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Abstract.

Individuals with a gender identity that differs from their bodily gender and perceives
themselves to be a different gender are diagnosed with gender dysphoria. In Indonesia,
this topic is often regarded as a taboo subject, and as such, there is a lack of information
about the experiences of people with gender dysphoria. This study examined the
self-acceptance process of young adults with gender dysphoria regarding their gender
identity and gender experience. A qualitative phenomenological approach was used
to understand a young adult’s dysphoric gender. Three people, aged 25 to 29, were
recruited through purposive sampling. The data were acquired through in-depth and
semi-structured interviews and analyzed iteratively using theoretical coding based on
the phenomenological technique. The study found three main themes: self-acceptance,
adaptability, and positive thoughts about themselves. The participants in the study
cited the feelings of acceptance as their main reasons for coping with perceived
discomfort associated with perceived gender, having positive judgments, and having
realistic expectations.

Keywords: self-acceptance, gender dysphoria, perceived gender, judgment,
expectations

1. Introduction

Gender is a fundamental identity that determines whether a person identifies as male,
female, or a mix of the two. Gender identity, according to Capetillo-Ventura et al. [1],
determines how a person perceives their gender and adds to a sense of identity,
distinctiveness, and belonging. Gender identity is thought to be an internal reference
that develops through time, allowing individuals to govern their sense of self and behave
socially following their perceptions of sex and gender.

Gender identification generally refers to the degree to which a person feels like
another person of the same gender [2]. Typically, gender identity develops following
physical gender characteristics; for example, a babywith XY sex chromosomes andmale
genitalia will be assigned to a male gender, exhibit typical male behavior, and have a
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male gender identity [2]. Thus, one’s perception of being male or female influences how
people perceive themselves and serves as a foundation for their interactions.

Most children identify with their assigned gender and exhibit behavior characteristic
of their gender at birth [3]. Some children may have a mismatch between their perceived
and designated sex (physical bodily condition). They identify with the opposite sex,
exhibit behaviors and interests that contradict the sex assigned at birth, and sometimes
profoundly despise the physical gender features tied to their bodies [3]. Gender dys-
phoria is a disorder in which a person experiences difficulty due to a mismatch between
the assigned sex and the perceived gender [3,4].

Fisher et al. [5] define adolescents with gender dysphoria as a mentally and socially
sensitive demographic. The disjunction between the physical body and the feeling
of gender identity can cause pain and unhappiness with oneself during adolescence
[6]. Furthermore, the persistence of gender stereotypes exacerbates teenagers’ worry
about appearance, leading to body dissatisfaction [7]. Body dissatisfaction is a nega-
tive judgment of one’s appearance and is the source of discomfort and unhappiness
experienced by those with gender dysphoria [8].

When discussing the disparity between physique and identity in gender dysphoria,
body image is a crucial topic to bring up [8]. Several body image studies have discovered
that people with GD or any type of gender role or gender identity conflict are dissatisfied
with their bodies and are more likely to develop disturbed body image and eating
disorders [4,8]. This, in turn, determines how individuals accept themselves [9].

In Indonesia, someone uncomfortable with biological genitalia or gender conventions
that do not correspond to their gender identification is referred to as a transvestite [10].
Transvestite is a vocation with deep cultural origins linked to one’s gender and sexual
orientation [11]. This term superficially resembles the written occurrence of ”born in the
wrong body,” which is common in transgender discourse inWestern countries [11,12]. The
term ”transgender” refers to a person whose sex assigned at birth (i.e., the sex assigned
at birth, usually based on external genitalia) does not correspond with their gender
identity (i.e., one’s psychological sense of gender). Furthermore, Transgender is widely
used as an umbrella term to cover thosewho do not comply with gender norms or whose
biological sex contradicts their gender identification [13]. Beyond medical terminology,
terms used by transgender people to describe themselves include trannyboys, fem
queens, drag kings, drag queens, genderqueers, bois, transgender women for MTFs
(male-to-female), and transgendermen for FTMs (female-to-male) [14]. Some transgender
people will experience ”gender dysphoria,” which is psychological distress caused by
incongruence between one’s sex at birth and gender identity [15].
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In sum, Transgender is a term used to describe people classified as having a gender
that is inconsistent or not the same as gender culture in general (queer gender, third
gender, etc.). Not all transgender people are distressed or want medical help [16]. If
there are complications, Gender Dysphoria (GD) is diagnosed using the Diagnostic and
Statistical Manual of Mental Disorders-V (DSM-V) [4]. GD can appear before puberty or
during/after puberty [4]. GD is a condition in which a person is distressed because of a
mismatch between the assigned and experienced gender.

