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Abstract 
 

Gender role conflict theory explains transgender individuals fail to abide by the stereotypical norms of the 

society and experience gender role conflicts. Moving away from the traditional masculine role, transfeminine 

individuals suffer from conflicts that reduces their psychological well-being. Interpretative Phenomenological 
Analysis (IPA) using a constructive paradigm with epistemological assumptions was used in the current study. 

A purposive sample of 4 transfeminine transgender individuals was selected, and in-depth semi-structured 

interviews were carried out; responses to questions were recorded, transcribed and sifted into categories and 
themes using IPA. Seven major themes emerged from gender conflict experiences of transgender individuals; 

experiencing unwanted self, psychological effects on health, feeling of worthlessness, developmental 

differences, emotional reactions and experiences, source of humiliation, and positive perception of life. The 
study gives an insight into the psychological problems of transfeminine transgender persons. This research has 

great implications for psychologists to create awareness of the psychological issues of this marginalized 

community. 
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Gender Role Conflict (GRC) is a natural consequence of 

societal taboos and stigmas that discriminate and ostracize 

transgender individuals. This conflict arises when they are 

restricted to express their real self and face societal 

humiliation. The main idea behind conducting this research is 

to know about how transfeminine individuals deal with the 

GRC in their life and how these conflicts reduce their 

psychological well-being. This study questions the 

experiences and beliefs of transfeminine individuals using a 

qualitative analysis.  

Decades ago, researchers focused on masculine traits 

before they started working on masculinity. Pleck (1981) 

suggested that the Gender Role Identity Model (GRIM) 

completely fails to identify the various problems faced by 

men and strengthens gender roles than evaluating them. The 

model suggests that identity of the individual must match the 

gender role (Sarma et al., 2013). Gender roles are defined as 

behaviors, attitudes, expectations and set of values that the 

society holds and defined it as feminine or masculine (Fowell 

et al., 2007; Pederson & Vogel, 2007). After Pleck (1981), 

other researchers (Good et al., 1995) expanded the GRC 

theory to include socialized gender roles that have negative 

consequences on the person. 
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Along with this line of research, Bates et al. (2010) 

investigated the effects of GRC in male adolescents and 

adults, and found if power and achievement decreased, so did 

resilience decreased, and if limit emotionality increased, 

resilience decreases. O’Neil (2008) identified different types 

of GRC that included conflicts in males represented by 

negative thoughts and experiences  based on gender role 

devaluations, restrictions, and violations; conflicts expressed 

toward others; conflicts experienced from others; and 

conflicts experienced from role transitions. These Gender 

Role Conflicts (GRCs) can be reduced by identifying the 

conflict and accepting behaviors of others and showing 

flexibility in one’s behavior (Bolich, 2007). Functionally, 

GRC can be explained by different types of psychological 

patterns, several social contexts and various personal 

experiences (Altmaier & Hansen, 2012). Wester et al. (2010) 

examined the role of GRC in counseling transgender 

individuals and found counseling to be effective when 

focused on gender socialization. This evidence from the 

literature shows that GRC has tremendous impacts on an 

individual's life, and they should be dealt with precaution to 

ensure the optimal quality of life of transfeminine individuals.  

When men transition their gender role to becoming a 

woman, they experience a conflict between the idealistic and 

realistic self. Not only this, but they also face societal 

consequences such as belittling, disobeying and/or limiting 

oneself or others (Altmaier & Hansen, 2012). GRC constitutes 

six components that include limiting emotions, confining 

feelings and sexual behaviors, fear of homosexuals, problems 
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of biological health, obsessing behavior relating to success 

and accomplishment and dominancy issues (Kimmel & 

Aronson, 2004). These issues are highly likely to impact the 

psychological well-being of transfeminine individuals. 

Well-being negatively correlates with GRC in 

transfeminine or other transgender individuals. Psychological 

well-being is a mixture of positive conditions such as 

happiness and joy compounded with a well-balanced social 

life. According to Huppert (2009), psychological well-being 

is only about living well, living happy and functioning 

optimally. Psychological well-being thus contains several 

characteristics like independence, satisfaction, self-

actualization, etc. Ryff and Keyes (1995) identified six 

domains of psychological well-being, which include 

accepting oneself, ability to form quality relationships with 

others, the capability to fulfill the desires and goals, ability to 

solve problems in a difficult environment, continuous 

personal growth, and a sense of independence in thinking 

(Ryff & Keyes, 1995). When this concept of happiness is 

applied to the life of transfeminine individuals, they tend to 

have lower probability to lead a happy life as they experience 

numerous psychological consequences.  

