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Towards a “transitioning”: Biographical clues on gender 
transition, malaise, and health services in Chile

Rumo a “transição”: pistas biográficas sobre trânsito de gênero, 
mal-estar e serviços de saúde no Chile

Resumo  Analisamos como as interações entre a 
população trans e o sistema de saúde chileno con-
formam processos específicos de mal-estar associa-
dos à transição de gênero (“tránsito de género”). 
Adotando abordagens conceituais psicanalíticas e 
transfeministas, bem como uma metodologia bio-
gráfica, examinamos narrativas autobiográficas 
de três sujeitos trans. Discutimos três tópicos: a 
infância como um período crítico para a transição 
e mal-estar de gênero; o papel das instituições; e as 
maneiras pelas quais os sujeitos lidam com o mal
-estar. Argumentamos que sujeitos trans enfren-
tam condições socioculturais específicas que levam 
a processos únicos de mal-estar associados à tran-
sição de gênero. Mostramos como a politização e 
a construção de um arcabouço institucional, as 
modificações estéticas corporais e a autogestão do 
saber médico surgem como alguns dos caminhos 
para navegar o processo de transição de gênero. 
Além disso, colocamos em primeiro plano a noção 
de “transição” (“transicionar”) considerando as 
críticas expressas pelos participantes. Ao utilizar 
essa noção, interrogam a rigidez e a psicopatologi-
zação da identidade que está implicitamente pre-
sente na noção de transição de gênero, bem como 
enriquecem o discurso transfeminista em favor de 
sua agência/autonomia.
Palavras-chave  Sistema de Saúde, Saúde mental, 
Transgênero, Sofrimento psíquico, Narrativas de 
vida

Abstract  We analyze how the interactions be-
tween the trans population and the Chilean 
healthcare system shape specific processes of mal-
aise associated with gender transition (“trán-
sito de género”). Adopting psychoanalytic and 
transfeminist conceptual approaches, as well as 
a biographical methodology, we examine autobi-
ographical narratives of three trans subjects. We 
discuss three topics: childhood as a critical peri-
od for gender transition and malaise; the role of 
institutions; and the ways through which subjects 
manage malaise. We argue that trans subjects 
face specific sociocultural conditions that lead to 
unique processes of malaise associated with gen-
der transition. We show how politicization and 
the construction of an institutional framework, 
bodily aesthetical modifications, and the self-ad-
ministration of medical knowledge emerge as 
some of the paths to navigate the gender transi-
tion process. Besides, we foreground the notion of 
“transitioning” (“transicionar”) by considering 
the criticism voiced by the participants. By using 
this notion, they interrogate the rigidity and psy-
chopathologization of identity that is implicitly 
present in the notion of gender transition, as well 
as they enrich the transfeminist discourse in favor 
of their agency/autonomy.
Key words  Healthcare system, Mental health, 
Transgender, Psychic suffering, Personal narra-
tives
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introduction

The Chilean State has implemented a set of 
health and legal institutions, policies, strategies, 
and practices over the last decade to address the 
so-called “trans question”1. However, institu-
tions and user groups have claimed that these 
actions have not guaranteed conditions for pro-
tecting trans population’s physical and mental 
health during the gender transition in the public 
healthcare system2,3. Specifically, a deficient legal 
framework and a lack of specialized public poli-
cies have led to access issues and poor treatment 
quality, shaping specific processes of malaise as-
sociated with gender transition.

While several studies focused on the trans 
population have been conducted international-
ly4-6, few have explored the interactions between 
healthcare services and trans people’s lived expe-
riences around gender transition in Chile7,8. In 
this article, we seek to analyze how the interac-
tions between the trans population and the Chil-
ean healthcare system shapes specific processes 
of malaise associated with gender transition. 
Rather than reducing trans people’s lived experi-
ences to a psychological level, we examine gender 
transition from a perspective that revitalizes so-
ciocultural and material conditions9 of the Chil-
ean healthcare system. 

