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Objective: to describe attributes associated with the Quality
of Life of Brazilian transgender children and adolescents
according to their own perception. Method: descriptive study
conducted with 32 participants between eight and 18 years old,
who were either interviewed or participated in focus groups.
The statements were transcribed, grouped with the aid of
the Interface de R pour les Analyses Multidimensionnelles de
Textes et de Questionnaires software, version 0.7 alpha 2 and
described according to the definition of Quality of Life by the
World Health Organization concerning to the mental, physical,
and social dimensions. Results: it was possible to identify the
family nucleus as the main social support for transgender
children and adolescents. However, the experience of prejudice
and discrimination were negative attributes associated with
Quality of Life. Conclusion: the statements indicate that lives
of transgender children and adolescents are impacted by
social, physical, and mental factors due to the stigma and
discrimination experienced. It is expected to contribute to the
formulation of public policies related to transgender children
and adolescents and expand the discussion on the citizens’

duties and rights in relation to transsexuality.

Descriptors: Child; Adolescent; Quality of Life; Transsexualism;

Transgender Persons; Gender Identity.
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Introduction

Transgender individuals are those whose gender
identity differs from their biological sex*). The so-called
transgender persons are those who socially claim to be
recognized as women, men, or as non-binary gender®.

The diagnosis of transsexualism first appeared
in 1975®, In 1980, in the Diagnostic and Statistical
Manual of Mental Disorders (DSM-3), transsexualism
is described as a psychosocial condition, defined as
“gender identity disorder”®. In 1990, in the International
Classification of Diseases (ICD-10), the terms
“transsexualism” (F64.0) and “gender identity disorder
of childhood” (F64.2) were used to diagnose individuals
who have an incongruity with their biological sex®. After
reviews in the DSM, in its 5™ edition (DSM-5), the term
“gender dysphoria” is used to diagnose individuals who
do not identify with their assigned gender®.

In the ICD-11 version, the diagnosis of
transsexualism was removed from Chapter V (FO0-F99)
on mental and behavioral disorders. Chapter 17,
concerning the conditions related to sexual health, the
term “gender incongruence” was created and included
(HA60, HA61, HA6Z)™.

The effort to depathologize trans-identities has
been claimed by movements of political struggle of
transgender individuals, being recognized by social
studies of gender, of sexuality, and by the World Health
Organization (WHQ). This claim starts from the premise
that transgenderity is not configured as a disease, but
as another possibility of expression and experience of
non-cisgender people®?),

Transgender individuals recognize their gender
identity even in childhood, and often express this desire
by adopting symbolic elements of this genderoib,
Children between 17 and 21 months of age learn to
label themselves as boys or girls, this becoming more
noticeable around 2 years old. Gender identity occurs
gradually, starting between 2 and 3 years old. Between
6 and 7 years old, children are aware that their gender
will remain for lifet0-11),

Children who do not identify with their assigned
confront difficulties of social

gender oppression

and experience feelings of preconception, social
discrimination, and denial about theirown genderidentity,
a fact that makes self-acceptance a suffered process®®.
Feelings experienced during childhood and adolescence
adulthood,

can cause psychosocial damage until

and they may last. These periods are marked by the

beginning of the construction of identities, experiments,
discoveries, social affirmation, and questions related to
gender, having as main reference the way in which the
body appears in society and behavioral patterns to be
performed by boys and girls(z-13),

The socialization process begins in the family, in
the so-called Primary Socialization. It is in the family
that the individual learns rules, personal values, and to
interact with the world, therefore being the primordial
socialization for the formation of the individual.
Secondary Socialization is understood as the experience
in the social world - school, work, group of friends -
and this is constantly changing, since society is not
immutable4-15),

In the field of health, Quality of Life (QoL) represents
a multidimensional construct, with applicability and
relevance for people of all age groups, cultures,
geographic location or socioeconomic situation®®,

The relevance of studies that address the QoL of
children and adolescents is highly recognized®”, as
there are numerous factors that can influence their
perception®®, Understanding and knowing the QoL
perspective of healthy children and adolescents is
important for the development of public policies that
promote their health and well-being*°-20),

The WHO defines that “quality of life is the
individual's perception of their position in life in the
context of the culture and value systems in which
they live and in relation to their goals, expectations,
standards and concerns”(18:21-23),

The QoL of transgender children and adolescents is
mostly lower when compared with cisgender children®4,
However, there are few studies addressing the QoL of
transgender children and adolescents®.

This study aimed to describe the attributes
associated with the QoL of Brazilian transgender children
and adolescents, according to their perception. It was
conducted aiming to provide subsidies to parents or
caregivers, family members and people belonging to the
secondary socialization nucleus such as teachers, other
children or adolescents, health professionals, among
others, that enable support at this stage, with a view to
reducing psychological, physical and social suffering in

this population.

Method

A descriptive study with a qualitative approach.

Data collection was conducted through Focus

Group (FG) and semi-structured interviews, developed
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at the Transdiciplinary Ambulatory of Gender Identity
and Sexual Orientation (AMTIGOS) of the Institute
of Psychiatry,
University of Sdo Paulo (IpgHC - USP/

Hospital das Clinicas, Faculty of
Medicine,
SP). In the outpatient clinic, the interventions for
transgender children and adolescents are focused on
psychosocial care, including the family in this process.
Psychotherapeutic care is provided for children and
adolescents and their families.

The option toinclude interviews in the data collection
was due to the difficulty in finding participants from
the studied population, mainly children. The interviews
were conducted among August to November 2018, with
Brazilian transgender children and adolescents, between
eight and 18 years old.

The invitation to participate in the study was
made at the end of the Parents Group. Some reported
interest in participation, but with an unfeasible time
to stay.

The FGs and interviews started with a brief

presentation of the moderator and the study.
One adolescent felt uncomfortable at one point and
left the room, returning after a few minutes and a child
withdrew it is Assent before the group started.

The questions compose the Interview Focus Group
proposed by the DISABKIDS® group

and adapted for the study by the Research Group on

questionnaire

Health Measures (Grupo de Pesquisa sobre Medidas em
Saude, GPEMSA) - The National Council for Scientific
and Technological Development (CNPq in Portuguese),
University of Sao Paulo at Ribeirdo Preto College of
Nursing (EERP - USP in Portuguese).

