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Abstract 

Background:  Minority Stress Theory (MST) explains health outcome disparities among trans 

and gender diverse (TGD) individuals as compared to the general population, emphasizing 

the impact of both distal and proximal stressors on well-being. TGD individuals may 

encounter additional stressors when seeking access to accessing services for their gender 

affirming pathway (GAP), particularly in Italy where the pathway maintains a strong 

gatekeeping approach. 

Methods: This research explores the experiences of 45 TGD individuals aged between 18-38, 

with the majority identifying as nonbinary (77.8%) and within the context of the institutional 
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Italian GAP. Participants are either currently on a waiting list in an institutional GAP, or they 

are still questioning if the GAP is suitable for them. Through a semi-structured interview, the 

study investigates how TGD individuals perceive the institutional GAP and whether it acts as 

a source of minority stress. The research employs Codebook Thematic Analysis, informed by 

MST. 

Results: Findings reveal that the Italian GAP replicate both distal and proximal stressors. 

Distal stressors encompass manifest aggressions, invalidation, gatekeeping, and burdening, 

while proximal stressors involve vicarious stress, expectations of rejections, forced 

concealment, gender dysphoria, and self-gatekeeping. Results indicate a greater difficulty for 

nonbinary individuals due to the structural negation of their identity within the GAP. 

Conclusion: The research underlines that the current institutional GAP exacerbates stress 

rather than promoting well-being. It underscores the necessity for reframing the GAP to 

provide a tailored and inclusive space to support the many   manners of affirming TGD 

persons without a transnormative approach.  

Keywords: nonbinary; transgender; minority stress; gender affirming pathway; 

transnormativity; gender affirming care; gatekeeping 

Navigating the Gap: Unveiling the Hidden Minority Stressors Faced by Trans and 

Nonbinary Clients in Gender Affirming Pathways 

The Minority Stress Theory (MST) explains the disparities in health outcomes experienced 

by marginalized groups in comparison to the general population (Meyer, 2003). Our paper 

uses the term "trans and gender-diverse" (TGD) to encompass and acknowledge all these 

diverse experiences. We refrain from using the term 'trans binary and non-binary' as it 

attempts to introduce a concept of 'binary/non-binary binary' (Pearce et al., 2019). Instead, we 

employ the terms 'trans men' and 'trans women' to describe individuals on a gender 

affirmation pathway toward masculinity and femininity. This choice is grounded in the belief 
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that employing the binary vs. nonbinary dichotomy constitutes a cisnormative approach to 

comprehending the experiences of TGD individuals (Jourian & Nicolazzo, 2019). 

This article aims to shed light on the challenges that TGD individuals encounter during 

their gender-affirming pathway (GAP) in relation to the services they access, utilizing the 

framework of MST. MST demonstrated how distal stress, such as events of violence and 

discrimination, as well as proximal stressors, such as expectations of rejection, concealment, 

and internalized stigma, affect the mental health of marginalized individuals (Meyer, 2003). 

TGD individuals may encounter additional stressors stemming from the social context, such 

as cisgenderism (Frost & Meyer, 2023), gender dysphoria (Lindley & Galupo, 2020), and 

challenges in accessing services for gender affirmative care. In addition, research has 

indicated that those who diverge from the conventional view of transgender experiences, such 

as nonbinary individuals, often face a heightened risk of being misunderstood within gender 

affirmative care (Lykens et al., 2018) and negative interactions with professionals (Baldwin et 

al., 2018).  

Gender Affirming Pathways 

The term GAP is preferable to "gender transition" for several reasons, because (a) it 

overcomes the idea of a linear and finite process focused solely on the physical or medical 

aspect; (b) it considers the complexity and uniqueness of each identity experience; and (c) it 

reaffirms the idea that each person, regardless of their identity (cis, trans, nonbinary), is on a 

journey in which the person affirms and performs their own gender. Even though, as we 

highlight, the gender-affirming pathway encompasses dimensions, such as social, 

psychological, and legal aspects, beyond the medical pathway for gender affirmation, we 

contend it is important to consider the GAP from an ecological perspective (Dorsen et al., 

2020; Lorusso et al., 2023). In this paper, when we refer to the GAP, we specifically mean the 

institutional pathway for receiving gender-affirming care and legal recognition.  
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In Italy, as in other Western countries, the structure of the GAP is complex, offering 

options ranging from public hospitals to GAP centers with special agreements or private 

centers. However, the steps to follow remain the same. TGD individuals may complete all the 

necessary steps within a single service or consult different professionals along the way. In 

Italy, a medical GAP typically involves initiating a psychological pathway and receiving a 

diagnosis of gender dysphoria or gender incongruence. Following the diagnosis, TGD 

individuals can begin hormonal treatment after discussing the procedure with medical 

professionals. Subsequently, they must seek legal evaluation in court to request gender-

affirming surgeries. At this step, individuals are required to present all the documentation 

gathered in the previous stages (Voli, 2018). We summarize the steps for the institutional 

GAP in Figure 1. 

Importantly, TGD individuals are no longer obligated to undergo forced sterilization 

procedures. However, they still need to petition the court for permission to change their name 

and gender marker, although this option is limited to binary choices. To legally modify their 

documents, they must provide evidence of at least one year of hormonal treatment, undergo 

psychological and psychiatric evaluations, and possess documentation confirming their 

experience of gender dysphoria or incongruence. 

[Figure 1 should place here] 

Statement of the problem  

The institutional GAP in its current configuration excludes nonbinary identities and non-

medicalized experiences. Even when gender-affirming care is available, TGD individuals 

may have to travel long distances, both in their country or abroad (Johnson et al., 2020), to 

access care. Those who do access psychological support often report non-affirming practices, 

such as misgendering, deadnaming, and the use of incorrect pronouns, which can cause 

significant distress (Morris et al., 2020; Rosati et al., 2022). Nonbinary individuals, in 
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particular, report longer periods of unmet medical needs compared to other groups (Hostetter 

et al., 2022). A recent Italian study investigated the characteristics, in terms of identity and 

needs, of people accessing one of the biggest gender-affirmation centers, confirming a higher 

presence of transgender men and women as clients (Mirabella et al., 2022). Most studies on 

gender-affirming care have focused on individuals undergoing the pathway, while few have 

included those who, for various reasons, do not, leaving such reasons unexplored. Therefore, 

our study is also interested in gathering the perspectives of individuals currently not engaged 

in the institutional GAP. Moreover, it aims to highlight the challenges faced by the nonbinary 

population during GAP, which often remains underrepresented, particularly in research 

concerning medical GAP. Indeed, the significantly higher number of men and women 

compared to nonbinary individuals in the GAP services may be explained by the fact that 

nonbinary individuals feel less welcomed and recognized by services and professionals, as 

already highlighted in the literature (Baldwin et al., 2018; Mirabella et al., 2022; Rosati et al., 

2022).  