In conceptual terms, we follow both psycho-
analytic and transfeminist approaches. From 
psychoanalysis, we rely on the concept of mal-
aise. Malaise is an unassimilable remainder of 
the mismatch between the drive dimension and 
sociocultural configurations10. The heuristic val-
ue of this concept enables us to organize both 
sociocultural components and subjective aspects 
around a specific issue. In addition, it allows us 
to distance ourselves from discussions that have 
reduced the trans subject to a structural and psy-
chopathological diagnostic dimension, which 
have left out relevant aspects of subjectivity and 
everyday life while privileging the medical-legal 
and normative influence of psychiatry, psycholo-
gy, and psychoanalysis1,11,12. From a transfeminist 
approach, we highlight the agency/autonomy of 
the trans subjects, not only over their own bod-
ies, but also regarding the discourse production 
and creation about themselves13-16.

We argue that trans subjects face specific so-
ciocultural conditions that lead to unique pro-
cesses of malaise associated with gender transi-
tion. Through these trajectories, we show how 
politicization and the construction of an institu-
tional framework (e.g. trans NGOs), bodily mod-

ifications of an aesthetic nature, and the self-ad-
ministration of medical knowledge emerge as 
some of the paths through which subjects navi-
gate gender transition processes. We foreground 
the notion of “transitioning” (“transicionar”) by 
considering the criticism voiced by the partici-
pants. By using this notion, they interrogate the 
rigidity and psychopathologization of identity 
that is implicitly present in the notion of gender 
transition, as well as they enrich the transfemi-
nist discourse in favor of their agency/autonomy.

The article is divided into four sections. First, 
we will focus on research that has both empir-
ically and conceptually shed light on the “trans 
question”, gender transition, malaise, and health-
care systems. Later, we will describe in method-
ological terms the biographical approach that 
oriented our fieldwork. Third, we will present 
three biographical narratives produced during 
the study. Finally, we will discuss on three topics: 
(a) childhood as a critical period in the configu-
ration of gender transition and malaise; (b) the 
role played by institutions such as family, school, 
and health care services, as well as by nongovern-
mental organizations (NGOs) in the shaping of 
multiple forms of malaise associated with gen-
der transition; and (c) the ways through which 
subjects manage malaise, emphasizing how they 
politicize various areas of their gender transition 
process. 

The “trans question” 

The “trans question” has begun to play a 
central part in social life over the last decades by 
interrogating some of the main assumptions of 
western culture regarding the notions of body, 
sexuality, gender, subjectivity, and social bonds1. 
Challenging these certainties – which are mainly 
grounded in biomedical and psychiatric practices 
aimed at reducing transgender subject to a set of 
structural and psychopathological traits – fem-
inist and transfeminist approaches have ques-
tioned essentialist and cis-heteronormative con-
ceptions of sexuality and gender. Besides, they 
have criticized representations of normality and 
the pathological linked to identity configurations 
and sexual manifestations13,16. In this regard, the 
emergence of the “trans question” has enabled 
researchers to underscore the subjective, social, 
and material conditions that the trans popula-
tion deal with in their daily lives17,18.

The modern transsexual is a key figure to un-
derstand the contemporary trans subject. Shaped 
amid the budding discipline of psychiatry and 
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its ties to legal discourse, the modern transexual 
started gaining validity through the classification 
of perversions. In 1886, Richard von Krafft-Ebing 
stated that a man “with the feeling of the opposite 
sex”, was to be labeled as a “metamorphosissexu-
alis paranoica”9,19. Nowadays, the anatomopatho-
logical conception of the modern transsexual 
casts a long shadow over the categories that most 
of the specialized literature employs to refer to 
the trans subject. This is exemplified by the cur-
rent category of “gender dysphoria” promoted by 
the DSM V20.