Children and adolescents with no ability to
understand the questions were excluded. No specific
instrument was used to measure it, which was done
through observation by the researcher and/or medical
or parents/caregivers reports.

The FG technique allows for social interaction
among the participants, who commence to consider
each other’s opinions to formulate answers and ideas,
as well as enable a trusting relationship with the
moderator. Another positive factor of the FG is sharing
and exchanging common experiences among the
participants®,

The activities were recorded, the textual materials
obtained were fully transcribed, organized into two
corpus (interview transcripts), one for children and
the other for adolescents, submmited to Descending

Hierarchical Classification (DHC) analysis supported by

www.eerp.usp.br/rlae

Interface de R pour les Analyses Multidimensionnelles
de Textes et de Questionnaires (IRaMuTeq) software,
version 0.7 alpha 2?7,

The classes were defined by the words that were
most associated with it due to the average frequency of
occurrences. Since the adolescents had longer segments
of speech, the values of statistical significance for the
inclusion of words were a = 0.05 for children and
a = 0.0001 for adolescents, respectively. The categories
resulting from the statements were described according
to the WHO definition concerning to the mental, physical,
and social dimensions®?Y and according to Primary and
Secondary Socialization®4-19,

This research was approved with regard to
in accordance with Resolution

466/2012 (CAAE:

the ethical aspects,
of the National Health Council

87039918.3.0000.5393).

Results

12 children and 20 adolescents participated in the
study. Three FGs were conducted, one with 10 children
and two with 13 and 10 adolescents, respectively. In the
second FG, three adolescents who had been in the first
one participated, and two children were interviewed, as
there were not enough participants for an FG?®), Both FG
of children lasted 60 minutes and those of adolescents
lasted 90 minutes.

The children’s average age was 9.9 years old,
with an SD of 0.9 years old (values between eight and
11 years old). In the adolescents, the average age was
15.8 years old, with an SD of 1.6 years old (values
between 13 and 18 years old). Regarding gender,
58.3% of the children identify themselves as females
and, in the group of the adolescents, 80.0% identify
themselves as males.

Due to the specificity of the groups studied and to
the confidentiality of the children and adolescents, it
was decided not to present the statements.

Regarding the children’s corpus, it was composed
of 111 numbers of texts (number of statements),
which were divided into 149 text segments (TSs).
3,559 occurrences were analyzed (total number of
words contained in the corpus), resulting in a mean
of 23.88 occurrences per segment. The DHC used
73.15% (109) of the text segments, classified into

five classes (Figure 1).
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42.20%

Class 4 - Emotional Class 1 - Social Clase 5 - Physical Class 3 - Social Class 2 - Social

16 TSs — 14.68% 30 TSs —27.52% 20 TSs — 18.35% 16 TSs — 14.68% 27 TSs—24.77%
Primary Socialization:
Satisfaction The family and its role | | The transexual “being” Inclusion Exclusion
with life in the construction
Word x2 Word x2 Word x2 Word x2 Word X2

live 36.91 mother  48.06 want 40.09 knowledge 35.07 boy 31.39
house 24.14 mine 28.64 call 27.56 know 24.14 school 19.46
life 2414 brother 27.27 thing 19.61 all 11.68 girl 18.06
surfing 24.14 after 12.42 born 13.73 only 9.03 thus 11.69
play 17.98 hour 10.93 understand 13.73 pollyanna  6.66 friend 9.03
family 17.98 father 9.20 name 5.77 think 6.66 find 8.15
like 8.08 like 6.20 still 4.81 world 6.32
street 6.66 joke 5.82 grow 4.81 there 414
embarrass 6.66 like (v) 4.88 this 6.07
small 6.66 person 6.00
soccer 6.66
allow 6.32
play 5.64
joke 4.14

Figure 1 - Dendrogram of the Descending Hierarchical Classification of the corpus “Transsexuality and childhood:

Aspects of quality of life”

Class 1 (27.52%): Primary Socialization: The family
and its role in the construction of identities

The elements present in this class represent the
role of the family as the idea of primary socialization
that occurs in childhood, related to the child’s emotional
aspects. The most frequent words — mother, my, brother,
father, like and play - refer to everything the children
mention they like in life, with the mother being the most
influential figure. In contrast, the father is portrayed in
two ways: as a present personality, of pride; or, on the
other hand, absent. According to reports, the father is
also the one who presents the greatest difficulties in
terms of accepting transgenderity in the family.

Class 4 (14.68%): Emotional: Satisfaction with life

The content of Class 4 is associated with Class 1,
with the family nucleus very present. The statements
demonstrate that transsexuality does not affect
children’s activities, style and daily life. They mention
leisure activities such as surfing, playing, beach, soccer.

No negative attributes were observed in this class.

Classes 2 and 3 (39.45%): Social Inclusion and
Exclusion

The social dimensions become evident in these
classes, in which transgender children begin to perceive

themselves in the surroundings as different or not,
depending on the experience of each one. The words
boy, school, girl, friend elucidate several aspects, such
as: discovery of identity, acceptance of the other, and
discrimination at school, this being a phase in which the
children begin the process of leaving the family unit for
social interaction.

The respect of friends and family is extremely
important, as it protects mental health, and provides the
physical and social well-being of transgender children
and adolescents. For them, social recognition of their
transgender identity leads to positive influences on
QoL and provides greater psychological comfort in the
process of building the identity of these children, who
are in a discovery process.
identified as the

space of social coexistence where children experience

The school environment was

situations of discrimination, preconception, and
exclusion, corroborating the social stigmatization of
trans-identity. As a protective factor, they prefer not to
mention transgenderity for fear of experiencing these
feelings, considering that many have already experienced
them. Peer acceptance can directly influence the QoL of
transgender children and it is important that they feel

free from stigma and discrimination.
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Class 5 (18.35%): Physical: The transsexual “being”

This class includes issues such as the social name
and their desire to be recognized with the gender
that represents them, being treated by the name
they have chosen and by pronouns in the feminine or
masculine - she/he, for example - according to their
gender identification. The social name is important for
both transgender children and adolescents because
it is chosen by them and represents their true gender
identity. There are also questions about the body and
how self-image is perceived by these children. The
desire for change is evident in the statements, which
clearly speak about “wanting to have been born a girl/
boy”, and they mention the sex reassignment surgery.