Gender-affirming care is associated with enhanced quality of life and mental health 

outcomes among transgender individuals and can be seen as a true form of life-saving care 

(Chen et al., 2023). Italy is said to have the second highest rate of transphobic hate crimes 

(after Turkey) and is not particularly inclusive of TGD people (TvT Research Project, 2022), 

thus exploring barriers to access and difficulties encountered during the process of 

institutional gender affirmation is crucial. In this context, we wanted to conduct an 

exploratory study following the research questions: How is the GAP perceived and 

experienced by TGD people? Could the GAP be considered a source of minority stress for 

TGD people? What factors facilitate and/or hinder quality access to GAP services? Does the 

GAP exhibit differences for men, women, and nonbinary individuals? 

Method 
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Participants and Procedure 

Recruitment for this study utilized purposive and snowball sampling methods, starting 

with the online channels of the first and second authors and their professional and activist 

networks. The principal investigators are TGD individuals, activists, psychologists, 

researchers, and practitioners. Additionally, a call for participation was posted on Facebook 

groups for TGD individuals and shared on Instagram pages within the lesbian, gay, bisexual, 

transgender, queer, intersex, asexual and plus (LGBTQIA+) community. Furthermore, 

sampling was extended through participants' own networks. Most interviewees had no prior 

acquaintance with the first authors in any way (n=42); however, three individuals shared 

paths of activism with the authors. The positionalities of the first and second authors 

facilitated reaching a substantial number of participants and exploring various themes related 

to the professionals’ attitudes within GAP, reducing the reluctance TGD people may usually 

exhibit to engage in research due to their frequent negative experiences with mental health 

professionals (Morris et al., 2020; Rosati et al., 2022).   

The inclusive criteria for participation were identifying as TGD person and being over 18 

years old. Before data collection began, the research protocol was approved by Ethics 

Committee of the University of Bologna (protocol number: 201357; date of approval: 26 

August 2021). Informed consent was obtained from all individual participants included in the 

study. Forty-five TGD people aged 18-38 years (M = 26.62; SD = 5.2) took part in the study. 

Most participants (n = 43; 96%) were White, and two participants were, respectively, Black 

and Multiracial (4%). Most participants (77.8%) were nonbinary and assigned female at birth 

(AFAB) (82.2%).  Among the nonbinary group, more than half also identify as trans, n=20 

(57.14%), which is consistent with literature highlighting that identification within the trans 

umbrella among nonbinary people is not homogeneous (Vincent, 2020). Almost all 

participants (95.6%) socially affirm their gender (for example, using clothes, pronouns, and 
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chosen names), and the majority (75.6%) undertook a psychological path as personal support. 

Fewer participants (27.8%) followed an institutional psychological path to access gender-

affirming care. Trans men and women – compared to nonbinary – participants reported a 

higher rate of diagnostic (100% VS 20%) and personal psychological path (90% VS 71.5%). 

The data collection took place from June 2021 to February 2022. Due to Covid constraints, 

some interviews (n=24) were conducted online, enabling the inclusion of participants from 

various cities across the nation. Other interviews were conducted in person, in several major 

cities in both central and northern Italy. The average duration of the interview segment 

relevant to this article was about 40 minutes, with interviews ranging from 30 minutes to 1 

hour and 20 minutes. 

[Table 1 should place here] 

Instruments 

The research team created a semi-structured interview based on their clinical and research 

experiences with TGD identities and informed by the literature on gender-affirming care 

experiences. The interview comprised a preliminary section aimed at gathering demographic 

information, encompassing identity, pronouns, age, nationality, sex assigned at birth (with the 

option of not disclosing it), education level, socioeconomic status, and employment status. 

The interview segment of this research was a component of a comprehensive protocol 

addressing various aspects of the experiences of TGD individuals in the Italian context across 

diverse settings including, although not limited to, school, family relationships, and 

experiences within health care settings. The focus of this article pertains to the experiences 

related to the steps in the institutional GAP in Italy.  We also collect data on participants' 

personal psychological therapy outside the institutional psychological process, where they 

often consult other mental health professionals to explore their gender identity experiences 

and the impact of GAP on their lives. When describing results, we explicitly underline when 
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the experiences shared pertain to psychological therapy outside the institutional pathway for 

receiving a diagnosis to start the medical pathway. A summary of this information is also 

provided in Table 1.  

 The semi-structured nature of the interview allowed for flexibility, adapting to 

participants' narratives and respecting the terminology they used to describe themselves and 

their body parts. Additionally, a trigger warning was included to alert the interviewee to 

potentially distressing questions, such as those relating to gender dysphoria. In general, the 

formulation of the questions was non-directive but very open, aiming to embrace the 

participant's experience by initiating each section with a broad inquiry. Interviewers delved 

deeper into specific themes as they naturally emerged in the participant's discourse, following 

and amplifying their narratives. The formulation of the questions, the interview structure, the 

use of respectful and non-pathologizing language, and the consideration of participants' 

narratives, coupled with the implementation of trigger warnings, collectively prioritized the 

well-being and comfort of the interviewees. The interviews were conducted by the first and 

second authors, professionals and part of the TGD community. This allowed participants to 

perceive the research as a safe space where they could share their experiences on topics of 

personal importance to them, hoping that their participation could contribute to improving the 

experiences of TGD individuals in Italy. These aspects were underscored by the participants 

during the debriefing moment.  

Table 2 provides a comprehensive overview of each section along with relevant example 

questions. 

[Table 2 should place here] 

Reflexivity Statement and Analytical Approach 

This research grounds its theoretical roots in critical community psychology, which 

acknowledges the production of knowledge as a non-neutral process (Kagan et al., 2019).   
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Critical community psychology acknowledges the active presence of the researcher in the 

creation and production of knowledge, employing reflexivity. Having a reflexive approach 

does not mean that biases are not considered; on the contrary, they are brought to the 

forefront, deconstructing the idea that the researcher has an absolute identity (Lumsden, 

2019). The practice of positioning oneself in research is crucial because, for centuries, 

knowledge has been produced without critically acknowledging that researchers were 

primarily white, cisgender, heterosexual, men (hooks, 1994). This lens of analysis and bias 

was not questioned but rather rendered invisible and defined as objective (hooks, 1994).  

All authors of the present study are White and conduct research in Italy, except one author 

from the Netherlands. The first and second authors, who correspond with the principal 

investigators, embody a transmasculine nonbinary identity. They actively engage in activism 

within the realm of trans and nonbinary health. The team also included bisexual, lesbian, and 

heterosexual cisgender psychologists and one nonbinary sociologist, all involved in the 

LGBTQIA+ clinic and research area. All research team members embraced a gender-

affirming clinical perspective and practice (American Psychological Association, 2015; 

Baiocco & Pistella, 2019).   