In Pakistani culture, traditional beliefs about the role of a 

man or a woman are fixed; anyone deviating from their sex-

assigned role is met with fierce opposition and blame. A male 

who shows feminine characteristics is labeled as 

transfeminine (Bolich, 2007) and a female that expressed 

male gender characteristics a transmasculine person. 

Transgender individuals that face the fear of rejection, sexual 

harassment and discrimination are at risk of developing 

emotional health problems, physical and social problems 

(Witten & Eyler, 2012). An online survey with more than a 

thousand transgender males and females (Abbas et al., 2014) 

concluded reduced or absent social and peer support resulting 

in social stigma-related stress; and that transmasculine 

individuals experience greater stigma than transfeminine 

individuals for job and health care.  

In the western society, there exists literature exploring 

menta health issues of transfeminine individuals, but there has 

been very little research in countries with strong religious 

beliefs like Pakistan. Therefore, this study fills in the gap of 

literature by providing an in-depth understanding of 

experiences that arise from GRC in transfeminine individuals. 

Research Questions 

Two research questions were posed for this study, a 

central question was: What are the experiences of 

transfeminine individuals regarding GRC? A second more 

peripheral question was, what emotional and psychological 

experiences result from GRC in transfeminine individuals? 

 

Method 

 

Participants 

Four participants were selected through purposive 

sampling for this study. Transfeminine individuals in this 

study did not suffer from gender dysphoria, a mental 

condition marked by distress due to dissatisfaction with the 

sex assigned at birth (Davy & Toze, 2018). Transmasculine 

individuals were excluded from the study and any transgender 

with physical disabilities were also excluded from the study. 
 

 

Table 1 

Demographic characteristics of the participants 

Alias Age Religion Siblings Birth Order Education Birthplace 

Tamanna 28 Islam 7 7 4th grade Lahore 

Khusboo 32 Islam 5 5 Unschooled Lahore 

Rani 33 Islam 9 5 Matric Lahore 

Arzoo 27 Islam 4 4 Matric Lahore 
 

Paradigm 
We used constructive paradigm to interpret experiences of 

participants because it focuses on how individuals make sense 

of their lives (Creswell & Creswell, 2009). The core approach 

of constructionism is based on the fact that people make 

meaning of their personal experiences based on their 

surroundings. This approach is based on epistemological 

assumptions of how knowledge is acquired by a being that is 

aware of a certain reality, where, what and how, are known 

(Creswell & Creswell, 2009). 

General Assumptions  
Transgender individuals, from childhood encounter GRC, 

based on a gender role they want to adopt but experience 

societal hindrances. In this conflict, their identity collapses 

and they experience conflict between their wishes and societal 

demands. When such a conflict occurs, transgender 

individuals suffer from mental stress and their psychological 

well-being is disturbed. They fight for their survival in every 

way and try to get approval from society. But the societal 

approaches impact their psychological well-being in a 

negative way.  

Research Design 
We used Interpretative Phenomenological Analysis (IPA) 

research design (Smith, 2008) that allowed us to get in-depth 

information about the lived experiences of transgender 

participants and the impact of GRC on their psychological 

well-being.  

Data Collection Techniques 
Demographic characteristics such as age, gender, religion, 

education, siblings, birth order, and birthplace (see Table 1) 

were collected followed by a screening question (Do you have 

any kind of physical disability?) was posed to screen the 

participants for physical disability.  

Interview Guide. An interview guide was established to 

acquire rich comprehensive information from each 

participant. Six open-ended questions and prompts (Table 2) 

were sequentially posed to the participant, starting with some 

general questions to break the ice and build a rapport. 

Interview questions were developed on five domains that 

included, problems faced by transgender individuals, opinion 

of society regarding them, coping strategies, self-worth and 

frame of mind.   
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Table 2 
Part of the Open-ended questions to elicit responses from participants 

Questions سوالات 

What views does your family have about you? ں؟یرائے رکھتے ہ ایک ںیکے خاندان والے آپ کے بارے م آپ  

What opinion does society has about you? Explain in detail? ۔ںیکر واضح ہے؟ رکھتا ہینظر ایک ںیم بارے کے آپ  معاشرہ  

How does societal thinking and behavior impact your 

psychological well-being? Elaborate? 

 ہے؟ وتاہ اثر ایک پر صحت یاتینفس یک اپٓ کا ردِعمل اور سوچ یک معاشرے

۔ںیکر وضاحت  

How does gender conflict impacts your everyday life? ہے؟ پڑتا اثر ایک پر یزندگ روزمرہ یک آپ کا اختلافات یجنس  

How does gender conflict impacts your psychological well-

being? 