One of the first psychoanalysts to explore this 
field was Robert Stoller, who proposed “gender” 
to conceptualize “transsexualism” and labeled 
“gender identity” the other side of “sexual iden-
tity”. Later on, Colette Chiland argued for under-
standing transsexualism as a narcissistic disease: 
the construction of the self in borderline per-
sonalities which, at the edge of psychosis, are in 
a state of short-circuit between self and body12. 
The psychoanalytic approach, due to its tenden-
cy to naturalize of sexual difference, gender, as 
well as its narrowed conception of agency, has 
currently taken two paths: a) the psychology of 
self and personality interpretation, and b) the La-
canian approach and structural diagnosis. While 
“Freudians” consider that the issue involves per-
sonality, identity, or the self and its functions, 
“Lacanians” understand transsexualism upon the 
basis of the transsexual error: the signifier-organ 
confusion. That is, taking the penis for the phal-
lus. Therefore, from this confusion, transsexu-
als were considered as psychotics in structural 
terms11,12. 

Currently, although there are several Laca-
nian psychoanalytic approaches to the trans, 
they all criticize the mistake of privileging the 
structural diagnosis and neglecting psychosocial 
factors that influence the theorization and clin-
ic1,11,21. Coherently, from a feminist perspective, 
discourses have highlighted and advocated trans 
experiences, stressing their autonomy/agency 
over their own bodies15. Indeed, Judith Butler22 
has stated that there cannot be a feminism that 
would not be transfeminist, implying that the 
struggle for identity and its subversion is a shared 
experience for women and trans subjects.

Gender transition and malaise in Chile

Recent studies estimate that nearly 80,000 
transgender people live in Chile, with approxi-
mately 30 new patients requesting medical care 
each year8. The “T Survey”, conducted by the 

NGO OTD23, drew attention to the absence of 
basic epidemiological and demographic data 
and characterized the Chilean trans popula-
tion through a 315-person sample. The study 
concluded that, for 80% of the participants, the 
experience of not belonging to the assigned gen-
der at birth appeared between 1 and 11 years of 
age. Most of the participants (78.7%) recognized 
their gender identity around 12 and 25 years of 
age, with a large temporal gap existing between 
when they became aware that their gender did 
not belong to the gender assigned at birth and 
when they acknowledged-adopted their gender. 
When it asked how old they were when they first 
received medical assistance, only 11.7% of the 
participants stated that this occurred between 12 
and 18 years of age, whereas 52.1% either report-
ed not knowing when this happened or failed to 
respond. Regarding mental health, 33.3% of the 
participants either reported ignoring how old 
they were when they first received psychological 
help or chose not to answer, and 32.4% of the 
participants received mental health care between 
ages 19 and 25.

Several studies on the LGBTI community 
conducted in Chile over the last two decades have 
highlighted the impact of discrimination on the 
quality of life and well-being24. A large part of the 
trans population (21.1% to 57.9%) report having 
experienced discrimination; also, many (35.3%) 
report being frequent victims of acts of physical 
violence. As a result of this violence, trans people 
in Chile display high rates of anxious-depressive 
disorders4,24. Indeed, according to the “T Sur-
vey”23, 56% of the people surveyed reported hav-
ing attempted suicide, with 75% of them doing 
so between 11 and 18 years of age.

The Chilean healthcare system 
and the trans population

Several NGOs have reported the systematic 
violation of the rights of trans people in Chile2,25. 
In 2013, a report denounced the absence of vul-
nerable groups – including the so-called “sexu-
al minorities” – from the 2011-2020 National 
Healthcare Plan. Even though people belonging 
to “sexual minorities” received treatment in the 
healthcare network, these centers lack specialized 
plans and interventions3.