For children, the most representative figures in
classes 1 and 4, Primary Socialization (27.52%) and

Satisfaction with life (14.68%) are mother, father,
and siblings. The children mention their parents when
asked about “what do you like most in your life?” and,
contradictorily, when asked about “what makes them
sad”, they also mention the difficulty of acceptance and
respect at home, with the father figure being cited the
most. Thus, the focus remains on the family level, that
is in Primary Socialization.

The adolescents’ corpus was composed of
into 769 text

segments (TSs). 21,613 occurrences were analyzed,

402 numbers of texts, resulting

resulting in an average of 28.10 occurrences per

segment. The words considered in the analysis
showed chi-square values equal or greater than
15.14 (p < 0.0001 for DF = 1). The DHC used
94.02% (723) of the text segments, classified into

four classes (Figure 2).

Class 4 - Emotional Class 3 - Physical Class 2 - Social Class 1 - Social
135 TSs — 18.7% 229 TSs —31.7% 100 TSs — 13.8% 259 TSs — 35.82%
Secondary Primary Socialization:
Satisfaction The transexual “being” Socialization: The family and its role
with life Stigma and in the construction
Preconception
Word x2 Word X2 Word X2 Word X2
happy 148.02 person 78.96 toilet 365.06 mother 105.97
arts 56.23 trans-sexual 43.16 male 129.99 my 90.30
happiness 55.19 understand  39.00 use 95.95 name 50.16
sad 33.97 society 36.79 feminine 85.41 house 35.55
thing 33.58 exist 26.36 school 73.92 call 33.60
like 31.69 preconception 23.56 door 49.36 teacher 33.36
allow 30.72 live 22.49 enter 48.09 clothing 29.31
moment 30.14 Igbt 21.87 pee 38.31 speak 28.50
exactly 29.33 gender 20.66 clean 31.37 social 21.47
provide 26.35 same 20.06 study 30.34 blouse 21.34
feel 24.56 big 19.27 unisex 30.65 heels 20.01
disturb 20.92 find 18.09 front 25.40 year 19.45
some 17.88 confuse 17.45 prohibit 25.06 day 17.85
attention 17.59 right 15.94 lock 25.06 friend 17.40
design 17.52 pecker 25.06 lesson 16.55
transform 17.52 open 24.52 cut 16.33
peace 17.52 space 18.77 hair 15.46
manner 17.52 cabin 18.77
pay 16.90 shopping mall 18.77
complicated 16.90 proposal 18.77
design (v) 16.66 individual 18.77
way 16.66 study 18.77
life 16.33 return 18.50
find 15.20 hold 18.50
particular 18.50
fear 17.52

Figure 2 - Dendrogram of the Descending Hierarchical Classification of the corpus “Adolescence and transsexuality:

Aspects of quality of life”
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Class 1 (35.82%). Primary Socialization: The family
and it is role in the construction of identities

This class represents the role of family support in
their lives. The word “mother” is the most representative
figure in this experience. The mother - confidant - is
the first person whom adolescents feel secure to tell
about their trans-identity; they are the ones who
support them during the puberty period and to whom
they always resort in search of psychosocial support
and “approval”.
their

important security and emotional support for coping

Acceptance inside family represents

with experiences of violence, preconception, and
discrimination reported during the FGs. They also
report wearing their mother’s clothes and shoes during
the discovery period. The words cut and hair portray a
moment of great significance in the lives of adolescents,
when the transformation with family support, usually
from the mother, is a positive milestone. The words
name, home, calling, teacher, speaking, social express
the adolescents’ desire to be recognized by their social
name. The statements refer to the difficulties faced
by the participants so that people respect and make
use of the social name (linked to the use of treatment
pronouns according to the gender) and the impact
that this represents on family, school, mental health,
and QoL.

The teacher is recognized as an important figure in
this process, being often cited by the adolescents in the
student-teacher relationship. The attendance list system
used in the classroom is often mentioned, as adolescents
feel embarrassed when called out loud by the registration
name, which is not representative of their trans-identity,
and some teachers do not always respect the social
name. In contrast, in some schools, the teachers show
respect for the students’ self-identification. The family
environment and the mother are reported as important
support, in all these situations.

There are also cases in which the mother contradicts
the adolescents’ wishes, making them wear clothes or
accessories used by the gender that does not represent
them, causing mental suffering and social isolation.

Class 2 (13.80%). Secondary socialization: Stigma
and Preconception

This the
but transcends the difficulties and preconceptions

class complements previous one,
experienced in society, with the school setting as the
main space for social manifestation. Thus, the stigma
in social life seems to be greater when compared to
the family environment, once the family appears as a

support base.

Usually representing an obstacle the use of public
toilets was one of the main problems reported in the
statements. The difficulties imposed by the schools
lead to emotional, psychological, and health harms,
as there is an obstacle for the adolescents to use the
school toilet they consider appropriate for their gender
and they spend the entire period without going to the
like

urinary infections. Fear of aggression (physical, verbal,

restroom, which can result in harms to health,

and non-verbal) and harassment when using public
toilets, is another problem faced by them.

Class 3 (31.7%). Physical: The transsexual “being”

The speeches in this class elucidate the discoveries
about being a transsexual and the physical difficulties
of adolescents regarding their gender self-designation.
Issues are often raised about their own body, and
there is a strong desire for transformation through sex
reassignment surgery and hormone therapy. This class
also shows the fragility that permeates the intimacy of
transsexual individuals, as well as the difficulty of their
own acceptance.

The the

information and conversation, the desire to be noticed,

adolescents report importance of
discussed, and understood as individuals who are part
of society, and do not feel excluded. The fact that they
are respected by peers may directly influence their
QolL, which allows for a feeling distant from stigma and
discrimination.

their

relationships in society and declare that people are

Sometimes they express anguish in
unaware and do not seek to understand what it is to be
a transgender person; in addition, they are labeled as
“the transsexual person”, which causes discomfort. In
this perspective, other people’s curiosity and intimate
questions about the body often bring discomfort to the
adolescents, as they feel their intimacy exposed and

invaded, making them feel strange or abnormal.
Class 4 (18.7%). Emotional Satisfaction with life

The speech in the text excerpts of this class is
characterized by the predominance of statements that
refer to happiness and well-being, with art, leisure
activities, and sharing moments with family and friends
being frequently cited.