Indonesia adheres to religious beliefs, so an LGBT (Lesbian, Gay, Bisexual, and
Transgender) individual is unlikely to be welcomed. Although the LGBT population in
Indonesia is becoming more aware of their rights, public conservatism, and traditional
gender conventions continue to be barriers to LGBT people, for example, when they
enter the work market [17]. Furthermore, sexual orientation and gender identity are not
officially mentioned as forbidden grounds of discrimination in Indonesian law. The lack
of concrete bans on discrimination based on sexual orientation and gender identity thus
poses a problem to LGBT people’speople’s security [17]. However, LGBT people who are
open about their sexual orientation are often harassed and subjected to discrimination
[17]. Those secretive about their sexual orientation or gender identity are not immune
from discriminatory practices [17].

According to the report, many LGBT employees conceal their sexual orientation at
work for fear of losing their jobs or missing out on career possibilities [17]. LGBT people
are often excluded and have difficulty receiving social assistance since they work in
the informal sector and are under terrible working conditions [17]. On the other hand,
Indonesia is a human-rights-protecting country, and LGBT (Lesbian, Gay, Bisexual, and
Transgender) people report discrimination and human rights abuses due to their deviant
sexual orientation. Until recently, different researchers and human rights activists have
given birth to different views and attitudes toward LGBT people. Many people are
opposed to the example because they are perceived them to engage in deviant sexual
behavior that violates standards and religion. Transgender people frequently find it
difficult to express themselves in such settings.

Unfortunately, research on transgender adults has been sparse, particularly in Indone-
sia [8]. Most research has focused on overall body satisfaction concerning medical
interventions [4,18], as well as being diagnosed with an eating disorder [18–20]. In
Indonesia, there hasn’t been much research on transsexual people. Unlike earlier
research, this study focuses on self-acceptance in early adulthood for individuals with
gender dysphoria.
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2. Method

This study uses a phenomenological qualitative approach. Phenomenology seeks to
reveal, study, explore, and understand a phenomenon along with its unique and unique
context experienced by individuals [21].

Themain participants in this studywere three people whowere obtained using purpo-
sive sampling. Purposive sampling is a technique based on the subject’s characteristics
following the research objectives to be carried out [21]. The criteria for participants in
this study were teenagers to early adulthood who experienced a discrepancy between
gender (physical) identity and perceived gender. Researchers used in-depth interviews
with research participants. Guided interview questions include issues related to (1)
experiences related to gender non-conformity, (2) how participants experience this
experience, and (3) how to accept this experience.

From the interview results obtained, the researcher then changed the interview
results into a verbatim form in the interview. Next, the researcher did open coding
by giving a label or code from the verbatim data. After open coding, the researcher
conducted axial coding, categorizing the resulting tags or codes. The following pro-
cess, selective coding, is carried out: looking for relationships between the categories
obtained or synthesizing.

3. Results

In this study, participant self-acceptance is addressed in two sub-chapters. The first
gives an overview of the individuals and their experiences with gender dysphoria. The
second section presents an overview of the self-acceptance process from many angles.
The third stage is the process of individual thought associated with self-acceptance.

3.1. Participants

This study included young individuals with a clinical diagnosis of gender dysphoria.
Three individuals, DR, ST, and CK, were interviewed in semi-structured interviews.
Participants ranged in age from 25 to 29 (M = 27).

3.2. Self-Acceptance Process
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Table 1: Summary of Research Findings Data.

Subject Age Education Sex Gender
Preference

Perceived conflict related to
incompatibility with perceived
gender identity

DR 25 y.o S-2 Male Female They were uncomfortable,
which led to several behaviors
that reflected dissatisfaction
with their body, such as eating
disorders, self-criticism, and
self-harm. The discomfort they
feel gets worse when they
are rejected by someone (a
man) they like, which often
becomes the primary stress for
the feeling of disappointment
peaks due to rejection of
feelings, he takes out his
disappointment by hurting
himself because he feels
that the main source of his
heartache is the condition of
his body

ST 28 y.o S-1 Male Female He was not comfortable with
the body he had since elemen-
tary school because his friends
often teased him. In front of
friends, he tries to present
himself as he is; whatever he
feels, he accepts without sup-
pressing or deceiving himself
that the gender he perceives is
female. Trying to hide behavior
that reflects a perceived gender
identity Feeling uncomfortable
at home, where he has to show
behavior like a man in general
to set a good example for his
younger siblings

CK 29 y.o S-1 Male Female He is dissatisfied with his reli-
gion because he does not
accept his inherent differences.
Feeling cornered by their reli-
gion, they then look for other
religions that are in line with
their values and have val-
ues that reflect an acceptance
of themselves. When studying
other religions, he feels he
can control himself and learns
to accept, which means not
always obeying his wishes.