As an example of the insufficient coverage 
of the Chilean healthcare system, until 2017, 
trans subjects demands for name and sex chang-
es (hormonal and/or surgical) depended on le-
gal loopholes that involved high economic and 
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(mental) health costs. These procedures could 
only happen through individual legal action and 
a decision made by a judge or a State agency. For 
instance, changing one’s legal name could involve 
multiple and seemingly random requirements: 
witnesses, physical modifications, and a medi-
cal, psychiatric, and/or psychological checkup. 
For this reason, in 2012, the Ministry of Health 
issued order No. 21, which instructed healthcare 
staff to safeguard the rights of trans people26.

Although studies conducted over the last de-
cade have revealed that trans subjects who receive 
medical care linked to gender transition – e.g. 
psychological assistance, hormone therapy, and 
surgery – display substantially improved quali-
ty of life and psychological well-being4,27, the “T 
Survey”23 revealed that only 22.9% of the trans 
population report having received medical assis-
tance between ages 11 and 25. As previously not-
ed, while the MINSAL26 has launched a clinical 
guideline and two orders to encourage adequate 
and timely care for trans people, the implemen-
tation of these actions has been poor, even after 
the promulgation of the gender identity law7,8. 
In 2018, the first polyclinic in the Metropolitan 
Region and similar centers at three other hospi-
tals opened to the trans community. However, 
according to Donoso et al.7, these centers still 
lack a legal framework to organize their available 
treatments.

methods

Based on a biographical approach, this study ai-
med at exploring and incorporating the tension 
that emerges when considering the construction 
of gender in its biographical dimension, both 
socially and individually27,28. Biographical narra-
tives, regarded as “life knowledge” about an ex-
perience that occurs in a specific historical mo-
ment, are also a product of the conversation with 
the interviewer29. Memory – as an act whereby 
one remembers one’s life – is understood as a dia-
logic process that takes place within a social fra-
mework, as part of a collective memory30. Thus, 
we addressed trans subjects’ lived experiences 
based on a biographical approach influenced by 
psychoanalytic and transfeminist sensitivities1,14.  

The participants were selected as typical 
subjects31 with a “snowball” sampling. The first 
contact was made through an NGO devoted to 
political action for trans people’s rights. We con-
tacted eight subjects. Two of them did not res-
pond to our invitation, and the other three were 

initially interested, but failed to keep in touch. In 
consequence, fieldwork began with three subjects 
who had already started the gender transition 
process and who had interacted with the health-
care system. We selected three participants: (1) 
a trans subject who sought medical help in the 
public system; (2) a trans subject who chose not 
to receive treatment in the healthcare system; and 
(3) a trans subject who self-administered medical 
knowledge and practice.

Narrative autobiographical interviews32 were 
conducted, since they make it possible to identify 
and describe the biographical and cultural pro-
cesses present in a specific society. The interviews 
sought to trace the subjects’ life histories, highli-
ghting aspects of their gender transition and 
health. The interviews were held in Santiago de 
Chile. Participants were interviewed over video 
call (Sofía), in the participant’s home (Kalfuli-
kan), and in a cafe and the interviewee’s home 
(M). We conducted an average of four interviews 
per subject. All interviews lasted between one 
and three hours. 

To analyze the material, we used the princi-
ples of discursive redundancy and closure, which 
involve constructing a representation of the ob-
ject of study31. We followed the Pujadas’ recom-
mendations for the analysis of life narratives33. 
That is, the text was first edited in two forms: the 
original transcript and the thematic record. The 
original transcript is a verbatim record of the 
audio obtained during the interviews. We invi-
ted participants to read this transcript as a way 
of enabling them to reexamine their narrative, 
possibly increase its depth, and highlight the uni-
que authorship of the story narrated. Finally, the 
thematic record was produced through the nar-
rative processing of the biographical story. Three 
texts were produced within the framework of the 
interviews. They reflect the participants’ narrati-
ves, focusing on the structure of their autobio-
graphical stories: sequences, milestones, motives, 
causality, and moral order34. The sources of ma-
laise and the ways in which the participants deal 
with it can be found in the intersections between 
the syntagmatic axis (gender transition) and the 
paradigmatic axis (the institutional dimension).