The interviews were analyzed using Codebook Thematic Analysis, specifically employing 

Template Analysis (King, 2012). This method combines coding reliability with the values of 

reflexivity in Thematic Analysis, which recognizes the researcher's subjectivity as a valuable 

resource for research (Braun & Clarke, 2022). Template Analysis promotes the importance of 

clarity in analytical decisions and encourages anchoring interpretations in the scrutinized 

texts, allowing the researcher to define some themes in advance (a priori themes) (King, 

2012). The team members first chose the updated literature on proximal and distal stressors 

of MST to inform the data analysis process (Mezza et al., 2024). Throughout all phases of the 

research, the authors acknowledged their privilege, actively reflected on their reactions to the 
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data, processed personal biases, and considered their embodied perspectives to maintain 

awareness of personal assumptions. The analysis involved several methodical steps. To begin, 

the first and second authors independently generated a series of codes using a selection of 

five shared interview transcripts. These codes, typically comprising a word or short phrase, 

symbolically assign a summative, salient, essence-capturing, or attribute to a portion of data 

(Braun & Clarke, 2021). The authors incorporated their embodied positionality as trans 

nonbinary persons who had been clients in psychotherapy and are currently in the 

institutionalized GAP, along with their professional expertise and research background in the 

field of psychology, into their coding approach. During the independent coding phase, 

principal coders took notes of the emotions triggered during transcript analysis, as it is 

recommended for Template Analysis (King, 2012). In the second step, the principal coders 

shared their notes with all the authors engaged in a discussion and refinement process of the 

initial codes, to ensure an unbiased understanding of the data and the development of 

encapsulating themes. During discussions with the other research members, a tendency of the 

first authors to underestimate negative episodes shared by participants emerged. The team 

members reflected on this aspect, revealing that the interviewer, being a TGD person 

experiencing the GAP as client, may normalize the negative experiences shared by the 

participants at the first step. Cisgender team members played a central role in the process of 

redefining the template, introducing codes regarding the harmful attitudes of the practitioners. 

Furthermore, codes regarding internalized transnormativity within the GAP emerged because 

of discussions between team members. Initially, the TGD research members did not include 

codes on this aspect, as they struggled with the perception that it sounded like a critique to the 

community that shared their voices in the interviews. Through collective discussions, the 

principal coders deconstructed this bias, understanding that creating codes regarding new 

proximal stressors did not imply blaming the participants. Instead, it sheds light on the nature 
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of the GAP and the consequences of the distal stressors that could be internalized as stressors. 

The resulting refined codes were then used to create a joint codebook which was used to 

analyze all transcripts. In the third step, themes were generated as topic summaries, with 

input from other members of the research team to (re)define the themes and sub-themes, 

including the themes of aggression, gatekeeping, and self-gatekeeping, thereby 

conceptualizing the final structure. Finally, the two principal coders divided the participants’ 

extracts into two groups and independently re-coded them in the final thematic structure.  

Results  

The results delve into the experiences of TGD individuals during the institutional GAP, 

examining both their interactions with professionals and the internal feelings expressed by 

participants concerning the GAP. According to the Minority Stress Model, the external and 

objective experiences, particularly those related to professional relationships, were 

categorized as distal stressors, including manifest aggressions, invalidation, gatekeeping, 

microaggressions, and burdening. The internalized experiences of these stressors, categorized 

as proximal stressors, were also examined, and encompassed vicarious aggression, 

expectations of rejection, forced concealment, gender dysphoria, and self-gatekeeping. Table 

3 specifically outlines the thematic structure and provides representative quotations. Within 

the results section, excerpts from participants' interviews are presented, with anonymized 

names, age, and gender identity provided in brackets for context. We explicitly indicated in 

the results commentary how certain codes functioned differently for men, women, and 

nonbinary clients.  

[Table 3 should place here]  

Distal Stressors  

This theme concerns the distal stressors experienced by TGD individuals in their 

interactions with professionals within the institutional GAP. It includes manifest aggressions, 
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invalidation, gatekeeping, and burdening. Participants share their experiences of being 

subjected to discriminatory actions, e.g. deadnaming and misgendering, and having their 

identities questioned or invalidated. Professionals' gatekeeping behaviors and restrictive 

perspectives on treatment choices are also highlighted. Microaggressions and the emotional 

burden placed on participants in response to negative episodes are also discussed. 

Manifest Aggressions  

Participants were subjected to various harmful actions in their relationships with 

professionals. Several severe episodes of deadnaming and misgendering were reported, 

especially in the institutional psychological setting. 

If I introduce myself as P. and I use the masculine every time, you can't keep telling me every time: 

“You're ‘birthname’ and you're a woman you have to learn to live like that” it's very wrong. I 

understand that I am that person from the point of view of the ID now and for the payment invoices, 

but if I tell you that I am another person, you have to listen to me (P., 19, transgender 

boy/FtM/questioning). 

 In relationships where participants recognize clear signs of manifest aggressions, these 

instances have led participants to abandon the pathway as soon as possible (for example, after 

receiving the diagnosis or when they found other professionals). 

Invalidation 

Invalidation occurs when professionals question participants’ experiences of gender 

identity. A difference emerged among men, women, and nonbinary groups: professionals 

pointed out concerns about non-stereotypical gender expression in the former, while in the 

latter, there were instances of invalidating the very concept of their gender identity itself.  

She [Psychologist] was able to explicitly tell me that in her experience nonbinary people don't really 

exist and that they are just people who don't yet have the courage to make a full transition (T., 23, 

trans nonbinary). 



MINORITY STRESSORS IN GENDER AFFIRMING PATHWAYS 

13 

 

Participants also reported feeling that professionals sought proof or claimed absolute 

authority over their experiences. 

Gatekeeping 

Professionals’ gatekeeping actions were evident in overtly controlling and manifest ways, 

significantly impacting participants' experiences, choices, and autonomy in accessing GAP. 

The act of gatekeeping by mental health professionals is the most characteristic aspect of the 

institutional GAP shared among participants. This reiterates the notion that TGD people lack 

agency in their choices, with professionals assuming they know what is best for them. The 

following extract highlights a violent act committed by the psychological team of the GAP 

center, who describes psychological support as something mandatory, thereby transforming 

this pathway from a supportive into a coercive one: 

I asked my psychological team if I could stop therapy [institutional psychological pathway], and 

they said it was important for me to continue. Otherwise, they might have to suspend my hormone 

therapy. I was taken aback and felt threatened. Later, I discussed this with the center manager, who 

explained that hormone therapy can have effects on the brain and that it's essential to be monitored. 

Although she said I'm calm and healthy, not everyone is like me, and therapy is necessary since 

testosterone could give aggression issues (Q., 31, transgender man). 

 Threats also accompanied some gatekeeping actions, as the following surgeon said to the 

participant, 'No, you can't have surgery before hormone therapy; those who have surgery 

before usually regret it, I send them to psychiatrists, you don't have any breasts at all.'-F., 30, 

trans nonbinary.  

Burdening  

Participants reported being subjected to emotional and cognitive strain due to the 

aggression and the lack of training from professionals. Burdening also occurs because of 

negative behaviors by professionals, such as formulating invasive questions or questioning 

the patient's desires without intending to be violent or discriminatory. Participants shared that 
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in certain instances, professionals ask questions with a perceived protective or supportive 

attitude. However, the mental strain induced by such actions overwhelms them, leading to 

frustration and anger as they navigate the challenge of carefully choosing their words during 

sessions.  Moreover, participants expressed frustration with being required to reiterate 

information they had already verified, leading them to perceive, in particular, the institutional 

psychological path as superfluous. Moreover, participants signal cognitive fatigue, emotional 

strain, and additional cognitive labor from educating professionals. Even in this scenario, 

nonbinary individuals who opt not to pursue a medicalized GAP with conventional steps find 

themselves bearing this burden more significantly: 

I clearly have resentment, now it's much better because I learned to be a much more direct person 

with her [psychologist of the institutional pathway]. But if I were a slightly weaker person, maybe I 

would have accepted, for example, her proposal for a full dose of testosterone. She also pushed a lot 

on hysterectomy for health reasons (E., 28, nonbinary).  