Another fact to consider refers to the words
happiness and happy, which are entirely linked to
statements that portray the adolescents’ joy when they
feel the freedom to express themselves as they are,
reflecting self-acceptance and respect of the other in
relation to them. Furthermore, knowing that they are
fighting for a cause reflects happiness, as they feel that



Nascimento FK, Reis RA, Saadeh A, Demétrio F, Rodrigues ILA, Galera SAF, Santos CB.

they can transform the suffering they experience into
joy for others in the future.

Discussion

In a study about QoL®® conducted with children
and adolescents were found significant differences in the
dimensions studies when analyzing the two age groups,
and, therefore, it was decided to use the analysis
of the results separately for the two age groups:
children (eight to 12 years old) and adolescents (13 to
18 years old).

For both children and adolescents, the results
demonstrate that the family nucleus is the main social
means of reference and coexistence.

Primary socialization and Satisfaction with life

Gender identity is built throughout life, according
to sociocultural experiences and influences, being a
complex and constantly changing event®4!%, When
identity construction begins, family is the first social
means of coexistence during childhood, characterized as
primary socialization*41%), In the family environment, the
initial connections are formed that guarantee the child’s
ability to relate and develop affective bonds later in life.
In this way, family support is an important element for
the healthy process of gender self-designation.

A study that used the FG technique to develop
the KIDSCREEN questionnaire to measure the QoL of
healthy children and adolescents concluded that the
most important aspect in the QoL of the group of children
was associated with family relationships. However, for
the adolescents, the aspects considered most important
for QoL raised in the FGs were social relationships®®,

Accordingly, in the case of the adolescents, this
construction in the Primary Socialization class (35.82%),
although still significant, begins to change its axis and
the adolescent begins to experience new identifications,
a moment in which he/she seeks to understand him/
herself in the world and is faced with decision making.
Therefore, class 4, Satisfaction with life (18.7%), is not
exclusively related to the family, although this is still
present in the statements of the adolescents, it appears
as an emotional support to deal with external issues.
The adolescent does not cite the family as the main
coexistence nucleus, and there are more emerged issues
related to the school, to the use of public places, to the
places for sociability, and to the social knowledge about
transgender/transsexuality, among other aspects. Such
results are corroborated in other studies(41%),

Positive relationships with family members, close
friends, co-workers or the school function as a social
support network for building the social identity of

www.eerp.usp.br/rlae

transgender individuals, with the family environment
being the main source of this support(®-31),

A survey conducted with transgender people in
two Brazilian states, which investigated the impact of
parental support on the risk factors in the process of self-
designation of transgender people, of 421 respondents
29.45% (124) reported not having parental support
during gender self-designation, 20.43% (86) received
less support, and 20.43% (86) said they received support
from their parents. When asked about the need to move
away from the family because they are transsexuals,
40% answered that this was an experienced realityG?.

Consistent with the results of previous studies,
the authors claim that family support in childhood
brings benefits to the lives of transgender people in
adulthood, as the family is a direct support for children
and adolescents during the growth and development
period, in particular, in their sexuality and gender self-
designation process('-33),

Accordingly, the authors portray the importance
that family support represents in the lives of transsexual
people and conclude that intrafamily discrimination, as
the lack of emotional support, represent a risk to the
mental health and QoL of these individuals. Therefore,
family support is directly associated with the QoL of
transgender peopleG43%), Thus, the importance is justified
of interventions in different social sectors, particularly
in the family health care services, so that they can act
as facilitators of the acceptance and understanding by
parents and/or caregivers, in order not to reject or

discriminate transgender children.

Secondary socialization: social inclusion and

exclusion

For the adolescents, the assessments associated

with class 2, Secondary socialization, were
fewer (13.8%) in relation to those of classes 2 and 3
of the children (39.45%), which also correspond to
Secondary socialization. For the children, in addition to
social exclusion, mostly signaled by the adolescents,
acceptance by peers is something important because,
in this phase, the processes of greater autonomy in the
school setting are accentuated, in which they begin to
experience situations of preconception and exclusions,
when they leave the more protected space: the family
nucleus. Therefore, there are particularities in the way
of experiencing these situations among children and
adolescents.

The school setting becomes an environment that
increases the vulnerability of transgender students, since
they feel insecure in these places due to their sexual

orientation and/or gender expression and identity, being
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targets of verbal, symbolic, physical, and discriminatory
violence on the part of school peers and staff(32:36-38),

Another issue related to the children, in addition to
the expectation of acceptance by peers for inclusion, is
the desire to be recognized by the gender they identify
themselves with.

However, as mentioned, adolescents feel this
socialization in another way, perceiving school and public
environments, among others, mainly as barriers to their
social inclusion. In addition, the fear of being attacked in
public spaces is constant. According to the Trans Murder
Monitoring Project, the number of reported homicides of
transgender people has been increasing each year, with
Brazil being the country that kills the most transgender
people in the world®?,

A research study confirmed that, of 7,989 Lesbian,
Transgender and Queer (LGBTQ)
more than half (55.2%) suffered verbal

violence and 11.4% physical violence due to their

Gays, Bisexual,

students,

gender expression. In this survey, 33.1% of the students
reported hearing negative comments about transgender
peoplet®,

Corroborating the results of this research,
attention is drawn to the daily violence that is disguised
and naturalized in relation to the gender identity of
transgender people®“®4). To exemplify, there is the
use of the toilets built according to the binary sexual
model - male/female - which represents a constant
inadequacy for transgender individuals, who are often
inhibited, embarrassed or even forbidden to use them
for not fitting these cisheteronormative or binary
patterns(o-41),

Considering the important role of the school in the
socialization of children and adolescents, it is important
that issues related to sexual and gender diversity
are adequately addressed and discussed in these
environments“244, For this, it is necessary to prepare
teachers and staff to deal with these issues, as there
is a tendency towards the biologization of sexuality in
the schools. In this sense, the potential of the present
study is believed to contribute to such approaches and
discussions in different care contexts, understanding
that, from an expanded health perspective, the school is
also configured as a care space.