As for the methodological limitations of this 
study, five subjects refused to participate. Althou-
gh there may be several reasons for their decision, 
they were probably influenced by their limited 
familiarity with research contexts and their fe-
ars linked to revealing biographical elements, in 
spite of the confidentiality safeguards in place. 
This view is consistent with the findings of prior 
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studies with trans populations18,35. For subjects, 
narrating their lives involves putting into words 
significant and sometimes painful experiences, 
which are inevitably re-interpreted throughout 
their narratives –causing them to be analyzed 
and deconstructed. In consequence, the informa-
tion production and collection process may have 
become yet another source of malaise for the 
subjects, even though it offered an opportunity 
for them to visualize paths for addressing it, with 
concrete effects on their (mental) health being 
possible. This study valued the process where-
by the participants shared their stories. For this 
reason, we worked to protect the participants as 
individuals and strove to finish the process ade-
quately with each of them, clarifying their dou-
bts, respecting their anonymity decisions, staying 
within the limits that they had set in terms of 
involvement quality and quantity, and respec-
ting their choices regarding which topics to cover 
and/or examine in detail, among other actions.

Regarding ethical considerations, we took 
into account the principles of autonomy and 
beneficence/nonmaleficence, safeguarded the 
sensitive material collected, and preserved the 
participants’ anonymity36. The interviews were 
conducted after the subjects decided to partici-
pate in the study by signing an informed consent.

findings

“Turning this struggle into flesh”: trans 
contradictions, gender transitioning, 
and the healthcare system

Sofía described herself as “a failure of mas-
culinity, transvestite in training, and political 
activist”. She defines herself as trans, transvestite, 
and/or “a painted fag”, currently a trans activist in 
several political organizations. The autobiogra-
phical interview process was interrupted because 
Sofía was affected by an act of violence motivated 
by her dissident gender expression. For this rea-
son, she declined to read the material and only 
participated in the editing of her biographical 
narrative.

Her first memory is from a Physical Educa-
tion class in first grade. She remembers that, as 
the students were being separated into boys and 
girls, she felt attracted to the former. Afterward, 
she remembers being an eight-year-old, wearing 
her mother’s clothes and makeup. Sofía looked 
at herself in a full-body mirror until she heard 
someone opening the front door for her house. 

She had the vivid sensation that it might be a non
-relative who might find her doing something 
wrong.

When discussing her childhood, Sofía men-
tions the soap operas that her family watched at 
home along with the stories of princes and prin-
cesses that her mother told her. These are linked 
to memories of beatings at school: “[…] many 
kids hit me, but I thought one of them was really 
beautiful, he looked like a prince. […] but that’s 
one of the things my mom did, she told me lots 
of stories […]. So, there were lots of princess and 
prince characters, […] the soap operas were right 
there in our living room. […] and I had created a 
sort of alternative story in my head, based on one 
soap opera. Obviously, the male protagonist was 
this young man, who looked like that… well, he 
was the leader of that gang”. Without being expli-
cit, she situates herself as a woman-princess who is 
seduced and/or rescued by a man-prince. There is 
a clear mismatch between the figure conveyed by 
her mother and the child who embodies it, an ima-
ge that grows more intense because it exists within 
the reality of school, where she is victimized.

Tellingly, Sofía reports having been diagnosed 
with social phobia as a child, which is consistent 
the school bullying. As an eight-year-old, she first 
thought about ceasing to exist. This can be ex-
plained by the warnings of her mother, who did 
not allow her to play or spend time with other 
children, as they would do “something” to her. 
She knows that it was after she turned eight that 
other children physically harmed her: after that 
moment, the ambiguity of her mother’s words 
began to be filled with bullying experiences.