ہے؟ پڑتا اثر ایک پر صحت یاتینفس یک آپ کا اختلافات یجنس  

If gender conflicts are encountered how do you deal with 

them? 

 کا ان طرح کس آپ تو ںیہ یہوت مشکلات سے وجہ یک اختلافات یجنس اگر

ں؟یہ کرتے سامنا  

 

Pilot Study 

To test the interview guide, a pilot study (In, 2017) was 

carried out on one participant (not part of the sample) to make 

certain questions in the Interview Guide were understandable; 

some questions had to be modified or removed and others 

included to comprehensively ask pertinent questions about 

GRC. All questions were posed in Urdu for communication 

and rapport purposes.  

Main Study 

To carry out the main study permission was taken from 

Kinnaird College for Women, Lahore and Fountain House, 

Lahore. The researcher/interviewer described the purpose of 

the study and sought informed consents from all participants 

before they were interviewed at the Fountain House. All 

personal and interview data was held in privacy and 

information was coded with numbers and aliases before 

sharing or making it public. The researcher obtained some 

general information about the participant to make them feel 

relaxed so that they were able to discuss more freely followed 

by the interview (30-35 minutes in duration), which was 

recorded, along with field notes researcher made. Recorded 

interviews were transcribed. For some participants, two 

sessions were carried out to gather additional information to 

establish better clarity on the first interview material. 

Data Analysis 
Reading and rereading interviews were carried out to 

develop a sense of coherence in the data; IPA interprets 

experiences of the participants (Smith, 2008), how they make 

sense of their personal and social world. In this analysis 

generally four steps were taken, each step build on the 

previous one, and include, establishing initial, emergent, 

superordinate themes and cross case analysis. 

Analysiss and Discussion 

Unwanted Self 
Transfeminine individuals face an existential crisis every 

time they question their identity and try to find the purpose of 

their life. When they perceive different responses from 

society and from their parents reject them, they start feeling 

that they are of no use, and they shouldn’t be here in this 

world (Russell et al., 2011). Transfeminine individuals feel 

like a stranded soul between the two genders and so they have 

a hard time accepting their gender identities. Reports show 

such feelings lead them to end their life, for they perceive this 

as an unbearable burden (Fitzpatrick et al., 2005).  
 

 
(Translation) “God should have created us either a man or 

woman. We are neither hanging in middle. We do not belong 

to society or our home” (Khusboo). 

 ادھر نہ ںی۔ ہم نہ ادھر کے ہمرد  ای تایکر د دایہمارے کو عورت پ ای ی  "اللہ تعال
 اور ںیم معاشرے نہ ہے ںینہ یکوئ ہمارا۔ ںیہ گئے رہ کر لٹک ںیم چیب۔کے
۔)خشبو(  "ںیم گھر نہ  

  
(Translation) “We are just passing the days left of our life. We 

have no respect in the society and neither society nor our 

homes consider us worthy of being a human. We have no 

purpose” (Arzoo).  

 ی۔ہمارںیکے رہتے ہ یزندگ یجو ہمار ںیرہے ہ ارگز دن صرف ہم"
 ےہ سمجھتا کچھ ںیہم معاشرہ یہ نہ اور ہے ںینہ عزت یکوئ ںیمعاشرے م

۔)آرزو(  "ہے ںینہ مقصد یکوئ ہمارا لئے اس  

 

Psychological Effects on Health 

Not only society but also our views play a significant role 

in our psychological development. Transfeminine individuals 

suffer from a lot of psychological difficulties when they face 

GRC in their lives. In recent years researchers (Pollock et al., 

2012) have focused on the experiences of transfeminine 

individuals, which comprise of difficulties and psychological 

problems when fulfilling their desires. Repressed feelings that 

result when such desires that are not met lead to many 

psychological disorders like depression and helplessness 

(Bouman, et al., 2016). We noticed that a number of sad 

emotions and use of strong stimulants were prevalent in the 

participants. 
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(Translation) I get very sad, we suffer within ourselves but 

people continue to taunt us. No matter how much we try to be 

good, they still taunt us… If I think about it, it impacts me a 

lot. Either I start smoking or I go out with my friends” 

(Tamanna). 

