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This study addresses this gap by exploring how familial support influences well-being, social
integration, and personal growth in transgender individuals.

Methods: Using a descriptive phenomenological approach, semi-structured interviews were
conducted with 12 transsexual individuals (5 female-to-male [FTM], 7 male-to-female [MTF])
in Isfahan City, Iran, selected via snowball sampling until theoretical saturation. Data were
analyzed using Colaizzi’s 7-step method to identify thematic patterns.

Results: Analysis revealed 11 subcategories grouped into four core themes: (1) hope for life
(e.g. renewed motivation for education, self-acceptance), (2) enhanced physical and mental
health (e.g. reduced anxiety, improved self-esteem), (3) healthy social participation (e.g.
stronger relationships, resilience to stigma), and (4) improved family dynamics (e.g. reduced
conflict, mutual respect). Participants emphasized that family support was pivotal in mitigating
psychological distress and fostering post-surgery adjustment.

Conclusion: The findings underscore the transformative potential of family acceptance,
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Highlights

e Analysis revealed that family acceptance is pivotal for fostering hope, improving mental health, enabling social
participation, and strengthening family bonds.

e The findings provide crucial non-Western evidence on how family support acts as a transformative force in the
post-surgery adjustment process.

e The study strongly advocates for developing targeted family education programs to support the well-being of
transgender individuals.

Plain Language Summary

This study explored the vital role of family support for transgender individuals in Iran after gender reassignment
surgery. Through in-depth interviews, we found that acceptance from families was transformative. It gave participants
renewed hope for the future, significantly improved their mental and physical health, and enabled them to participate
more fully in society. Importantly, the process often led to stronger and more respectful family relationships. These
findings highlight that family support is a cornerstone of well-being after transition. We conclude by advocating for
educational programs to help families provide this crucial support, ultimately leading to better outcomes for transgender
individuals.

Introduction versely, familial acceptance is a critical protective fac-
tor, buffering against mental health risks and fostering
uman sexual differentiation begins at resilience (McCormick & Baldridge, 2019). Supportive
conception, with the 23" pair of chro- families not only mitigate internalized stigma but also
mosomes (XX or XY) determining bio- facilitate broader social integration, reducing barriers to

logical sex (Rice, 2001; Garrett, 2003). well-being (Mirzaei, 2019).

However, gender—the psychological
and social construct encompassing roles, behaviors, and
identities—develops over time, influenced by familial,
cultural, and environmental factors (Vasegh Rahimpour
et al., 2013). While most individuals experience congru-
ence between their biological sex and gender identity, in the context of gender reassignment surgery—remains
others face profound dissonance, historically termed gen- understudied, especially in non-Western settings like Iran.
der identity disorder (Halgin & Whitbourne, 2014; Yaz- Prior research highlights familial acceptance as a predic-
danpanah & Samadian, 2011). Transsexual individuals, tor of life satisfaction (Rule, 2018), yet few studies explore

Despite growing recognition of transsexual identities,
the transformative role of family support—particularly

classified as male-to-female (MTF) or female-to-male its lived consequences post-surgery. This study addresses
(FTM), often experience this dissonance as a visceral this gap by investigating the relevant factors. By employ-
misalignment between their physical bodies and internal ing a phenomenological approach, we center the voices

selves, leading many to pursue gender reassignment in- of transsexual individuals to elucidate the mechanisms

terventions (Nagoshi & Brzuzy, 2010; Abbassian, 2019). through which familial acceptance influences psychologi-
cal health, social participation, and family dynamics.

Materials and Methods
Disclosing a transsexual identity can disrupt family sys-
tems, provoking stress, confusion, or rejection (Sieverts,
2018). Societal and familial pressures to conform to
birth-assigned gender roles frequently exacerbate psy- This study employed a descriptive phenomenological
chological distress, contributing to social isolation, approach to explore the lived experiences of transsexual
academic disengagement, and heightened vulnerability individuals following gender reassignment surgery, with
among trans individuals (Zucker & Bradiey, 2005). Con- a focus on the role of family support. Phenomenology is
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uniquely suited to uncover the “essence” of participants’
shared experiences through in-depth engagement with
their narratives (Creswell, 2007).