Sofía came out as a homosexual when she 
turned eighteen, which led her to discover clubs 
and gay chatrooms. During her life in these spa-
ces, she experienced various forms of psychologi-
cal, physical, and sexual violence exerted by hete-
ro/homosexual men. She also portrays trans men 
as attackers, including them as parts of an overall 
masculinity that exerts violence. Even after joi-
ning left-wing political groups, she continued to 
be a victim of verbal violence due to her identity. 
She entered the sexual dissidence field because 
it enabled her to confront patriarchal and hete-
ronormative discourse. For Sofía, politicization 
was an outlet for her malaise: “I found it so lo-
gical to be able to turn this struggle into flesh, 
I realized that this was not abstract, these were 
specific things that happened in our bodies, they 
happened to some people […] so what we say is 
important”. This was the time when Sofía started 
hormone therapy to feminize her body.
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Sofía’s access to the healthcare system is 
marked by a mismatch between her expectations 
and what she actually receives: an environment 
that she describes as hostile, unintuitive, and vio-
lent, even though tertiary centers had the neces-
sary resources to serve trans people at the time, 
two units in the country. Sofía attended both 
centers. The very architecture of the hospital 
compounds the staff ’s discriminatory behavior. 
In that context, her gender transition was largely 
psychopathologized: she was immediately refer-
red to a psychologist for a mental assessment. In 
her view, this resulted in a loss of her central role 
in the process, marked by the empirical-statisti-
cal logic of medical knowledge, which coldly of-
fers a treatment and/or determines the success of 
the process.

Upon reading her narrative, Sofía specified 
that she decided to drop out of her hormone 
treatment, because the hospital context and the 
way she was treated there did not foster her gen-
der expression, rather becoming a new source 
of hostility: “[…] starting this hormone treat-
ment represented a brutal contradiction; I want 
to manage it myself and determine when I have 
the amount of estrogen I need, not to become 
that woman […]”. For her, the treatment was no 
longer a viable trajectory for malaise. In fact, it 
heightened the sidelining of her subjectivity in 
her bodily modification process. Now, she un-
derstands gender transition as a heteronormative 
notion in which a binary perspective of the sexes 
predominates and determines doctors’ work. She 
decides to keep her contradictions and ambigui-
ties, rejecting the gender coordinates and states 
that gender “transitioning” (“transicionar”) is an 
unfinished task for her – a common element wi-
thin the trans community to which she belongs.

The aesthetics of stigmatization: 
bodily modification as a subversion 
of discrimination

Kalfulikan was born in what he described as 
a conservative and religious town of southern 
Chile. His mother, a healthcare professional, and 
his father, a farmer, have trouble supporting Kal-
fulikan early on. His father emerges as a cold fi-
gure who denies his son’s problems: “When I was 
little and didn’t understand what was happening 
to me, my dad played dumb”. He describes his 
mother as an affectionate person who was also 
invasive as a result of her medical knowledge. She 
was prone to pathologize his condition: “[…] I 

saw my mom as a person who wanted to fix me; 
I think she would have taken me to the doctor... 
She’d check my cellphone and tried to ask me di-
rect questions about things that weren’t too clear 
to me either”. In her view, disease was a logical 
explanation for her son’s sexual ambiguity.

Starting school at age 7 was a milestone in 
his life. That was the first time he was called a 
“man” and the first time the differences betwe-
en the sexes were conveyed through physical and 
psychological violence. School delineates a public 
space where violent behavior was allowed: “What 
they first said to me was ‘fag’. All possible varia-
tions of its word. I had to grin and take it all, all 
the violence from my classmates, teachers, and 
my classmates’ families, and that makes you think 
you have problems. That caused me to become 
super resentful…”. This discrimination became 
to self-discrimination.