In our sample, some participants shared that they are members of trans collectives and 

associations, resulting in a greater understanding of the GAP and higher levels of health 

literacy. Participants have also noted that pressuring individuals with fewer resources into 

making certain choices may unduly influence their decision-making process.  

Proximal stressors 

This theme delves into the proximal stressors encountered during participant interactions 

with professionals. It encompasses the expectation of rejection as a recurring experience, 

alongside the manifestation of gender dysphoria and forced concealment as salient themes. 

Moreover, we elucidate the distinctive stressors associated with the GAP, such as vicarious 

stress and self-gatekeeping. These stressors highlight the importance of personalized and 

inclusive approaches to support the diverse experiences within the TGD community. 

Vicarious stress 
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This stressor refers to experiences where participants perceive the institutional GAP as an 

unsafe and unwelcoming space for themselves based on the experiences of other TGD 

individuals within the institutional GAP. This information may be collected among the TGD 

community via social networks, political collectives, or participants’ personal friendships. In 

the context of the GAP and TGD experiences, vicarious stress prompts individuals to conceal 

aspects of themselves that deviate from normative views on TGD experiences to have the 

shortest and least difficult path possible: 

The process seems absurd to me, especially when I think about the real experiences of people, I have 

heard share and speak. It is really a big word of mouth that says "okay if you go there and you're 

nonbinary, don't say it, because you risk not getting the green light to start hormone therapy. If you 

want to be sure, you have to say that you used to play with toy cars when you were a child. (L., 22 

trans nonbinary). 

Participants highlighted how the GAP assumes and reinforces normative standards on 

gender expression that are different from those used for cisgender people: 

If a trans guy put on nail polish, makeup, then it is forcibly perceived 'as not being true as trans man’ 

to me is really a cage, since the difference between gender expression and gender identity is not 

taken in account for trans people (B., 25 trans nonbinary).  

Moreover, the negative experiences reported by other people lead participants to doubt 

professionals’ ability to help them, resulting in an erosion of trust in the professional figure 

involved in the institutional GAP. In addition, participants choose, when possible, 

professionals or centers based on the feedback shared within the TGD community. The 

experience of vicarious stress significantly impacts TGD persons’ likelihood to seek care 

through institutional pathways. Specifically, those who started an institutional GAP and 

experienced direct or indirect negative experiences, such as vicarious trauma, shared they 

were notably more reluctant to seek care in the future.  

Expectations of rejections 
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This sub-theme is characterized by the belief that the institutional GAP will not answer the 

participants’ needs. This feeling is based on negative experiences encountered either directly 

or indirectly:  

So, they are indirect experiences, but at the same time, it's my feeling, in the sense that it's my 

personal feeling because I think about myself in such a path and find these criticisms. So, I don't 

start to make this choice or embark on this path because it's not suitable for me (Z., 38, nonbinary). 

Participants not only anticipated rejection from professionals but also felt fear, anxiety, or 

hypervigilance, imagining interactions or during interactions themselves. Many participants 

emphasize, referring to the psychological pathway, that in theory they envisage it as a 

necessary and useful space for them, but as it is offered currently it is not seen as a space for 

potential support in decision-making but as a space for judgment that activates fear of being 

pathologized, invalidated, or forced into a direction that does not respect their identity or 

desire regarding their bodies.  

Forced concealment 

In this category, we encompass situations where participants have concealed or 

downplayed certain aspects of their gender identity-related experiences when interacting with 

professionals. Participants generally avoid sharing non-stereotypical aspects of their identity, 

normalizing their life stories. Concealment can include actions like postponing or altogether 

abstaining from medical GAP, which aligns with the data presented in Table 1, where only 

20% of nonbinary individuals engage in an institutional psychological pathway to obtain a 

diagnosis and proceed with subsequent institutional steps. Indeed, this theme is very 

common, especially in the group of nonbinary people who hide certain aspects of their 

identity or present themselves to professionals as men or women, as they feel their identity 

would preclude them from a medicalized path or lead to more invasive questions from 

professionals. 
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To my doctor, I don't tell him I am nonbinary, also because strange things happen, for example, I 

know that at the [Hospital name], the doctors say "We have to see if you are really nonbinary and 

do a different therapy for you" to some nonbinary people. It's not that the nonbinary person makes 

the transition in the middle, or a binary person necessarily has to go the medical route or has to do 

it precisely at full dose. (M., 29 trans nonbinary) 

Moreover, participants stress the idea that professionals often adhere to a rigid vision of 

the pathway, as the above quotation shows for example when professionals acknowledge 

nonbinary identities, they may still act as gatekeepers in assuming that individuals will not 

desire a full hormonal treatment. According to the participant’s quote there is no space for a 

personalized GAP tailored to the individual’s desire. Instead, the approach seems to be based 

solely on the professional's preconceived notions of the needs of the trans and nonbinary 

population, viewing them as a homogenous group. In general, participants stress the rigid 

vision of professionals, leaving little room for a tailored GAP based on individual desire and 

during the institutional GAP they might emphasize playing with toys typically associated 

with their opposite gender assigned at birth or conceal non-stereotypical elements of their 

gender expression, such as make-up for people on the masculine spectrum. Transgender men 

and women may also express distance from the “wrong body’’ narrative during the pathway. 

However, in their case, there is often a desire to masculinize or feminize their bodies, which 

can sometimes align with the current gatekeeping criteria, and they may strategically use 

transnormative narratives to their advantage. On the contrary, nonbinary individuals conceal 

their identity altogether by presenting as either men or women. This is because failing to do 

so might potentially limit their access to a medical pathway or expose them to more in-depth 

questioning by professionals. There are exceptions to these negative experiences with 

professionals, but they come from therapeutic relationships with psychologists freely chosen 

by the participants rather than from the institutionalized GAP. In addition, this sub-theme is 

often associated with vicarious stress and the expectation of rejection. 
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Gender dysphoria 

The participants talk about their feeling of gender dysphoria relating to their personal and 

individual experience as TGD person and relating to the institutional GAP. They used 

different definitions of what gender dysphoria means, for example, as “a distress that derived 

from an incongruence”, or opt for terms like “misalignment”, and “dissonance”. Others prefer 

to conceptualize gender dysphoria as a feeling of “inner distress”, “a mood”, or “feeling of 

sadness”. All the participants reject the idea that gender dysphoria should be the only 

experience associated with TGD experiences. In addition, they emphasized the importance of 

finding a space during the institutional GAP where they could share and investigate their 

feelings of gender euphoria. Indeed, participants expressed that professionals often seek 

stereotypical gender dysphoria narratives, focusing on stories aligned with the 'born in the 

wrong body' discourse. They also noted professionals' disappointment if participants did not 

express specific distress regarding their identity. Indeed, participants do significant cognitive 

and emotional labor as they work on deconstructing these stereotypical narratives regarding 

bodies shared among practitioners. Moreover, participants are engaged in critical reflections 

on the standards of bodies that are stereotypical and fatphobic societal views. The work they 

try to do is aimed at deconstructing these normative standards to decrease their own feelings 

of discomfort regarding parts of the body that are not as desired: 