 ہیطنز لوگ مگر ں،یکڑھتے رہتے ہ یہم خود ہ ،"مجھے بہت دکھ ہوتا ہے
 ینے کخود کو اچھا کر یچھوڑتے۔ہم بھلے جتنا بھ ںیالفاظ استعمال کرنا نہ

۔۔۔ "گر  ںیکہتے ہ یجملے ہ ہیطنز یوہ زبان سے پھر بھ کنیل ںیکوشش کر
 ساتھ کے دوستوں اور ہوں یتیپ ٹیسگر ںیسوچوں تو بہت اثر پڑتا ہے۔  م

"  )تمنا(۔ہوں یجات نکل باہر    
  
(Translation) “I often get very irritated. I feel angry most of the 

time. I feel better if I stay alone in the room for a period of 

time. If nothing helps, I cry or try to distract myself” (Rani).  

 جا ںیم کمرے لئے کے رید یاتٓا ہے۔ تھوڑ یے۔ غصہ بھ"چڑچڑا پن آ جاتا ہ
 بس ںیہن کچھ ادہیز۔ ہوں یہوجات کیٹھ سے اس تو ہوں یجات ٹھیب یلیاک کر

(۔ی" )رانہوں یتیل لگا طرف یکس ذہن ایوں ہ یتیل رو تھوڑا  

 

Feeling of Worthlessness 
Criticism by society and being abandoned by the family 

leads to a feeling of worthlessness for transfeminine 

individuals. When they face a lot of difficulties in life their 

motivation dries up and they think of themselves incapable of 

anything just worthless. Continuous harsh attitudes expressed 

by people leads them to think that they are useless and thus 

deserve inhumane behaviors from others (Lyons et al., 2015). 

 

(Translation) “We are of no use to anyone, and therefore we 

don’t have any purpose. We are not even worth that people 

think about us” (Rani).   

۔ ہم اس ہے ںینہ یمقصد بھ یہمارا کوئ ےیاس ل ںیہ ںیکے قابل نہ ی"ہم کس
۔(ی)ران  "ںیسوچ ںیکہ لوگ ہمارے بارے م ںینہ یقابل ہ  

 

Transfeminine individuals are considered worthless and 

abandoned by their parents (Jones et al., 2017; Divan et al., 

2016) early on, criticized for their gender orientation like 

trans-dressing, they are degraded all the time. In Pakistani, 

theyhave faced a long battle to be accepted as full citizens 

with equal rights according to the country’s constitution 

(Haider & Bano, 2006; Talwar, 1999). The societal reactions 

and parental negligence only bring pain and frustration to 

them (Billard, 2018; Jones et al., 2017). 

Developmental Differences 
Developmental differences in transfeminine cause 

perennial stress when society rejects them early on. 

Transfeminine children like to express themselves like girls. 

These desires and expression can be seen in early childhood. 

As children they play with girls and act like girls, like to have 

“dupatta” (scarf) of their sisters, wear their sister or mother’s 

makeup, and engage in activities that are more preferred by 

females (Divan et al., 2016). 

 

(Translation) “I was very fond of dancing and wearing lipstick. 

In my childhood, I used to wear dupatta of my sisters very 

fondly. Now, I go to the streets with my friends to enjoy 

dancing” (Arzoo).  

 ںیم بچپن ںی"مجھے ڈانس کرنے کا بہت شوق تھا، لپ اسٹک لگانے کا، م
 ہوں یجات ساتھ کے دوستوں ںیم۔اب یتھ یتیل سے شوق بڑے دوپٹہ کا بہنوں

)آرزو(۔ "ںیہ کرتے ڈانس ہم۔ ںیم وںیگل  

 

Societal stereotypes expect boys and young men to behave 

more masculine like men and if they don’t, they must face 

repercussions of such deviations. Extreme form of such 

repercussions includes parental rejection that leads them to 

leave their household and enter a strange new cruel world 

(Nuttbrock et al., 2012). Such children are raised by other 

transgenders or “Khawaja seras” In Pakistani community, as 

they become older they start dancing in the streets and at birth 

parties to earn money, and to express their joy and happiness 

(Abdullah et al., (2012). 

Emotional Reactions and Experiences 
People often make fun of transfeminine individuals, which 

hurts them (Schilt & Bratter, 2015). They feel anger and pain 

when they come across sarcasm and negative attitudes of 

people towards them (Elischberger et al., 2017). This negative 

attitude stigmatizes them and excludes them legally and 

economically from society. They report that this exclusion 

begins with their parents and spreads more widely in society. 

They feel this is largely due their gender orientation and their 

behaviors (Divan et al., 2016). 

 

(Translation) “Many people society have tried to take 

advantage of us, but I try not to think about those experiences 

now. Before leaving the home, people are already looking to 

take benefit of us, but I don’t think about that time. If I think it 

will only create problems for me” (Rani). 

