of the Psychology 
profession, and Resolution N° 008430 of 1993 issued 
by the Ministry of Health. This research was classified 
as minimal risk according to Resolution No. 8430 of 
1993, and was approved by the Ethics Committee.

Results

Based on the interviews conducted with eight 
healthcare workers on the meaning of well-being 
in trans women that they have constructed from 
their professional trajectories in the cities of Cali, 
Bogotá, Medellín, Cúcuta, and Tuluá, the following 
emerging categories were configured during data 
analysis: definition of well-being, discrimination, 
self-perception, risk factors, resilience, and support 
networks. Each item is developed below.

Definition of well-being

The participating professionals consider 
well-being as the absence of discomfort, and the 
presence of personal satisfaction. It was found 
that three of the participants agreed that well-
being could be achieved through knowing oneself, 
that is, understanding the way the person feels, 
empathizing with themselves, understanding the 
particularities of each story, and understanding what 
it means for the person to reach the highest degree 
of satisfaction. Similarities are found in the dialogue 
of the participants when prioritizing the need to 
know oneself in order to know what each person 

considers as satisfaction or happiness. “It would be 
necessary to evaluate what that person considers 
or how that person would consider that could be in 
the highest level of well-being, of satisfaction with 
the self to evaluate if they feel good or not with that” 
(Participant 2).

Although well-being would have to do with 
that personal dimension, one of the professionals 
insistently highlights the importance of considering 
their history and the sociocultural, family, economic, 
contextual aspects:

each person is a universe and each person in this 
situation of diversity is managing to navigate their 
process of well-being depending on the history 
they have had to live... Each person has their own 
path and their own way of building well-being 
and, depending on the family they were born into, 
depending on the place where they were born, for 
example, we have had some cases of trans children 
living in Buenaventura and their situation is 
absolutely difficult, hardly reaching that welfare, 
because of very hard cultural, social and economic 
barriers to reach welfare… (Participant 5).

Discrimination

On the other hand, coincidence was found in 
four participants when mentioning discrimination 
against trans people as one of the factors affecting 
their well-being. Health professionals state that 
discrimination is generated by trans persons being 
exposed to a sexist, hetero-cis-normative culture 
that does not accept identities other than those 
legitimized and the norms typical to this type 
of culture. In addition, stereotypes, prejudices, 
discrimination, and violence, that are generated from 
these cultures, cause social, cultural, and economic 
barriers. These barriers, in turn, produce a fear of 
experiencing the transformation process, given 
the possible vulnerability of being a trans person 
in a society such as the Colombian society, of being 
exposed to possible violence and the probability of 
losing their status, social and political level. “In 
our sexist and violent society, being a transgender 
woman makes her construction of well-being much 
more difficult” (Participant 5) or as another health 
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worker also mentions “I have patients who cannot 
make their transition because fear will not let them, 
they already have a status at a social level, at a 
political level and making that change would mean 
losing virtually everything” (Participant 6).

Self-perception

Four of the participants comment that 
discrimination and the constant attack on the 
trans community lead to a change in the self-
perception of trans persons and in their self-
esteem, “sometimes with the physical features the 
person is completely uncomfortable, completely 
dissatisfied (…) it is more unsatisfactory” 
(Participant 4). One of the participants adds 
another scenario in which trans people may feel 
uncomfortable about themselves:

A trans girl who (…) was starting her hormonal 

process, she was not sure if she wanted a surgical 

procedure, but when she went to an activist 

foundation of other trans women they told her 

that she was not going to be a complete woman 

until she had surgery, (…) “but if I don’t want 

surgery then I am not really a woman, then what 

am I?” and that increased her dysphoria, feelings 

of discomfort with herself (Participant 2).