Let's say that my current relationship with my body is much less hostile than it used to be because I 

realized that there are things that shouldn't be lived with tragedy and the idea that they cannot be 

changed. Before, it was in my mind "you will never be a man, you will always be a beta male." I 

changed over time precisely because [...] I started to understand that there are more representations 

of bodies. Setting aside the issue that I have complete chest dysphoria, and therefore for me, it is the 

first thing that I need to eliminate at least for my individual self. For example, I definitely don't like 

having feminine curves such as hips, but from that point of view, I have reflected on the fact that 
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there are males with hips, that is, this is something that I think needs to be deconstructed, that you 

are not a man only when you are a surfer, sculpted, and have straight hips.- E., 28, nonbinary 

In addition to physical dysphoria, included in this sub-theme were also feelings of social 

dysphoria, which pertains for our participants, to the discomfort experienced when being 

misgendered. For nonbinary individuals, the experience of dysphoria is reported as even more 

complex than men and women, indeed nonbinary participants spend cognitive energy to ask 

themselves whether their own dysphoria is a personal experience or one that is elicited by 

external factors. They contemplate whether modifying their bodies is for themselves or for 

the sake of others. These questions are perceived sometimes as strongly intrusive. Even the 

physical dysphoria experienced by nonbinary individuals is inherently complex, as it often 

entails a desire for partial body changes that are impossible to reach with the actual 

treatments. One participant, for instance, stopped their microdosing treatment due to the onset 

of “bottom growth” which created genital dysphoria, despite being satisfied with the other 

bodily changes that were achieved. Nonbinary participants shared that their questioning, and 

their reflections find no place with psychologists (both in the institutional or personal 

pathway) or with medical professionals. Instead, men and women who report that their 

feelings of dysphoria are still present even with the medical pathway started (hormones, 

surgery), defined gender dysphoria as “insidious, as the more you are aware of that, the more 

you feel it” or something that could never disappear but something to learn to live with. On 

the contrary, men and women participants found that their mental health professionals (those 

who were chose both in the personal or the institutional pathway) addressed and processed 

these feelings.  

Self-gatekeeping 

In this theme, we observe a form of gatekeeping participants imposes on themselves. In 

some cases, participants may even self-gatekeep through self-judgment, not deeming 

themselves emotionally balanced enough to undergo GAP, or because they feel they do not 
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meet the criteria for gender dysphoria diagnosis. A striking narrative shared among nonbinary 

participants is one of “not being trans enough”, characterized by feelings of inadequacy and 

the need to prove oneself to others, both since they do not feel gender dysphoria based on 

criteria and because they are not in an on-going medical pathway. In addition, a part of the 

sample, whit no differences between men, women, and nonbinary participants, explicitly 

stated needing a diagnosis as proof that their experience is valid and as a means for others to 

take them seriously:  

The diagnosis of gender dysphoria would be confirmation that indeed my doubts about my identity 

are founded, so there is something there. In this sense, what I feel is true. And the diagnosis would 

also be helpful for my family situation, since my parents are not very supportive of this, in my 

opinion, if they see that actually there is actually a diagnosis in gender dysphoria, they could 

understand the situation better because they think it is a phase. (P., 19, transgender boy/FtM/ 

questioning). 

Participants shared that rationally, they know there is not a singular “trans experience” but 

rather an infinite possibility of experiences, nevertheless, they struggle still organizing their 

thoughts into categories, creating a hierarchy between medicalized and non-medicalized 

experiences based on the perceived “severity” of gender dysphoria. 

Discussion 

The current study aimed to investigate the experiences of forty-five TGD individuals as they 

navigated the Italian institutional GAP, accessed gender-affirming healthcare services and 

interact with professionals. MST provides a useful framework to understand the GAP because 

participants share their experiences with discrimination during the pathway (distal stressors) 

and how such experiences impact their self-perception (proximal stressors). By focusing on 

TGD individuals, this study contributes to the expanding literature on minority stress, 

encompassing trans men, women, and nonbinary individuals. Inclusively considering the 

experiences of trans and nonbinary individuals within the GAP, and highlighting when 
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differences emerge among men, women and nonbinary clients, the paper seeks to break the 

dichotomy between trans and nonbinary individuals (Jourian & Nicolazzo, 2019).  

The analysis identifies various minority stressors, including distal factors like manifest 

aggressions, invalidation, gatekeeping, and burdening, as well as proximal stressors such as 

vicarious aggression, expectations of rejection, gender dysphoria, forced concealment, and 

self-gatekeeping. Notably, this study suggests modifications to the MST to better represent 

the diverse stressors experienced by individuals navigating the GAP, adding reflections on 

gatekeeping experiences within the MST lens and expanding our understanding of TGD 

people's unique experiences.  

Examining the contextual nature of the GAP, it is crucial to underscore the role that diagnosis 

plays in the Italian GAP and many other European countries, the majority of which still do 

not have a GAP based on self-determination (Köhler, 2023). The role of gatekeeping is 

particularly central in the relationship with mental health professionals encountered in the 

GAP, where psychological counseling is closely tied to the diagnostic process and the 

potential initiation of a medicalized trajectory. Clients may hesitate to authentically share 

their experiences due to the fear of losing the opportunity for approval to start a medicalized 

path (Applegarth & Nuttal, 2016), given that their experiences do not align with stereotypical 

narratives (Das et al., 2023). Indeed, the professionals' perception of TGD experiences, 

influenced by the presence of a diagnosis paradigm, reinforces a transnormative narrative that 

urges clients to prove they are "trans enough" (Riggs et al., 2019). TGD clients often 

strategically mobilize transnormative narratives to adhere to the criteria requested by GAP 

and professionals (Hostetter et al., 2022; Johnson, 2019). The gatekeeping approach adopted 

by mental health professionals impedes the potential for facilitating an authentic process that 

embodies the essence of psychotherapeutic settings—one that initiates from a "position of not 

knowing and seeks to open things up" (D'Angelo, 2023, p. 3). This approach is rooted in the 
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ethical principles of respecting patient autonomy and self-determination, refraining from any 

attempts to influence the patient (D’Angelo, 2023). The gatekeeping role, on the contrary, 

creates conflict for the majority of participants, as they do not feel this space is conducive to 

openly sharing their experiences. There are exceptions to this as highlighted by participants 

who were able to choose the professional to receive the diagnosis (i.e., private professionals 

not covered by the National Insurance), allowing them to speak more freely about their 

experiences. Furthermore, the psychological setting with mental health professionals could be 

perceived as a safe and supportive environment for freely expressing thoughts and emotions 

for the TGD population (Anzani et al., 2019). Having a space to explore one's pathway is 

crucial, but it should be exempt from gatekeeping, as it might be perceived as an evaluation 

rather than a space for support or exploration (Applegarth & Nuttal, 2016; Morris et al., 

2020).  