3.2.1. DR Participant

The participant’sparticipant’s self-acceptance arose when she attended college and
got health and psychology information. Then, it caused DR to recognize that what
was occurring to him resulted from diversity. Knowing their pain’s consequences, she
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sought professional assistance, specifically from a psychiatrist. Treatment sessions with
a psychiatrist led to fresh insights about himself, making himmore aware of his strengths
and flaws.

”In the past, I used to hunt for instructions for taking hormonal medicines. But I’m

terrified of the risks, so I won’t change or utilize hormones. If we take too long and the

dose is incorrect, we will get cancer.” (DR; age 25)

DR is more accepting of his physical condition as a male after considering her health,
and she does not wish to undergo medical procedures such as hormone injections and
surgery to become transgender. DR did not receive hormone injections out of concern
for the potential health dangers associated with their use, as hormones have side effects
and dosage considerations and must be monitored by a physician.

In addition, contemplation of aspects of social norms diminishes his desire to alter
her physical condition.

”If I become transgender, my family may or may not embrace me. It may be accept-

able from a social standpoint, but the work environment may not tolerate it.” (DR; age
25)

3.2.2. ST Participant

Self-acceptance of ST participants resulted from their consideration of normative
aspects. ST felt that social, familial, and environmental norms and regulations caused
him to reconsider his desire to transition. He is also aware that if he transitions, there
is no guarantee that his current social environment will embrace him. This normative
environmental condition also compels DR to consider and exercise caution when
expressing her gender identity. He frequently adopts new identities to be accepted in
various situations, including new families and environments.

”I must appear masculine in the family environment. I believe that this is how the

paternal figure should look. I’m adjusting to the fact that in my family, it’s essential to

suppress feminine characteristics.” (ST; age 28)

In addition, norms and values control harmful behavior, enabling ST to realize their
capabilities and promoting positive attitudes such as self-respect and realizing their
potential. As a result of his values and a new comprehension of his condition, ST has
reasonable expectations for the future. In addition, existing social norms impact how
ST participants present themselves to be accepted by their social environment.
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”Individuals like me do not always have a negative connotation; we also have many

successes, such as in our careers and education.” And many of us have positive

qualities; perhaps those with negative rates lack education.” (ST; age 28)

3.2.3. CK Participant

The religious aspect, specifically his religious experience, was also the most influential
factor in his self-acceptance. The participants initially adopted Islam but later studied
Catholicism until they felt at ease and embraced Christianity.

“The purpose of the church is to teach us to live a holy life, but in this manner, it

doesn’t change much; rather, it teaches us to control it. Accepting but controlling does

not imply that we must heed every human will; rather, it indicates that we have a will,

but not all of our desires must be honored.” (CK, age 29)

“Yes, you’re correct. Therefore, if there is a problem, I dare to confront God because

my God does not enjoy judging me as ugly. The God I now know, introduced to me at

this time, is loving, not one who harshly judges me.” (CK, age 29)

Christianity teaches him to embrace and control himself, which means he must accept
what is attached to him and recognize that his will is not always required to be followed.
He also believed that the God he worshipped was significantly more loving.

4. Discussion

4.1. Process of Self-Acceptance Examined

According to the study’s findings, the participants’ self-acceptance resulted from their
consideration of multiple factors. Firstly, the normative aspect of social, familial, and envi-
ronmental rules and norms caused participants to reconsider their desire to transition.
Previous studies have shown that individuals with gender dysphoria experience conflict
between the internal sense of self and dominant social norms [22]. The expectation of
rejection is frequently connected with unique sensations of fear and concern for their
safety [23]. Through this normative aspect, participants are made aware that if they
become transgender, there is no guarantee that their social environment will embrace
them. This normative environmental condition also prompts individuals to consider and
exercise caution when expressing their gender identity.

Gender identity has an impact on every subjective area of life. Individuals who suffer
from gender dysphoria frequently recall hiding their gender dysphoric sentiments from
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others when they were younger [24]. They endure varying degrees of discrimination
and trauma since their gender expressions do not conform to societal norms [25].
Furthermore, individuals with gender dysphoria who struggle with transphobia and
public discrimination suffer several unpleasant events in their daily lives. As a result,
they may opt to conceal their genuine gender feelings [26]. However, keeping identities
disguised is hard for individuals with gender dysphoria who are compelled to live
double lives [27,28]. Various issues prevent individuals with gender dysphoria from
declaring their sexual orientation or gender identities. These include concerns about job
advancement, temporary employment status, masculine or religious views or behaviors
among coworkers, and a lack of visible senior leadership [28]. In order to be accepted
in different situations, such as a new family or environment, it is not uncommon for
participants to adopt new positions. In other words, participants are provided with a set
of norms dictating when they can assume a figure based on their gender Identity (men)
and when they must express themselves based on their gender identity (women).