The study population included 12 transsexual individu-
als (5 FTM, 7 MTF) residing in Isfahan City, Iran, all
of whom had undergone gender reassignment surgery
and reported receiving familial support. Support was op-
erationally defined as verbal affirmation, financial or lo-
gistical assistance during transition, or advocacy within
social networks, as confirmed through dual interviews
with participants and their family members.

Participants were selected via snowball sampling, a
non-probability method effective for recruiting margin-
alized populations (Jalali, 2012). Sampling continued
until theoretical saturation was achieved (i.e. no new
themes emerged in three consecutive interviews) (Saun-
ders et al., 2018). The inclusion criteria were diagnosis of
gender identity disorder by a licensed clinical psycholo-
gist (consistent with diagnostic and statistical manual of
mental disorders, 5" edition [DSM-5] criteria at the time
of data collection), completion of gender reassignment
surgery >6 months before the study, and self-reported
family support post-surgery. The exclusion criteria were
active family conflict (e.g. estrangement, ongoing rejec-
tion), comorbid psychological (e.g. untreated psychosis)
or physical conditions impairing participation.

Semi-structured interviews (average duration: 60-90
minutes) were conducted in Persian by Sarina Rahmati
Shahreza, using an interview guide developed through
expert consultation (see Appendix A for sample ques-
tions). Interviews were audio-recorded, transcribed ver-
batim, and translated into English for analysis. To en-
hance trustworthiness, member checking was employed:
Participants reviewed transcripts and preliminary themes
for accuracy (Birt et al., 2016).

Data were analyzed using Colaizzi’s (1978) 7-step phe-
nomenological method.

Transcription: Repeated listening and verbatim tran-
scription.

Significant statements: Extraction of phrases directly
related to family support.

Formulated meanings: Interpretation of statements’
underlying meanings.

Theme development: Clustering meanings into the-
matic groups.

Exhaustive description: Integration of themes into a
unified narrative.

Essential structure: Synthesis of the phenomenon’s
core structure.

Validation: Participant feedback on findings to ensure
accuracy (Lincoln & Guba, 1985).

To minimize bias, two independent coders analyzed a
subset of interviews, achieving 85% inter-coder agree-
ment (Krippendorff’s 0=0.82). Discrepancies were re-
solved through consensus.

Results

This phenomenological study examined the lived ex-
periences of 12 transsexual individuals (5 FTM, 7 MTF)
in Isfahan, Iran, who underwent gender reassignment
surgery and received family support. Through in-depth
analysis, four central themes emerged, each comprising
multiple interrelated categories that collectively illus-
trate the transformative impact of familial acceptance.
Participant quotes are anonymized as P1-P12.

This theme captures participants’ reinvigorated sense
of purpose and future orientation following gender af-
firmation and family support. Three key dimensions
emerged (Table 1):

Desire to continue education and increased moti-
vation for learning

Four participants who had previously abandoned edu-
cation due to gender-related distress reported renewed
academic engagement post-transition. Their narratives
revealed how family support created psychological safe-
ty for learning:

“After my gender reassignment surgery, everything in
my life fell into place. I was able to continue my studies,
get my degree, and find a job” (Participants No. 4 [P4],
FTM).

Rahmati Shahreza., et al. (2026). Potential of Family Acceptance in Mitigating Psychological distress among Transsexual Individuals. JPCP, 14(1), 11-20.
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Table 1. Categories and themes

Category

Theme

Desire to continue education and increased motivation for learning, satisfaction with
discovering one’s true identity, arousal of zest for life

Increased self-confidence and development of a positive self-image, reduction in
psychological disorders, decrease in psychosomatic ilinesses

Increased resilience to social adversity

Hope for life

Enhancement of physical and mental health

Healthy presence in society

This aligns with Maslow’s hierarchy of needs - once
basic identity acceptance was achieved, self-actualiza-
tion through education became possible.

Satisfaction with discovering one’s true identity

All participants emphasized this as the most profound
outcome, describing it as “finally being whole.” Even
those with initial family resistance reported this satisfac-
tion:

“I went through a very difficult journey to become who
I am now. I’'m happy to have left that body behind and
embraced my true identity---as a boy” (P7, FTM).