In addition, in their relationship with professionals, participants struggle with various forms 

of stigma, prejudice, and acts of aggression, including microaggressions. Particularly 

noteworthy are episodes of misgendering and deadnaming. Misgendering and deadnaming in 

healthcare settings significantly affect the mental health of TGD individuals (Dolan et al., 

2020; Sinclair-Palm & Chokly, 2023). Nonbinary individuals, influenced by binary 

normativity, often experience chronic misgendering (Matsuno, 2019) and may consequently 

avoid or delay seeking services (Rosati et al., 2022). Also, invalidation resulting in potentially 

severe implications, as contributes to making TGD individuals more vulnerable to stress 

(Nadal et al., 2010). The present study supports nonbinary experiences by highlighting the 

unique form of invalidation experienced when professionals deny the existence of, mirroring, 

broader societal patterns of invalidation (Matsuno et al., 2022). When possible, our sample 

engaged in important advocacy work to try to escape from situations of harassment, 

misgendering, or gatekeeping, both by educating professionals and by creating resources to 
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share with other TGD individuals (Lindley & Budge, 2022; Lorusso et al., 2023). In certain 

instances, educating professionals can be burdensome for participants, particularly when their 

existing knowledge is disregarded or invalidated. In other cases, when it becomes a mutual 

exchange between the professional and the client, this process strengthens the bond between 

the professional and the client (Rosati et al., 2022). Our study demonstrates that professional 

environments, such as institutional GAP, serve as exhausting spaces for clients, compelling 

them to reiterate information and squander their time, energy, and financial resources on care 

perceived as unhelpful and unsupportive (Hostetter et al., 2022; Koch et al., 2019). 

 Our study's findings further highlighted that people seeking gender-affirming care beyond 

the standard pathway – which typically involves transitioning from one pole (e.g., male) to 

the perceived opposite pole (e.g., female) –experience significantly higher levels of 

invalidation compared to their transgender men and women counterparts (Johnson et al., 

2023). Nonbinary identities within the process experience forms of invalidation partly due to 

professionals' insufficient training, leading to their failure to recognize nonbinary identities as 

valid (Rosati et al., 2022). We say partly since nonbinary identities face broader societal 

challenges, both legally and socially, as they are entirely erased (Köhler, 2023) owing to the 

binary structure of many spaces (Matsuno et al., 2022). In the relationship with healthcare 

professionals, the experience of dysphoria for nonbinary individuals appears to be the most 

challenging for professionals to comprehend, embrace, and support. The invalidation of 

nonbinary individuals is widespread and fundamentally connects with various stressors and 

experiences, including experiencing microaggressions, a lack of acceptance, and insufficient 

education. Consequently, it results in cognitive fatigue, emotional strain, and an additional 

cognitive burden for TGD individuals, termed burdening (Matsuno et al., 2022). Participants 

also expend cognitive energy explaining the meaning of their desires regarding their GAP. 

Nonbinary individuals face the most scrutiny with questions about their GAP choices, 
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whether tailored or not. They experience this paradoxical situation where their experiences 

are either stereotypically perceived, requiring a "partial" pathway, or they are entirely 

overlooked by professionals who deny both the existence of nonbinary individuals and the 

possibility of a tailored pathway. In general, TGD individuals find themselves needing to 

educate professionals during the GAP creating unique mental health challenges faced by 

TGD people (Matsuno, 2019). As a result, many participants engage with a second 

professional with whom they do not undergo a diagnostic process which is considered by 

them the psychotherapist they trust. 

In the context of the GAP, participants also express fears regarding starting the GAP as a 

consequence of hearing negative stories from other TGD individuals who have gone through 

the process. These fears translate into proximal stressors, including expectations of rejection 

and vicarious stress. Vicarious stress refers to hearing about discriminatory events 

experienced by one's community of belonging and feeling that these events could also affect 

them and lead to vigilance in terms of anticipation of rejections and the need to conceal 

aspects of oneself (Balsam et al., 2013). In the context of the GAP and TGD experiences, 

vicarious stress leads individuals to hide aspects that deviate from normative views, while 

negative experiences of others erode trust in professionals and impact the likelihood of future 

care-seeking by TGD individuals. Participants’ narratives on vicarious stress strongly align 

with MST regarding the manifestation of hypervigilance while expecting rejection, they need 

to consider their words carefully, fearing potential invalidation, misgendering, or threats to 

their identity (Rood et al., 2017). The experience of navigating ambiguous or potentially 

dangerous spaces results in an internal negotiation of deciding when, if, or how to disclose 

one’s TGD identity and it is a distinct and additional form of stress (Rood et al., 2017). 

Regarding the GAP, concealment includes actions of postponing or refraining from accessing 

medical GAP (Lindley & Galupo, 2020), which aligns with our data. Within the GAP, 
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participants may emphasize stereotypical gender behaviors while concealing non-

stereotypical aspects of their gender expression. These findings underscore the idea that the 

institutional GAP is entrenched in a transnormative framework, which does not easily 

accommodate authentic narratives (Riggs et al., 2019). The normative narratives expected by 

professionals manifest differently among men, women, and nonbinary individuals, 

particularly concerning concealment. Men and women focus on concealing their gender 

expression or the trajectory of their gender identity in childhood. In contrast, nonbinary 

individuals may conceal their identity entirely by presenting as either men or women. There 

are exceptions to these negative experiences with professionals, but they come from 

relationships with psychologists and psychotherapists freely chosen by the participants and 

outside the institutional GAP.  

Within the framework of the institutional GAP, gender dysphoria similarly acts as a stressor. 

This is because it emerges in response to cisnormative and transnormative influences, which 

push individuals to employ avoidant coping mechanisms to deal with these experiences. 

Gender dysphoria has previously been suggested to function as a proximal stressor in broader 

contexts due to its potential to be induced by distal stressors, its correlation with other 

proximal stressors, and its association with negative mental health symptoms (Galupo et al., 

2020; Lindley & Galupo, 2020). Participants felt they could not openly share feelings about 

their bodies with professionals because they rigidly seek gender dysphoria narratives, 

especially the stereotypical "born in the wrong body" narrative, which results in 

disappointment when individuals do not conform to these expectations, as we already 

highlighted referring to the gatekeeping stressors. These dynamics compromise their ability 

to share their authentic feelings of dysphoria, as highlighted by participants articulating 

diverse definitions and meanings of gender dysphoria. This underscores the absence of a 

singular perception and definition of dysphoria, confirming previous evidence (Davy & Toze, 
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2018; Konnelly, 2022). Gender dysphoria is reported as complex for nonbinary participants 

who spend cognitive energy discerning whether their own dysphoria is a personal experience 

or one elicited by external factors. Nonbinary individuals primarily experience gender 

dysphoria stemming from social contexts (Galupo et al., 2021), meaning that dysphoria is a 

deeply subjective experience and often contextual (Galupo et al., 2020). Furthermore, 

nonbinary individuals may not achieve their desired outcomes with the medical treatments 

typically offered, partially due to the lack of tailored care, as they may only seek specific 

changes while still experiencing some degree of dysphoria. Participants also highlight the 

lack of opportunities within the GAP to discuss and explore moments of gender euphoria, i.e., 

feelings of joy, exhilaration, and excitement when individuals are content with their gender 

(Jacobsen & Devor, 2022).  