He felt that he was sick all through his adoles-
cence until he became a legal adult. Then, he re-
sorts to using his body as a space to be challenged 
and shaped at will: “I felt I was not in the shoes 
of the person I was representing; I somehow re-
jected everything that was masculine in me. So, I 
started wearing tighter clothes, getting piercings, 
dying my hair. I then tattoo, and I’m still doing 
that. All that has allowed me to rebuild myself. 
Now I look at myself and it’s like I can finally see 
myself”, “I wasn’t happy with my [male] body, I 
needed to modify it a little. All this gives me peace 
when I see myself in the mirror. So, it’s like relie-
ving that tension by expressing your body in the 
way you want to look”.

Thus, Kalfulikan’s bodily transformation re-
sults from an examination of how to behave and 
show himself in front of others. When he turned 
18, he decided to enroll in a university program. 
To do this, he left his native town. He is sharply 
critical of the notion of gender transition and 
even of the legal modification of birth certificates 
since he sees these milestones in the process as re-
affirmations of a binary view of gender according 
to which only men and women exist. Even more 
so, he holds that transitioning can only occur af-
ter erasing the life history of those who allow it to 
happen. He creates the “non-man” political cate-
gory to refer to his gender, since it preserves the 
male privileges that he acknowledges while at the 
same time challenging them through a negative 
suffix. He manages to transition without resor-
ting to medical knowledge, instead choosing to 
singularize his bodily aesthetics, wholly avoiding 
healthcare services and institutions.
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Transitioning: Can it begin? 
Can it be completed? is it endless? 

M defines herself as a lesbian trans woman. 
Her “transit” (“tránsito”) – as she calls this pro-
cess – began with two milestones: reading the 
book Whipping Girl15 and starting her self-admi-
nistered hormone therapy. Along with her inte-
rest in controlling her personal information and 
ensuring her anonymity, which leads her to edit 
her narration carefully, M. permanently focuses 
on her femininity. M.’s devaluation of the State 
and non-voluntary association institutions is 
present all through the material. Defining herself 
as anarcho-libertarian, contractualist libertarian, 
or libertarian, M. advocates for free association as 
a form of political organization capable of gran-
ting her the freedom that she needs to transition.

She first violent encounter was at age 4 when 
she was forbidden to feminize her body under 
threat of physical punishment. This violence 
continued at the school through the norms, im-
positions, and bullying exerted by her male peers 
and her family’s mistreatment. Her grandfather, 
a healthcare professional, offered M. medical 
knowledge in her everyday life since she was a 
child. Her body was also prone to be interpre-
ted and discussed; however, when M. decided to 
start her hormone therapy, he refused to assist/
support her in the feminization process. This si-
tuation not only disrupted M.’s life, it also encou-
raged her to construct her own hormonal proto-
col based on Chilean and international protocols 
and interviews with endocrinologists. In general, 
she acquired medical knowledge, interpreted and 
administered it herself.

Her participation in a trans NGO was ano-
ther relevant factor in the construction of this 
protocol. In this organization, M. took part in 
discussions and joined practical workshops that 
enabled her to intervene her own body. In the 
BodyMod community, she realized the option of 
being a lesbian trans woman, which represented 
a milestone in the management of her malaise. 
The ability to engage in emotional and sexual re-
lationships with women, being a woman herself, 
has a subversive and corrective effect compared 
to prior feminization attempts.

In this context, she started a significant re-
lationship with J., another active member of 
the BodyMod community. The end of this rela-
tionship was a major loss for M. but as a goodbye 
joke, J. offered her the chance to “live as a woman 
for a year” because of her feminine gestures. Al-
though she was unable to understand this course 

of action at the time, M. managed to re-signify 
it during the biographical interview. Her narra-
tive suggests that, even today, the feminization of 
herself is still unfinished. She cannot visualize the 
end of the process: the lesbian transwoman she 
desires to embody is always one step ahead, des-
pite the efforts made to reach her. This not only 
illustrates her malaise, but also shows that this 
unfinished sexual position is untenable for her.