Thus, when discussions about sex, gender, and
sexuality are proposed in the school/educational setting,
the focus is largely on issues of Sexually Transmitted
Infections (STIs), means of prevention, reproductive
functions, body physiology, non-desired pregnancy,
contraceptive methods, among others. Consequently,
sex education is reduced to reproductive and biological
functions, leaving aside the associated historical,

subjective, political, and socio-cultural aspects(36:42-43,45),

Such actions are reinforced because, due to
the prejudice experienced by transgender students
in the schools®%4®)  there is a high dropout rate and
few of these students advance to higher education,
compromising their academic performance and their
exercise of citizenship®”).

Therefore, positive supportive relationships
allow transgender children and adolescents to deal
effectively with discrimination and face a social system
full of challenges®24®), However, when talking about
transsexuality, support networks and social relationships
are weakened and demarcated by prejudice and stigma®®
and by institutionalized transphobia (fear, aversion, and
exclusion to trans-existence)®. When faced by these
people, such situations lead to a low QoL, as they result
in individual and social representations of negative (self)
image, in a feeling of inferiority in relation to the other,
in loneliness, psychological suffering, depression, and

suicide attempts (or concretization)G%,
Physical Attributes: the transsexual “being”

It appears that the physical aspects are more
accentuated in adolescence, class 3 (31.7%) in relation
to children, class 5 (18.35%) in the “The transsexual
‘being™ class. Adolescents, unlike children, have issues
regarding self-acceptance, dealing with the body with
which they does not identify (difficulty in looking at the
mirror and not recognizing themselves, discomfort with
secondary sexual characteristics, desire for hormones,
the fact of being transgender, and how being in a body
considered to be abnormal to the social “standards”
interferes in their interpersonal relationships).

In adolescence, the increase in body dissatisfaction
is common, since in this phase secondary sexual
characteristics develop, making the transgender
youths’ non-identification with their own body more
accentuated®0-52),

For some transgender individuals, body changes
are issues with specificities and relevance, since
dissatisfaction with body image is differentiated due
to the need for body-gender adjustments to be more
evident®®, Despite not appearing in the statements of
this research, the literature review shows studies that
point to this issue associated with eating disorders in
young transgender people®t:54-57),

In this way, transsexuality represents a significant
internal anguish, due to the dissatisfaction resulting from
the contradiction between the exterior body and gender
identification®®>>. In a research on body dissatisfaction and
transsexuality, more than half of the participants (65%)
were involved in diets, 25% reported binge eating,

25% stated purging, and 40% excessive exercise®556),
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Transgenders have lower levels of satisfaction
with body image compared to cisgender people. Both
transgender women and men exhibit body dissatisfaction
in all spheres, not being directly related to male or female
genitalia®®. Although in most cases hormonization or
surgery can alleviate this discomfort with the body itself,
this modification is not the central solution for the low
body image satisfaction experienced by transgender
individuals. Therefore, the health professionals have
an important role in providing information, education,
and support for transgender children and adolescents
and their parents or caregivers, to provide support
for mental health, nutritional, and well-being issues
during the process of gender self-designation and body
dissatisfaction®®>53), Another axis to be discussed is
associated with situations of discrimination and violence
due to physical appearance that lead to an increased
feeling of isolation and denied existence, which can
affect the physical, emotional, and social well-being of
transgender individuals©259,

Transgender people are marginalized in society and
face difficulties in accessing rights such as the recognition
of their transgender identity within the family, in the
schools, at work, and in social services/sectors, such
as the health service/sector. Furthermore, it is known
that opportunities in the job market are scarce when
it comes to these people, as there is discrimination by
society in relation to their expression and non-cisgender
identityG2:34,

Thus, for transgender people, it is essential to
recognize their gender identity in society, so they
can enjoy the rights and access to education, health,
housing, citizenship, and job opportunities, among
others, equally to others in the population, with respect
and dignity?.

The non-return to the research scenario, in order
to conduct new focus groups with the same children
and adolescents with the objective of presenting the
results of the analysis of their statements, constitutes
a limitation of this study. It is understood that returning
to the group of children/adolescents to validate their
statements would not be recommended because it is a
study that sought subjectivities on a theme considered
arid, with a great emotional burden. Performing this
validation would imply “sterilizing” this material and
running the risk of removing a very important aspect
from it, which is precisely spontaneity.

Conclusion

The results of this research indicated that the
lives of transgender children and adolescents are
impacted by social, and mental

physical, factors,
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mainly due to the socio-culturally experienced stigma
and discrimination. Thus, it was possible to identify the
family nucleus as the main means of social support for
transgender children and adolescents. On the other
hand, mostly, the experience of preconception and
discrimination were negative attributes associated with
their QoL.

It is expected that this study contributes to the
formulation of public policies related to transgender
children and adolescents and expand the discussion on
the citizens’ duties and rights in relation to transsexuality.

From this starting point, it is expected to provide
Brazilian transgender children and adolescents with
the freedom they need to bring relevant issues to the
agenda and thus improve their QoL.

In this sense, it is important to develop public
policies that allow for the safety of transgender
individuals in their different stages of life and make the
population aware of the fact that discrimination and
gender violence occur for the most part, due to lack of
information and experience, culminating in the genesis

of social preconception.

References

1. World Health Organization. Regional assessment
of HIV, STI and other health needs of transgender
people in Asia and the Pacific. [Internet]. World Health
Organization, Regional Office for the Western Pacific;
2013 [cited Feb 12, 2019]. Available from: https://www.
who.int/hiv/pub/transgender/tg_needs_regional/en/

2. Valashany BT, Janghorbani M. Quality of life of men
and women with gender identity disorder. Health Qual
Life Outcomes. 2018 Aug;16(1):167. doi: 10.1186/
$12955-018-0995-7.

3. Organizagdo Mundial da Saude. Manual de classificacdo
estatistica internacional de doengas, lesdes e causas de
morte. [Internet]. 9 ed. Geneva: OMS; 1977 [Acesso 12
mar 2019]. Disponivel em: https://www.io.gov.mo/pt/
legis/int/rec/83
4. American Association.

Psychiatric Diagnostic

and Statistical Manual of Mental Disorders (DSM-

III). [Internet].
Publishing; 1980 [cited Mar 12, 2019]. Available from:

Washington: American Psychiatric
https://scholar.google.com/scholar?cluster=143862487
620479049148&hI=pt-BR&as_sdt=0,5

5. Organizagdo Mundial da Saulde. Classificacdo de
Transtornos Mentais e de Comportamentos: Descricdes
Clinicas e Diretrizes Diagndsticas. [Internet]. 10 ed.