All participants rejected the idea that gender dysphoria should be the sole representative of 

TGD experiences, emphasizing that it should not be the only focus within the GAP. The 

requirement of a gender dysphoria diagnosis leads participants to experience a specific form 

of proximal stress, named self-gatekeeping. Self-gatekeeping places participants in situations 

where they experience distress and engage in cognitive labor as they attempt to grapple with 

cognitive dissonance, characterized by psychological distress arising from inconsistency 

within individual’s thoughts (Festinger, 1957). Cognitive dissonance has been identified as a 

key concept to consider in MST to better understand mental health outcomes and self-esteem 

levels of TDG people (de Vries et al., 2023). This concept allows for a nuanced understanding 

of the inner conflict and tension experienced by TGD individuals. It offers a framework for 

illuminating how stigma is internalized and the mechanism by which this inner conflict 

manifests as stress (de Vries et al., 2020; 2023). Literature on cognitive dissonance for TGD 

people highlights the strength of dissonance theory in explaining the mechanism whereby 

gender incongruence (inconsistency) leads to dysphoria and the drive to reduce related 
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discomfort (dissonance reduction) (de Vries et al., 2023). This reduction may take place 

through various cognitive or behavioral options, including the gender-affirming pathway as 

coping strategies, or denial and avoidance (not coming out) as alternative coping strategies 

(de Vries, 2020). Referring to our study, we direct attention not towards cognitive dissonance 

in terms of gender incongruence, but rather towards a distinct form of cognitive dissonance 

related to GAP and its specific stressors (i.e. gatekeeping, self-gatekeeping, gender 

dysphoria): while participants advocating for a GAP that validates all experiences, regardless 

of the desire for medical affirmation, they simultaneously impose a hierarchy for being "trans 

enough," placing greater value on medicalized experiences and those aligning more closely 

with the criteria for a gender dysphoria diagnosis (Vincent, 2020). These elements together 

function as internalized stressors, akin to self-gatekeeping, where the transnormative 

diagnosis paradigm is internalized. Recent studies highlight that a relationship between 

internalized transphobia, mediated by transnormativity, intensifies the sense of dysphoria 

(Anzani et al., 2022). We theorize that there is a relationship between self-gatekeeping, 

transnormativity, and dysphoria. Without a transformation of the current settings, where the 

TGD experience is controlled, and professionals challenge clients by treating their doubts as 

hesitations rather than acknowledging them as natural concerns of individuals undergoing a 

life changing pathways, it is unsurprising that individuals may internalize such judgments and 

rigidly apply them to their own experiences and reiterate a transnormative approach to their 

gender dysphoria feelings.  

Implications of the study  

The findings of this current research have significant implications for the GAP, 

particularly concerning the Italian context and countries with similar pathways that include 

the presence of diagnostic criteria. We may speculate that the relevance of this study is far-

reaching as it could extend to other contexts where GAP is also implemented. While the goal 
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of this research was not generalizability but rather to portray the experiences of TGD people 

with GAP in Italy, it is incredibly noteworthy that we do observe certain commonalities 

across various contexts. TGD individuals continue to be at risk for experiencing low quality 

of life and mental health challenges (Chen et al., 2023), with the nonbinary group exhibiting 

the greatest vulnerability (Jellestad et al., 2018). While GAP is associated with improved 

mental well-being, the present study showed that TGD people risk encountering obstacles 

and invalidation when accessing institutional GAP. Therefore, we contend that our findings 

offer not only valuable contributions to the existing body of research on MST and could be 

employed in the development of potential measures of minority stress among TGD people, 

but our research also offers vital new avenues for future research to explore.  

The current study presents several crucial social and policy implications that warrant 

consideration. A need to shift toward self-determination emerges as imperative within GAP as 

it underscores individuals' right to bodily autonomy throughout their GAP (Köhler, 2022). In 

conjunction with a shift toward self-determination comes a need for a more personalized 

trajectory. Recent research demonstrates a demand from TGD people for a more personalized 

care trajectory, which would partially address the issue of gatekeeping in the diagnostic 

process and allow for individual care needs to be considered more comprehensively. While 

healthcare professionals support this need for tailored care and regard self-determination as a 

fundamental right, they have also indicated that personalized care can be challenging within 

medical care based on diagnoses and guidelines (Das et al., 2023).  

Within the context of the psychological pathway, it seems insufficient in its ability to offer 

a supportive space for nonbinary individuals more than men and women. This is particularly 

evident in the exploration of their dysphoria, primarily because mental health professionals 

often seek a transnormative narrative from their clients, a narrative to which nonbinary 

individuals may not conform. Conversely, professionals appear to be more supportive of trans 
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men and women’s experiences. We believe this may be attributed to professionals finding it 

more accessible to comprehend dysphoria within a binary framework, possibly because it 

aligns with their more rigid and stereotypical understanding of the trans experience. 

Furthermore, nonbinary identities might still be relatively novel to them, reflecting a lack of 

training (Baiocco et al., 2023; Rosati et al., 2022). This pathway functions as an additional 

form of stress in its current configuration, and professionals must intervene. Indeed, a portion 

of the discrimination and harassment that clients experience stems from professionals' lack of 

knowledge (Hostetter et al., 2022). This lack of knowledge becomes particularly evident in 

microaggressions when professionals inadvertently harm clients while intending to act in 

their best interests. In such cases, participants attempt to repair the relationship, but this 

process requires significant cognitive and emotional effort to acknowledge the practitioners' 

intentions (Rosati et al., 2022; Das et al., 2023). 

We stress that the institutionalized GAP should be a path of exploration and affirmation, in 

line with the literature which emphasizes the role of GAP in reducing adverse mental health 

outcomes (i.e., anxiety; Hughto et al., 2020) and improving well-being (Chen et al., 2023). It 

is crucial to highlight that some participants who have had the opportunity or necessity to 

select professionals for the institutional GAP through private channels have also shared some 

positive experiences. This was especially noteworthy when professionals did not seek 

evidence of "transness" or engage in gatekeeping but instead supported their clients' choices. 

This aspect highlights the privilege associated with this opportunity and underscores the 

importance of removing the diagnostic pathway from the GAP and basing it solely on 

informed consent and self-determination (Köhler, 2022). TGD individuals may also opt for 

informal paths of medicalization, such as self-administration, as observed in our sample. 

Maintaining access criteria does not impede the self-determination of TGD individuals but 

merely makes their decision-making process more arduous, costly, and risky. Moreover, even 
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within the institutional framework where professionals are tasked with writing reports on the 

client's gender affirmation pathway, this does not mandate maintaining a diagnostic approach. 

Professionals can utilize affirmative assessment tools for TGD experiences, such as the 

Gender and Satisfaction Scale (GCLS), which assesses both distress and satisfaction 

experiences (Jones et al., 2018). 