Risk factors

Other commonalities found in the participants’ 
dialogue are the risk factors that trans people 
are exposed to in their view. As commented 
throughout the results, trans people are attacked 
or violated for not complying with the rules of a 
heteronormative, sexist and cisgender society. 
These constant aggressions, as mentioned by 
health professionals, cause:

“The rate of anxiety and depression in this 

population is very high, and the use of psychoactive 

substances is very much hand in hand with these 

problems; anxiety and depression make many people 

much more likely to fall into this world, and it is a 

vicious circle.” (Participant 6)

In turn, it is worth highlighting that there are 
feelings of anxiety before starting the transformation 
process, since they do not know what they are going 
to face when they make the transformation. “What is 
going to happen to my future? How will I be perceived? 
Am I going to get equal respect? Am I going to become 
a highly vulnerable woman? I was hearing that at 
the consultation a few days ago” (Participant 1).

Similarly, this rejection has impacts at the 
psychological and physical level, in addition negative 
effects at the social level, accompanied by a fear of 
losing everything they have built because of rejection 
and transphobia. “Their situation is absolutely hard, 
with low possibility of reaching that welfare because 
these are very hard cultural, social, and economic 
barriers to reach and be able to reach” (Participant 5).

Resilience

On the other hand, health professionals 
commented on resilience as one of the common 
factors that trans people have to develop in order to 
be able to “have endurance” or cope with the sexist 
and violent society and be able to find well-being, as 
it is through the development of different strategies 
such as creativity and sensitivity, that trans people 
find a refuge to face such a complicated procedure 
as the transformation process in the current culture: 
“Our sexist and violent culture means that these 
people do have to develop different strategies (…) to 
be able to build well-being” (Participant 5).

One of the health professionals have mentioned 
that pride and community connectivity reduce the 
impact of stress caused by being constantly exposed 
to violence. While community-based connectivity 
is a factor of resilience, some forms of activism 
are harmful to trans people, being configured in 
violence and generating strong pressure to sustain 
gender stereotypes. Gender-affirming surgery is 
an example of this. Considering the diversity of 
gender identities, not all trans people consider this 
surgery as an alternative for them: “it is definitely 
a universe of expectations unique to each trans 
woman” (Participant 5); “being a trans woman does 
not necessarily mean that the person is mandated 
to have genital reassignment surgery; it varies from 
person to person” (Participant 1).
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Support networks

Participants agree that support networks, 
mainly family support, are one of the most 
important factors for trans people’s well-being to 
occur. The support provided by the family through 
accompaniment and respect is an extremely 
important factor for the development of well-being 
from early childhood, transformation and the 
rest of life. Protected by support networks, trans 
people can overcome problems more easily when 
they are focus of discrimination for not complying 
with the society’s expectations. “There are other 
people who have the trans identity and, thanks to 
having a family that backs them up and supports 
them, they achieve well-being from early childhood; 
and they are people who go through life in a very 
good way” (Participant 5), and another participant 
mentioned: “Those who have family support, have 
a normal life, that is, with its ups and downs, but 
they have a normal life” (Participant 6).

Based on the results presented, it is considered 
that health workers, based on their professional 
trajectories in the cities of Cali, Bogotá, Medellín, 
Cúcuta and Tuluá, recognize that the well-being of 
trans women is affected by multiple sociocultural, 
economic, mental health-related factors, the 
discrimination to which they are still exposed, 
internalized transphobia, and the lack of family 
and social support. In face of this, they deploy 
psychological and social resources, including 
resilience, to strengthen their health and well-
being processes.

Discussion

This study investigated the meaning of well-
being in trans women constructed by a group of 
health professionals based on their occupational 
trajectories. For this purpose, eight health workers 
were interviewed. The categories of definition of well-
being, discrimination, self-perception, risk factors, 
resilience, and support networks were established 
based on the interviews.

The results are in line with other studies in 
highlighting how hegemonic models of societies 
are configured in sources that negatively affect 

the well-being of trans people (Hoyos-Hernández 
et al., 2021), and the way they perceive themselves. 
Specifically, chauvinism and hetero-cis–normativity 
give rise to different types of violence toward 
identities or orientations that do not comply with 
the imposed norms. These affect trans people in 
their daily lives, e.g., in access to decent work, 
education, spaces for citizen participation, search 
for professional support, and in turn generate 
violations of their human rights (Bockting et al., 
2016; Hoyos-Hernández et al., 2021).