Secondly, the health aspect, with participants embracing male gender identity and
not wishing to undergo hormone injections or surgery to become transgender. The
participants’ decision not to receive hormone injections was based on health-related
factors, such as dosage considerations and the fact that hormone use has side effects
and must be administered by a physician. Not every transgender or gender-incongruent
individual seeks surgical interventions to change sex characteristics [29]. The desire for
an operation is for every transgender individual differently [29].

Thirdly, the theological dimension The Christian teachings he received taught him
to embrace and control himself, which means that participants must accept what is
attached to them but must also recognize that their own will is not always required to
be followed. Our findings are consistent with the results of Yetunde [30], who discovered
that belonging to a religion and leading a spiritual life can shape the primary notion
of life and improve mental health in transgender people. Other research has found
that religious motivation and spirituality can be significant relieving factors for patients
suffering from various psychological and physical problems and that praying is the most
common form of faith healing [31]. Furthermore, Svob et al. [32] discovered that persons
who adhere to spiritual ideas have better mental health. Participants also believe that
the God they now believe in is much more loving, leading them to accept the diversity.
This comprehension encourages participants to appreciate the present.

DR attempts to exhibit and express itself in everyday settings and conditions. He has
a set of guidelines for when he will become a figure based on his gender identification
(man) and when he must express his true gender (female). He did this in the following
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circumstances: (1) The family. Within the family, he must appear macho while suppressing
his feminine traits. He must project the image of a dominant elder brother who can
guide his younger sister. Although he is not entirely manly, he should demonstrate his
authority. (2) A new setting. DR’s behaviour in the environment or with new friends does
not represent the gender he feels (feminine). DR first adjusts until, after getting to know
him well, he reveals his actual self or displays his gender identity. He wants his friends
and the people around him to accept him for who he is.

Because DR considers herself a man, she accepts and has no desire to havemedically
altered body parts. However, she uses a treatment cream, lip balm, and body scrub
every three days, just like any other lady. Previously, he preferred to build buttocks over
muscles.

The Christian teachings he acquired taught him to accept and govern himself, which
means he must receive what is tied to him while also understanding that his will does
not always have to be obeyed. He also believes that the God he now worships is much
more loving.

4.2. Ability to Adapt

Participants strive to find solutions to cope with their feelings of gender dysphoria.
Participants have a solid awareness of themselves and their surroundings and are eager
to learn from previous experiences to know what to do. Nasty remarks or bullying from
others, for example, are no longer tolerated. When they are in a new area, they try to
adapt and recognize their surroundings first in order to be accepted.

4.3. Have Optimistic Expectations and Positive Judgments

Participants’ self-evaluation improves as they gain a better understanding of their sit-
uation. They believe that people with gender dysphoria do not always have a bad
connotation and that they, like all other people, can be successful in their careers
and schooling. Participants become more accepting of their circumstances and more
tolerant of the developing pressures.

5. Conclusion

This study found three external processes aided participants’ self-acceptance: edu-
cational experience, professional support, and religious experience; then set off four
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thought processes: normative considerations, health considerations, and religious con-
siderations. The normative element demonstrates that the participants are aware of
and understand that the social context in which they are located might not necessarily
accept them if they become transgender. The health element demonstrates that indi-
viduals accept their bodies’ conditions without wanting to intervene medically related
to potential adverse effects. The personal value factor indicates that the participants’
values encourage them to become individuals who can be successful and achieve
under contemporary conditions. Furthermore, religion teaches that man must accept
himself but also be able to regulate himself. It implies that he must accept whatever is
tied to him and recognize that not every want must be fulfilled.

Accepting underlying gender identity, attempting to cope with perceived discomfort
associated with perceived gender, having positive judgments, and having realistic
expectations are all three components that lead to self-understanding and acceptance.
Participants recognize that they are experiencing gender variety or third gender. Next,
he attempts to cope with his discomfort by engaging in other activities that distract him
from his negative emotions. Finally, he believes in himself and that others like him may
thrive in education and work. He has reasonable expectations that he wants to be with
people who will accept him in his current state.

The findings of this study can be used as proposals for further research by various
parties. Helping individuals with gender dysphoria, mainly with different psychological,
religious, and health techniques, so they do not depart from Indonesian standards and
religious rules. The findings of this study can be helpful in the government in defining
policies about the existence of people with gender dysphoria to get guidance in various
ways so as not to disturb the community, given that they have the same human rights as
normal individuals. The study of self-acceptance in individuals with gender dysphoria is
fascinating, especially from a psychological standpoint. Future research is predicted to
be able to deepen the investigation with additional individuals, given that the current
study has several flaws, such as a shortage of participants.
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