Furthermore, institutional GAP maintains linear notions of gender development. Identity 

development theories are limited as they assume that the development of gender identity is a 

linear process with a stable endpoint. A binary gender is assumed, striving for identification 

as either a man or a woman. The linear nature of this approach is problematic as it excludes 

nonbinary gender identities, perceives experimentation as a transient phase, and excludes 

fluidity (Das et al., 2023). Instead, it is crucial to emphasize the continuation of this trajectory 

within a gender-affirming pathway, as outlined in the introduction, recognizing that the 

exploration of one's gender is an ongoing, lifelong process applicable to both TGD 

individuals and cisgender individuals. Participants also engage in additional cognitive labor 

in educating professionals, deconstructing, and managing gender dysphoria while 

experiencing the emotional fatigue of being consistently misgendered. The implicit cognitive 

work required of TGD individuals in this process is substantial, confirming that they are often 

forced to educate their own professionals (Matsuno, 2019). Often, professional settings such 

as GAP become spaces of exhaustion for clients, where they are compelled to reiterate 

information, squandering their time, energy, and financial resources on care perceived as 

unhelpful and unsupportive.  

Proximal stressors are insidious and difficult to identify, as such it is essential to 

understand their root to work on their elimination and to intervene better. TGD people can 

find help in deconstructing transnormativity and creating their narratives within 

psychotherapeutic settings. In these settings, mental health professionals can provide support 
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without judgment or the need to validate experiences. However, in our sample, nonbinary 

individuals report these positive experiences with mental health professionals, even in the 

personal pathway, to a lesser extent, supporting the idea that even with a welcoming attitude 

from professionals, without specific training on how to address the unique needs and 

challenges of nonbinary individuals, support alone may not be sufficient. The fact that 

individuals seek personal mental health professionals outside of GAP highlights how to 

engage in this process. TGD individuals must often spend a significant amount of money. The 

GAP also reinforces differences in social class and geographical origin (Koch et al., 2019). 

We acknowledge that GAP steps and obtaining documents with one's chosen name are 

tremendous sources of support for TGD individuals (Restar et al., 2020). However, it seems 

paradoxical that to achieve these objectives, TGD individuals must go through these highly 

stressful steps, both distal and proximal stressors. 

[Figure 2 should place here] 

Limitations, Strengths, and Future Directions 

Several limitations in our study open exciting avenues for future research. Firstly, our 

analysis relied on qualitative interviews, which enabled an in-depth exploration of 

participants' individual experiences and facilitated the development of a theoretical 

framework. However, incorporating mixed methods, including quantitative approaches, 

would validate the model, particularly when examining the proximal stressor "self-

gatekeeping" which we conceptualized as fitting within the model. Additionally, our analysis 

did not specifically focus on the resilience and coping strategies of TGD individuals during 

the GAP, which plays a significant role in the MST. Future studies should address this aspect 

to better understand these individuals' experiences and well-being throughout GAP. 

Moreover, it would be beneficial to explore professionals' perspectives to understand better 

how to improve the GAP and provide adequate support for TGD individuals.  
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A notable strength lies in our decision to recruit outside institutional GAP centers, 

allowing engagement with individuals potentially excluded by the GAP, especially nonbinary 

individuals who often report more negative experiences. While the overrepresentation of 

nonbinary participants, compared to men and women, may have influenced emerging 

categories—a recognized limitation—it is essential to highlight that similar challenges were 

observed among all participants, as evidenced in the results. As emphasized earlier, avoiding 

the creation of a new dichotomy between trans men, trans women, and nonbinary individuals 

is crucial. However, we also advocate for future research to dedicate spaces exclusively for 

nonbinary individuals, facilitating a better understanding of their unique needs.  

Additionally, meticulous attention should be given to refining recruitment strategies and 

the role of primary investigators. Both trans activists and professionals, the first and second 

authors conducted interviews and initiated snowball sampling. Interviewers maintained a 

non-coercive stance, and participants willingly expressed their contributions during 

debriefing sessions, with the shared goal of improving conditions for TGD individuals in 

Italy. We assert that participants did not exhibit compliance with the interviewers' questions, 

as the protocol emphasized open-ended inquiries. While a small subset of participants (n=3) 

had pre-existing connections with the interviewers through shared activist spaces, it is crucial 

to clarify that no relationships exerted undue influence or power dynamics during the 

interviews. Participants with prior connections to the interviewers found this element 

conducive to opening up, sharing even negative experiences. In our research paradigm, 

recognizing the reflexive approach opens avenues to appreciate embodied positionality, 

highlighting how one can critically reflect on their positioning not as a pre-existing source of 

bias. Specifically, the principal investigators have tracked their own biases while also valuing 

their positionality as individuals well-versed in the subject, serving as both professionals and 

individuals with firsthand experience the institutional GAP as clients. Advocacy work to 
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enhance the Italian context is woven into the approach of all authors, with essential input 

from both cisgender and transgender authors not involved in the institutional GAP.  

Future studies should adopt a more inclusive sampling strategy, not solely reliant on social 

media or snowball recruitment. Our recruitment approach may have limitations in reaching 

those with lower social class backgrounds and racialized individuals. Strategies should 

include both informal channels, as in our case, to engage individuals less connected to 

institutionalized pathways, and collaborations with centers supporting TGD individuals, as 

well as other networks outside of activist circles, to ensure a more diverse participant 

representation. 

Conclusion 

The study acknowledges the obstacles that TGD individuals face within GAP and the 

unique challenges faced by the nonbinary population, who advocate for a tailored pathway 

that may involve partial medicalization. All participants in the study advocate for 

depathologizing the institutional GAP and for the opportunity to view their experiences 

outside the transnormative lens, which is inherently embedded within the institutional GAP 

and professional practices.  

Professionals in the institutional context often have formal gatekeeping authority. However, 

this does not absolve them from investing in their education and staying abreast of the 

evolving possibilities for TGD individuals in their GAP, as emphasized by the new standards 

of care (Coleman et al., 2022). Professional development and knowledge enhancement can be 

achieved through engagement with the community and collaboration with researchers. It is 

recommended to create spaces that foster connections between communities and 

professionals, such as conferences involving exchanges between professionals and clients. 

Moreover, the deficiencies in the professional approach are ingrained in the structure of the 

Italian institutional GAP and the role professionals play within it. It is crucial to 
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reconceptualize the GAP as a unique space for everyone, irrespective of their gender 

identity—whether they identify as a woman, man, or nonbinary. Every TGC client should 

have the possibility to have a personalized pathway based on their desires, deciding the steps 

of the GAP they wish to undergo (e.g., only hormonal, only surgical, only legal, which one 

come first, etc.). Thus, every GAP should be framed as unique and "full," rather than 

considering the tailored approach as "partial." While it may seem like a matter of 

terminology, this implicitly reinforces the notion that there are standard trajectories for TGD 

experiences and affirmation journeys. 

Indeed, the institutional GAP framework needs to be reframed and examined from a systemic 

perspective emphasizing the impact of cultural values and the historical role of 

pathologization. It is crucial to understand how these factors have influenced the structure of 

the GAP and, consequently, how they affect the experiences of TGD individuals (Das et al., 

2023; Lorusso et al., 2023). It is essential to recognize that the transnormative perspective on 

TGD experiences is structurally upheld by societal norms, institutional laws and guidelines, a 

lack of knowledge among professionals, and the potential internalization of stereotypical 

views by individuals participating in the system. 
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