Porto Alegre: Artes Médicas; 1993. [Acesso 12 mar



2019]. Disponivel em: https://www.cremesp.org.br/
pdfs/cid10_ultimaversaodisponivel_2012.pdf
6. American Psychiatric Association.

Statistical Manual of Mental Disorders, Fifth Edition

Diagnostic and

(DSM-5). [Internet]. Arlington: American Psychiatric
Publishing; 2013 [cited Mar 12, 2019]. Available from:
https://scholar.google.com/scholar_lookup?title=DSM-
5:+Manual+diagn%C3%HB3stico+e+estat%C3%ADstic
o+de+transtornos+mentais.&publication_year=2014&
da Saude.

7. Organizagao Mundial Classificacdo

Estatistica Internacional de Doencas e Problemas
Relacionados a Saude (CID 11). [Internet]. 11. ed.
Geneva: OMS; 2018. [Acesso 12 mar 2019]. Disponivel
em: https://icd.who.int/browsel1/lI-m/en

8. Bento B, Pellcio L. Despatologizagdo do género:
identidades abjetas. Rev Estud

10.1590/50104-

a politizagdo das
Fem. 2012;20(2):569-81. doi:
026X2012000200017

9. Abade E, Demétrio F. A perspectiva de género
e sexualidade nas politicas de saude no Brasil. In:
Lima CF, Reis A, Demétrio F. Sexualidades e Salde:
perspectivas para um cuidado ampliado. 1. ed. Rio de
Janeiro: Bonecker Editora; 2017. p. 139-63.

10. Bonifacio HJ, Rosenthal SM. Gender Variance
and Dysphoria in Children and Adolescents. Pediatr
Clin North Am, 2015;62(4):1001-16. doi: 10.1016/j.
pcl.2015.04.013

11. Fausto-Sterling A. The Dynamic Development of
Gender Variability. J Homosex. 2012;59(3):398-421.
doi: 10.1080/00918369.2012.653310

12. Braga LL, Dell’Aglio DD. Suicidios na adolescéncia:
fatores de risco, depressao e género. Contextos Clinic.
2013;6(1):2-14. doi: 10.4013/ctc.2013.61.01

13. Dantas RPNC, Simdes TBS, Santos PGMD, Dantas
PMS, Cabral BGAT. Satisfaction of Body Image in
Adolescents With Different Maturity Stages. J Human
Growth  Dev. 2017;27(3):300-6.  https://dx.doi.
org/10.7322/jhgd.127574

14. Oliveira AJB, Melo GM, Santos IMA, Alencar IM,
Loures MLC. As socializagdes primaria e secundaria:
quando o individuo sai da sua microbolha e se torna
produto da sociedade. Jornal Eletrénico Faculdades
Integradas Vianna Junior. [Internet]. 2017; [Acesso 12
mar 2019];9(1):33-48. Disponivel em: https://www.
jornaleletronicofivj.com.br/jefvj/article/view/87/611
15. Machado CDB, Wuo AS. Socialization process in
the identity development of the Medicine student. Trab
Educ Saude. 2019;17(2):e0020840. doi: https://doi.
org/10.1590/1981-7746-s0100208

Rev. Latino-Am. Enfermagem 2020;28:e3351.

16. Gaspar T, Matos MG. Qualidade de vida em
e adolescentes: versdo portuguesa dos
instrumentos  KIDSCREEN  52.

Quebrada: Aventura Social e Saude; 2008 [Acesso 15

criangas
[Internet]. Cruz
jan 2019]. Disponivel em: https://www.researchgate.
net/publication/235929490_Qualidade_de_vida_em_
criancas_e_adolescentes_-_versao_portuguesa_dos_
Instrumentos_Kidscreen_52

17. Fonseca M, Missotten P, Etienne A-M, Dupuis G,
Lemétayer F, Spitz E. Avaliacdo da qualidade de vida
infantil: O Inventario Sistémico de Qualidade de Vida
para Criangas. Psicol Reflex Crit. 2014;27(2):282-90.
doi: 10.1590/1678-7153.201427208

18. Matos MG, Gaspar T, Simdes C. Kidscreen -52:
parent’s perception of their children’s quality of life.
Psic Saude & Doengas. [Internet]. 2013; [cited Mar 12,
2019];14(3):437-51. Available from: http://www.scielo.
mec.pt/scielo.php?script=sci_arttext&pid=S1645-
00862013000300006&Ing=es

19. Ravens-Sieberer U, Gosch A, Rajmil L, Erhart JB,
Duer W, Auquier P, et al. KIDSCREEN - 52 quality of
life measure for children and adolescents. Expert Rev
Pharmacoecon Outcome Res. 2005;5(3):353-64. doi:
10.1586/14737167.5.3.353

20. Ravens-Sieberer, U, Auquier, P, Erhart, M. Gosch, A,
Rajmil, L, Bruil, J et al. The KIDSCREEN-27 quality of
life measure for children and adolescents: psychometric
results from a cross-cultural survey in 13 European
countries. Qual Life Res. 2007;16:1347. doi: 10.1007/
s11136-007-9240-2

21. World Health Organization Quality of Life Assessment
Group (WHOQOL GROUP). The development of the
World Heatlh Organization Quality os Life assessment
instrument (the WHOQOL).
Quality of

[Internet]. In: Orley J,

life assessment: international
1994 [cited Feb
12, 2019]. Available from: https://link.springer.com/

content/pdf/10.1007%2F978-3-642-79123-9_4.pdf

Kuyken.

perpectives. Heidelberg: Springer;

22. Canavarro MC, Pereira M. Avaliagdo da qualidade
de vida na infeccdo por HIV/SIDA: desenvolvimento
e aplicagdo da versdo em Portugués Europeu do
WHOQOL-HIV-Bref.
2011

Laboratério de Psicologia.

[Internet]. [Acesso 12 fev 2019];9(1):49-
66. Disponivel em: https://estudogeral.sib.uc.pt/
bitstream/10316/20676/1/2011%20Desenvolvimento
%20e%20aplica%C3%A7%C3%A30%20d0%20
WHOQOL-HIV-Bref.pdf.