This echoes Erikson’s theory of identity cohesion as
fundamental to psychological well-being.

Arousal of zest for life

Five participants described a dramatic shift from sur-
vival mode to active life participation:

“Being satisfied with life is so important. I know I can
have a good life. I’ve got the strength, and I strive with
all my being to live my days in the best way possible”
(P12, MTF).

This transformation suggests family support facilitates
the transition from mere coping to thriving.

Theme 2: Enhancement of physical and mental
health

Participants reported comprehensive health improve-
ments reflecting the mind-body connection:

Increased self-confidence and positive self-image

Six participants described moving from self-loathing to
self-acceptance:

“I feel great about myself. I value who I am and love
myself deeply. I'm proud of myself” (P3, MTF).

This feeling mirrors body positivity research, which
shows that congruence between physical form and iden-
tity boosts self-worth.

Reduction in psychological disorders

Five participants reported clinically significant de-
creases in anxiety and depression symptoms:

“I deal with a lot of anxiety and stress. Before the sur-
gery, I was very anxious and depressed. I felt awful, but
now, thank God, I feel better” (P9, FTM).

This supports minority stress model predictions about
reduced internalized stigma.

Decrease in psychosomatic illnesses
Three participants resolved chronic conditions:

“The migraines that plagued me since adolescence dis-
appeared after hormones and family acceptance.... I no
longer suffer from those horrible stomach pains caused
by stress. They’re gone” (P5, MTF).

This notion corroborates psychoneuroimmunology
findings linking social acceptance to physiological regu-
lation.

Theme 3: Healthy presence in society

Family support served as a buffer against societal stig-
ma in two key ways:

Expansion of social relationships

Five participants described moving from isolation to
community integration:

“After my surgery and my family’s acceptance, my re-
lationships with them improved a lot. I made some great
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friends along the way..., including relatives and others.
People no longer stare at me at gatherings like they used
to” (P2, MTF).

This condition demonstrates the “ripple effect” of fam-
ily validation on broader social networks.

Increased resilience to social adversity

Four participants developed coping strategies for dis-
crimination:

“My parents’ support made the recovery process much
easier. Before the surgery, some of the things people said
really hurt. Even now, I still hear comments, but I’'m not
as sensitive anymore---I try to understand where they’re
coming from” (P11, FTM).

This reflects the “social shield” hypothesis, where fam-
ily support builds emotional armor.

The transition process paradoxically strengthened fa-
milial bonds through three mechanisms:

Increased family satisfaction
Four families exhibited “post-traumatic growth”:

“My mom was very opposed to the surgery. But after-
ward, she became even more proud of me than when
I was her ‘son.” Wherever she goes, she proudly says,
“This is my son, my eldest child” (P8, MTF).

This challenges assumptions that gender transition nec-
essarily fractures families.

Increased mutual respect
Three participants described reciprocal understanding:

“I had picked a new name for my ID, but my father
preferred a different name. Because he supported me so
beautifully, I respected his wish and chose the name he
suggested” (P1, FTM).

[lustrates how cultural values can be preserved while
affirming identity.

Reduction in family tensions

Six families reported decreased conflict:

“They used to constantly criticize me for how I dressed
or acted ‘like a boy,” saying I lacked grace and domestic
skills. I"d either ignore them or act out even more. Now
that the surgery is done, we all feel at peace” (P6, MTF).

Supports family systems theory’s emphasis on congru-
ence, which reduces system stress.

Discussion

This qualitative study explored how family support
influences transsexual individuals’ experiences during
and after gender reassignment. Our findings reveal four
fundamental ways family acceptance creates positive
change: Fostering hope, improving health, enabling so-
cial participation, and strengthening family bonds.

The most profound outcome was participants’ expe-
rience of finally living as their true selves. With fam-
ily support, they described moving from constant in-
ner conflict to peace and self-acceptance. This finding
aligns with Ryan et al.’s (2010) findings that family
acceptance helps LGBTQ youth develop healthier self-
concepts. Participants who had struggled with educa-
tion due to gender-related stress returned to school after
transitioning, showing how family support enables per-
sonal growth. Furthermore, a global study by Tan et al.
(2020) found that gender congruence—the alignment
between one’s internal identity and external presenta-
tion—was the single strongest predictor of psychologi-
cal well-being in transgender populations, underscoring
the universal importance of this finding. This finding
resonates with research by Glynn et al. (2016), which
demonstrated that family rejection is a significant barrier
to academic achievement for transgender youth, whereas
support facilitates engagement and success.