 ایک کے رک ادی کو ان اب کنیل یتو بہت لوگوں نے کوشش ک یاٹھانے ک"فائدہ 
 ںیم اکت ہمارے یہ سے پہلے لوگ تو ںیہ نکلتے سے گھر لوگ ہم جب۔ فائدہ

 اگر۔ ںہو ںینہ یسوچت ںیم بارے کے وقت اس ںیم کنیل ںیہ ہوتے ٹھےیب
(۔ی)ران "یہوگ یشانیپر یہ کو خود تو یگ سوچوں  

 

Sources of Humiliation 
Early on in their lives, transfeminine individuals 

experience parents as a source of humiliation; parents feel 

ashamed when introducing them to others. In addition, 

transfeminine live with guilt of non-compliance with their 

parents from early childhood (Mohammadi & Khaleghi, 

2018; Yang et al., 2015). Sources of humiliations increase 

in the lives of transfeminine people as they enter general 

society; people don’t accept them, they are ridiculed 

(Nobili et al., 2018) and abused physically and sexually.. 
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(Translation) “Our families do not view us as good. They think 

that we are a source of shame for them that is why they make 

us leave our homes” (Tamanna).  

 بد ئےل کے ان ہم کہ ںیہ سمجھتے وہ۔  رکھتے ںینہ ہی"خاندان والے اچھا نظر
منا(۔)ت "ںیہ تےید نکال باہر سے گھر ںیہم وہ لئے اس ںیہ باعث کا ینام  

 

Positive Perception of Life 
Media has played a vital role in sharing transfeminine 

problems to our society, which has led to better and more 

tolerant society and has increased their courage to face the 

difficulties of life (Valashany & Janghorbani, 2018). In 

addition, they feel grateful to Allah for all of the things they 

have which brings positivity in their lives. 

 

(Translation) “One should be grateful to Allah. One should 

comply with what God gives; but people can never remain 

satisfied. Everyone wants to go further, no one wants to look 

back” (Tamanna). 

 بندہ نکیل۔ ےیچاہ رہنا یراض ںیم رضا یک اس۔ ےیاللہ کا شکر ادا کرنا چاہ"
 ںینہ رک مڑ چھےیپ۔ ہے چاہتا جانا آگے یکوئ ہر۔ سکتا رہ ںینہ یراض یکبھ
" )تمنا(۔یبھ یکوئ کھتاید  

 

Social activism and strong interpersonal relationships can 

help transfeminine people to create a positive self-identity 

(Blotner & Rajunoy, 2018). Riggle et al. (2011) reported 

some transfeminine people took empathy as a positive aspect 

of their identity.  

Implications and Suggestions 
The study gives a brief personal insight into the 

psychological problems and coping mechanisms of 

transfeminine people in Pakistan. Highlighting these problems 

in gender and psychological literature should help them and 

reduce stigma against this community. In addition, seminars 

and workshops can be arranged to help transgender people to 

teach them some coping strategies and introduce them to our 

society in a different light. Perhaps the most important group 

of people that need some reflection, are the parents who can 

be made to think differently; come closer to their offspring 

and mend relationships that have sour for a long time. 

Government and non-government agencies should address 

issues related to jobs and education and open up avenues for 

transgender community to support themselves other than 

traditional dancing and sex work. 
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Table of recurrent themes 

Table 3 

Table representing recurrent themes obtained from the interviews 

 

Super ordinate themes Case 1 Case 2 Case 3 Case 4 % 

      

Unwanted self       ˟ 75 

Psychological effects on health  

  

 

  

 

  

 

  

 

100 

Feeling of worthless         100 

Developmental differences  

  

 

  

 

  

 

  

 

100 

Emotional reactions and 

experiences 
 

  

 

  

 

  

 

  

 

100 

Source of humiliation         100 

Positive perception of life  

  

 

˟ 

 

  

 

  

 

75 

 

Frequency table 

Table 3.1 

Table showing the percentage to which each participant contributed in the development of each major theme 

 

Super ordinate themes Case 1 Case 2 Case 3 Case 4 Overall 

 

Unwanted self 

 

|| 

 

||| 

 

|| 

 

| 

 

|||| ||| 

Psychological effects on 

health 

||| | || ||| |||| |||| 

Feeling of worthlessness | × || || |||| 

Developmental 

differences  

||| | | || |||| || 

Emotional reaction and 

experiences 

|| || | || |||| || 

Source of humiliation  | | | | |||| 

Positive perception of life × × | | || 
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