Professionals perceive what other studies have 
reported about the well-being and/or quality of life 
of trans people, i.e., that it is significantly lower in 
aspects, such as social functioning, mental health, 
vitality, and emotional role (Lindqvist et al., 2017). 
Participants affirm that rejection toward trans 
people impacts psychological and physical aspects 
and affects social aspects by means of the fear of 
losing what they have achieved due to the existing 
perceived transphobia.

Considering the above, the fear that women 
feel may limit their processes of transition or 
expression of their identity, facilitating a delay in 
their gender congruence and, thus, fulfilling the 
corresponding achievements of their life courses, 
both individual and family, leading to a stagnation 
in their personal development. According to the 
biopsychosocial model, this may contribute to the 
increase of risks and dangers during life journeys, 
demanding redirecting the approach to the trans 
person according to the self-determination of their 
gender identity and expression.

For this reason, it is considered that in order to 
ensure well-being, access to trans-affirmative care 
processes should be improved, including gender 
affirmation surgeries, as each person builds it on 
themselves and, for example, on their ideals of 
beauty (Bockting et al., 2016; Cardozo Rocon et al., 
2017; Hoyos-Hernández et al., 2021), expectations and 
desires. In line with this, participants mention that 
trans people may feel uncomfortable or dissatisfied 
with some of their physical characteristics, as they 
tend to consider that they need to have features 
culturally established as feminine in order to be 
accepted by society. This dissatisfaction may have a 
negative impact on their self-esteem and well-being. 
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Monitoring, on the other hand, should generate 
a space that allows open and critical dialogue 
that problematizes the binary and hegemonic 
constructions regarding gender and the way of 
expressing it, living it or inhabiting it.

It is also important to identify the close support 
network as a central axis to be able to give a new 
meaning or reinforce the perception of well-being 
constructed or reconstructed for the trans person, 
highlighting accompaniment in the generation of 
resilience—frequently mentioned by the participating 
health professionals—education, empowerment and, 
therefore, acceptance and self-esteem.

Resuming and deepening the importance of 
support networks, the family is the area with the 
greatest influence on the feeling of happiness and 
well-being, followed by work, leisure and friends 
(Hoyos-Hernández et al., 2021; Moyano; Mendoza; 
Paez, 2021). It has been found that support from the 
family produces less suicidal ideation and depressive 
symptoms, and an increase in self-esteem, quality 
of life and perception of safety in crowded places 
in transgender women (Glynn et al., 2016). This is a 
pivotal support in face of the different violence they 
may experience throughout their lives.

In agreement with the above, participants 
mention the family as an important support for the 
construction of well-being in transgender people. 
It is clear for health professionals that, when 
women receive this support early on, it favors the 
construction of their gender identity, facilitates its 
expression and/or transition, and makes it less likely 
that they will be exposed to situations of violence. 
Thus, the more the family supports them in their 
transition processes, the greater their well-being 
and health will be.

The previously mentioned elements can have 
an impact by breaking or redirecting the vicious 
circle of psychosocial risk factors in trans women 
such as depression, anxiety, suicidal ideation, and 
some of their coping strategies such as the use of 
psychoactive substances (PAS) (Johnson; Rogers, 
2019; Hoyos-Hernández et al., 2021), thus improving 
the well-being of trans women.

It is essential to incorporate sexual rights as 
fundamental human rights along with sexuality as a 
human dimension into approaches for the well-being, 

health, and human development of trans women 
(Ford et al., 2019; Gruskin et al., 2019; Starrs et al., 
2018; WAS, 2014). This can be achieved through 
trans-affirmative health practices that are based 
on gender self-determination, decreasing gender-
associated gaps, education aimed at developing 
clinical competencies in health professionals, and 
the development of evidence-based clinical protocols 
in collaboration with the communities involved.

The findings of this article represent only 
the participants of this study offering relevant 
information in the view of those who accompany 
different affirmative processes of trans communities. 
Further qualitative studies should be developed 
including the trans population, as proposed by 
Rodríguez-Otero et al. (2015). Mixed approaches are 
also required to characterize the living conditions and 
needs of the community in a diversity perspective, not 
only with respect to gender and sexual orientation, 
but also in dialogue with other ethnic, territorial, 
sociocultural and educational aspects.
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