23. Cunha GH, Fiuza MLT, Gir E, Aquino PS, Pinheiro

AKB, Galvdo MTG. Quality of life of men with AIDS and



Nascimento FK, Reis RA, Saadeh A, Demétrio F, Rodrigues ILA, Galera SAF, Santos CB. 11

the model of social determinants of health. Rev. Latino-
Am. Enfermagem. [Internet]. 2015 ;23(2):183-191.
doi: 10.1590/0104-1169.0120.2541

24. Zou Y, Szczesniak R, Teeters A, Conard LAE,
Grossoehme DH. Documenting an epidemic of suffering:
low health-related quality of life among transgender
Qual 2018;27(8):2107-15. doi:
10.1007/s11136-018-1839-y

25. Réder M. et al.

youth. Life Res.

Health-related quality of

life in  transgender adolescents: Associations

with body emotional and behavioral
problems. Int J Transgend. 2018;19(1):78-91. doi:

10.1080/15532739.2018.1425649

image and

26. Connelly LM. Focus groups.
2015;24(5):369-70.
27. Camargo BV, Justo AM. Tutorial

Medsurg Nursing.

para uso do
software IRaMuTeQ (Interface de R pour les Analyses
Multidimensionnelles de Textes et de Questionnaires).
Laboratério de Psicologia

2018 [Acesso

[Internet]. Florianopolis:
Social da Comunicagdo e Cognigao;
18 fev 2019]. Disponivel em: http://iramuteq.org/
documentation/fichiers/tutoriel-portugais-22-11-2018
28. Detmar SB, Bruil ], Ravens-Sieberer U, Gosch A,
Bisegger C, the European KIDSCREEN group. The use
of focus groups in the development of the KIDSCREEN
HRQL questionnaire. Qual Life Res. 2006;15(8):1345-
53. doi: 10.1007/s11136-006-0022-zv

29. Grant JM, Mottet LA, Tanis J, Harrison ], Herman
JL, Keisling M. Injustice at Every Turn: A Report of the
National Transgender Discrimination Survey. [Internet].
Washington: National Center for Transgender Equality
and National Gay and Lesbian Task Force; 2011 [cited Feb
12, 2019]. Available from: https://staticl.squarespace.
com/static/566c7f0c2399a3bdabb57553/t/566cbf2c57¢e
b8de92a5392e6/1449967404768/ntds_full.pdf

30. Seibel BL, de Brito Silva B, Fontanari AMV, Catelan
RF, Bercht AM, Stucky JL, et al. The Impact of the
Parental Support on Risk Factors in the Process of
Gender Affirmation of Transgender and Gender Diverse
People. 2018;9:399. doi: 10.3389/
fpsyg.2018.00399

31. Wilson EC, Chen YH, Arayasirikul S, Raymond HF,

Front Psychol.

McFarland W. O impacto da discriminacdo na saude
mental de jovens trans* e no efeito protetor do apoio
dos pais. AIDS Behav. 2016 Oct;20(10):2203-11. doi:
10.1007 / s10461-016-1409-7

32. Jacob M, Cox SR. Examining transgender health

through the International Classification of Functioning,

www.eerp.usp.br/rlae

Disability, and Health’s (ICF). Qual Life Res.
2017;26:3177. doi 10.1007/s11136-017-1656-8

33. Wang CC, Lin HC, Chen MH, Ko NY, Chang YP, Lin
IM, et al. Effects of traditional and cyber homophobic
bullying in childhood on depression, anxiety, and
physical pain in emerging adulthood and the moderating
effects of social support among gay and bisexual men in
Taiwan. Neuropsychiatric Dis Treat. 2018;14:1309-17.
doi:10.2147/NDT.S164579

34. Hasan S, Alviany Y, Clarissa C, Kusuma SS. High
perceived discrimination and no family support increase
risk of poor quality of life in gender dysphoria. Univ Med.
2017;36:187-96. doi: 10.18051/UnivMed.2017

35. Ryan C, Russell S, Huebner D, Diaz R, Sanchez
S. Family Acceptance in Adolescence and the Health
of LGBT Young Adults. ] Child Adolesc Psychiatr
2010;23(4):205-13. doi.org/10.1111/j.1744-

6171.2010.00246.x

Nurs.
36. Graham LF. Navigating community institutions:
Black transgender women’s experiences in schools, the
criminal justice system, and churches. Sex Res Social
Policy. 2014;11(4):274-87. doi: 10.1007/s13178-014-
0144-y

37. Kosciw JG, Greytak EA, Palmer NA, Boesen MJ. The
2013 National School Climate Survey: The experiences
of lesbian, gay, bisexual and transgender youth in our
nation’s schools. [Internet]. New York: GLSEN; 2014
[cited Feb 18, 2019]. Available from: https://www.
glsen.org/sites/default/files/2013%20National%20
School%20Climate%20Survey%?20Full%20Report_0.
pdf

38. Mitchum P, Moodie-Mills AC. Beyond bullying: How
hostile school climate perpetuates the school-to-prison
pipeline for LGBT youth.[Internet]. Washington: Center
for American Progress; 2014 [cited Jan 20, 2019].
Available from: https://cdn.americanprogress.org/wp-
content/uploads/2014/02/BeyondBullying.pdf

39. Transgender Europe. Trans Day of Remembrance
(TDoR) 2018 press release [Internet]. 2018 [cited Jan
20, 2019]. Available from: https://transrespect.org/en/
tmm-update-trans-day-of-remembrance-2018/

40. Cruz EF. A identidade no banheiro: travestis,
relacdes de género e diferengas no cotidiano da escola
[Internet]. 2008 [Acesso 20 jan 2019]. Disponivel
em: http://www.fazendogenero.ufsc.br/8/sts/ST5/
Elizabete_Franco_Cruz_05.pdf

41. Cruz EF. Bathrooms, travestites, gender relations
and differences in school’s daily life. Rev Psicol Polit.

[Internet]. 2011 [cited Feb 12, 2019];11(21):73-



Rev. Latino-Am. Enfermagem 2020;28:e3351.