Discussions and conclusion

Chilean State has addressed the gender transition 
process in the last decade through the implemen-
tation of a set of health and legal institutions, po-
licies, strategies and practices. However, this set 
has tended to neglect and nullify trans subjects’ 
subjective and social aspects involved in their 
gender transition processes. From this, the poli-
ticization, aesthetization, and medical self-admi-
nistration of gender “transitioning” emerge from 
the biographical narratives as ways of coping 
with malaise.

Participants revealed sources of malaise de-
rived from the Chilean society’s norms imposed 
on those who identify themselves as trans. The 
gender expression is identity-related process that 
begins in early childhood, which begins before 
age 3, with families being the first source of ma-
laise, embodying a patriarchal and cis-heteronor-
mative society. Through prohibitions, families 
convey performativities that later on configure 
gender roles. Schools, as the second source of 
malaise, are regarded as spaces that reproduce se-
xual dimorphism, imposing behaviors based on 
this logic. Their negligence is evident: since they 
protect violent behaviors, it is possible to link this 
violence to their own segregation policies and 
impositions. The school becomes thus the place 
where the gender performativity transmitted in 
the family is reproduced. Thus, exerting violen-
ce emerges as a trait of masculinity: the attackers 
are subjects authorized and ordered to engage in 
abusive practices.

The great difficulties that the participants 
encountered in childhood and youth cause lead 
trans subject to evaluate healthcare system as an 
eventually inaccessible space. For them, medical 
knowledge seems only to recognize parameters 
that fit its biological epistemology, neglecting 
their own subjective and social paths. In other 
words, the healthcare system seems to not provi-
de an idiom through which trans subjects repre-
sent their malaise. This situation leads usually to 
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drop out of the healthcare system, fostering the 
creation and implementation of self-administe-
red measures, which are supported and construc-
ted by communities. for instance, trans NGOs, 
articulated by subjects who create and seek su-
pport from it, are a domain where subjects iden-
tify several ways for addressing malaise. 

Bodily modification emerges as a destination 
of malaise, representing not only a way out of 
institutional constraints, but also – especially – a 
path for negotiating it. Being focused on aesthe-
tic changes, the participants’ bodily modification 
reflects a process whereby they subjectivize their 
own bodies and opens up a path for accessing 
the community – the body operates as a canvas 
where conflicts that would otherwise remain in 
a clandestine sphere, are formulated/visualized. 
Besides, anxious and depressive symptomatolo-
gy, death-related thoughts, or suicide attempts 
are elements present all through the biographical 
material. This trajectory is marked by the threat 
of physical, sexual, or gender violence. Patriar-
chal society, in which dimorphic sex and gender 
cis-heteronormativity predominate, is a source 
of malaise that, through violence, eventually be-
comes subjective suffering. 

The trans biographical narratives are, in part, 
reflections on gender transition. Through them, 

participants voiced their criticism towards di-
morphism and heteronormativity reduce the 
gender transition process to a mechanical pas-
sage from one gender to the other, thus limiting 
their gender expression to specific gender identi-
ty. From a transfeminist viewpoint, the criticism 
of the trans subject towards the gender transition 
notion is a call of attention about the authorship 
of the transgender culture and subjectivity – a 
true political struggle for their identity and who-
se creativity opens a possibility in their narrati-
ves. At the same time, it is a criticism of the pro-
duction of psychological, psychiatric, and public 
health knowledge. 

The participants’ notion of “transitioning”, as 
well as the quotidian jargon of the Chilean trans 
community, provide new signifiers that, despite 
being absent from the formal register of langua-
ge, enables to de-ontologize gender transition. 
Therefore, trans biographies make mandatory 
to interrogate the role of community (e.g. family 
members, neighborhood, among others) as well 
as public institutions (e.g. educational and health 
systems). By its part, “transitioning” concept hi-
ghlights childhood and youth as a crucial period 
through which it is possible to question empiri-
cally and conceptually gender transition, subjec-
tivity and health. 
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