90. Available from: http://pepsic.bvsalud.org/scielo.
php?script=sci_arttext&pid=51519-549X20110001000
07&Ing=pt&nrm=iso

42. Scull TM, Malik CV, Morrison A, Keefe EM. Study
protocol for a randomized controlled trial to evaluate
a web-based comprehensive sexual health and media
literacy education program for high school students.
Trials. 2020 Jan 8;21(1):50. doi: 10.1186/s13063-019-
3992-1

43. Kitchen J, Bellini C. Addressing Lesbian, Gay,
Bisexual, Transgender, and Queer (LGBTQ) Issues in
Teacher Education: Teacher Candidates. Alberta J Educ
Res. [Internet]. 2012 [cited Feb 12, 2019];58(3):444-
60. Available from: https://eric.ed.gov/?id=E]J999468
44, Lima TA, Almeida SNC. A educacdo de género
sob a odtica da teoria queer: uma forma de combate
a cultura da intolerdncia. Encontro de Extenséo,
Docéncia e 2016
[Acesso 12 fev 2019];3(1). Disponivel em: http://
publicacoesacademicas.unicatolicaquixada.edu.br/
index.php/eedic/article/view/906/653

45. Gomes AS Filho, Medeiros JL, Melo MAS, Torres

Iniciagdo Cientifica. [Internet].

CMG, Santos CE. “Meninas para um Lado, Meninos para
o Outro”: Questbes de Género e Sexualidade na Escola.
[Internet]. In: Encontro de Pds-Graduagdo e Pesquisa
da Universidade de Fortaleza XV; 2015 out 19, 20, 21,
22, 23; Fortaleza-CE. Fortaleza: UNIFOR; 2015 [Acesso
12 fev 2019]. Fortaleza: UNIFOR; 2015. Disponivel
em: https://uol.unifor.br/oul/conteudosite/?cdConteu
do=6131026

46. Gomes AS Filho, Santos CE, Silva LM. Sexo, Género,
Sexualidade: Via(da)gens* em Conceitos. ID On Line.
2017; [Acesso 13 fev, 2019]; 10(33).
Disponivel em: https://idonline.emnuvens.com.br/id/
article/view/629/893

47. UNESCO. Education sector responses to homophobic

[Internet].

bullying. Good policy and practice in HIV and health
education. [Internet]. Paris: UNESCO; 2012 [cited Feb
12, 2019]. Available from: https://unesdoc.unesco.org/
ark:/48223/pf0000216493

48. Pflum SR, Testa RJ, Balsam KF, Goldblum PB, Bongar
B. Social support, trans community connectedness,
and mental health symptoms among transgender and
gender nonconforming adults. Psychol Sex Orientat
2015;2(3):281-6. doi: http://dx.doi.
org/10.1037/sgd0000122

49, Silva BB, Cerqueira-Santos E. Apoio e suporte

Gend Divers.

social na identidade social de travestis, transexuais e
transgéneros. Rev SPAGESP. [Internet]. 2014 Dez

[Acesso 13 fev 2019];15(2):27-44. Disponivel em:
http://pepsic.bvsalud.org/pdf/rspagesp/v15n2/
v15n2a04.pdf

50. McGuire JK, Doty JL, Catalpa JM, Ola C. Body image
in transgender young people: Findings from a qualitative,
community based study. Body Image. 2016;18:96-107.
doi: http://dx.doi.org/10.1016/j.bodyim.2016.06.004
51. Réder M, Barkmann C, Richter-Appelt H, Schulte-
Markwort M, Ravens-Sieberer U, Becker R. Health-
related quality of life in transgender adolescents:
Associations with body
behavioral problems. Int J Transgend. 2018;19(1):78-
91. doi: 10.1080/15532739.2018.1425649

52. Steensma T, McGuire ], Kreukels B, Beekman A,

image and emotional and

Cohen-Kettenis P. Factors associated with desistence and
persistence of childhood gender dysphoria: A quantitative
follow-up study. J Am Acad Child Adolesc Psychiatry.
2013;52:582-90. doi: 10.1016/j.jaac.2013.03.016

53. Becker I, Nieder T, Cerwenka S, Briken P, Kreukels
B, Cohen-Kettenis P, et al. Body Image in Young Gender
Dysphoric Adults: A European Multi-Center Study. Arch
Sex Behav. 2016;25(3):559-74. doi: 10.1007/s10508-
015-0527-z

54. Rlgars M, Alanko K, Santtila P, Sandnabba KN.
Disordered Eating and Gender Identity Disorder: A
Qualitative Study. Eat Disord. 2012;20(4):300-11. doi:
10.1080/10640266.2012.668482

55. Feder S, Isserlin L, Seale E, Hammond N, Norris N.
Exploring the association between eating disorders and
gender dysphoria in youth. Eat Disord. 2017;25(4):310-
317. doi: 10.1080/10640266.2017.1297112

56. Jones B, Haycraft E, Murjan S, Arcelus J. Body

dissatisfaction and disordered eating in trans
people: A systematic review of the literature.
Int Rev Pshychiatry. 2015;28(1):81-94. doi:

10.3109/09540261.2015.1089217

57. Tabaac A, Perrin B, Benotsch E. Discrimination,

mental health, and body image among
transgender and gender-non-binary individuals:
constructing a multiple mediational path model.

J Gay Lesbian Soc Serv. 2018;30(1):1-16. doi:
10.1080/10538720.2017.1408514

58. Becker 1,
Schulte-Markwort M. Prevalence of adolescent gender

Ravens-Sieberer U, Ottova-Jordan V,

experiences and gender expression in Germany. J
Adolesc Health. 2017;61(1):83-90. doi: 10.1016/j.
jadohealth.2017.02.001

59. Divan V, Cortez C, Smelyanskaya M, Keatley J.

Transgender social inclusion and equality: a pivotal



Nascimento FK, Reis RA, Saadeh A, Demétrio F, Rodrigues ILA, Galera SAF, Santos CB.

path development. J Int AIDS Soc. 2016;19(3 Suppl
2):20803. doi: 10.7448/1AS.19.3.20803

Corresponding author:

Fernanda Karla Nascimento

E-mail: fknascimentoo@gmail.com
https://orcid.org/0000-0003-1620-138

www.eerp.usp.br/rlae

Received: Jul 23 2019
Accepted: May 4t 2020

Associate editor:
Evelin Capellari Carnio

Copyright © 2020 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the
Creative Commons (CC BY).

This license lets others distribute, remix, tweak, and build upon
your work, even commercially, as long as they credit you for the
original creation. This is the most accommodating of licenses
offered. Recommended for maximum dissemination and use of
licensed materials.

13