Interpersonal acceptance—rejection (IPAR) theory sug-
gests that perceptions of acceptance or rejection from
close family members have substantial, pancultural ef-
fects on psychological adjustment, which may help
explain why family support is especially salient in our
sample (Rohner & Lansford, 2017). Family systems
theory also offers a useful lens: it emphasizes that indi-
viduals cannot be understood outside of their relational
networks, and that changes in one member (e.g. a gen-
der transition) affect dynamics, roles, and communica-
tion patterns throughout the family, which resonates
with participants’ reports of shifting family acceptance
(Bowen, 1978).
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Health improvements were equally significant. Many
reported reduced anxiety, depression, and even physical
symptoms like stomach pain after gaining family ac-
ceptance. These findings support Fuller’s (2017) work
showing parental acceptance protects against psycho-
logical distress. The mind-body connection was clear,
as participants felt emotionally supported, their physical
health often improved, too. The link between minority
stress, family support, and physiological outcomes is
supported by international research (Puckett et al., 2020).
For instance, Lefevor et al. (2019) found that transgen-
der individuals with high social support exhibited lower
allostatic load (a measure of chronic stress) compared to
those with low support.

The minority stress model posits that distal stressors
(such as societal stigma and discrimination) and proxi-
mal stressors (such as internalized transphobia or ex-
pectation of rejection) exert a cumulative burden on mi-
nority individuals’ mental health (Meyer, 2003), which
aligns with our findings about identity distress and the
role interpersonal trust plays in mitigating the effects of
social rejection (Smith, 2020).

Socially, family support served as a protective shield.
Participants reported being better equipped to handle
discrimination and form meaningful relationships when
their families supported them. This finding mirrors
Rule’s (2018) findings about how family support pro-
motes social well-being in transgender individuals. Even
initially hesitant families often became advocates over
time, helping their loved ones navigate social challenges.
This buffering effect is a consistent theme in global lit-
erature. For example, the U.S. trans survey (James et al.,
2016) consistently shows that family support is corre-
lated with drastically lower rates of suicide attempts and
higher overall life satisfaction among transgender adults.

Within families themselves, relationships are frequent-
ly transformed. As participants transitioned, previous
tensions eased. Many families grew closer through the
process, developing deeper mutual understanding. These
observations support Fuller and Rutter’s (2018) descrip-
tion of supportive LGBTQ family relationships as af-
fectionate and secure. This potential for post-traumatic
growth and strengthened bonds following a child’s tran-
sition has been observed in other cultural contexts, such
as in qualitative work by Katz-Wise et al. (2018), who
documented a process of “family identity transforma-
tion” toward greater resilience and advocacy.

Conclusion

This study demonstrates that family support is crucial
for transsexual individuals’ well-being during and af-
ter transition. When families provide acceptance, their
loved ones experience better mental and physical health,
stronger social connections, and improved family re-
lationships. These findings highlight the need for pro-
grams that educate families about supporting transsexual
members. While more research is needed, especially re-
garding long-term outcomes and different cultural con-
texts, the message is clear: Family acceptance can be
life-changing for transsexual individuals.

However, these findings should also be understood
within the Iranian sociocultural and religious context,
where prevailing cultural norms and religious beliefs
shape family attitudes toward gender transition. In this
setting, family support may play an even more deci-
sive role in the well-being of transgender individuals
compared to societies with different cultural or legal
frameworks. Therefore, the transferability of our results
to other contexts is limited, and future research should
compare experiences across diverse cultural and reli-
gious settings to determine which aspects of family sup-
port are culturally specific and which may be universal.

Several limitations should be noted. The study focused
on Iranian participants so that the findings may differ in
other cultural contexts. Participants were recruited via
snowball sampling, which may have biased the sam-
ple toward individuals with stronger social and family
connections, thereby limiting diversity in experiences;
Therefore, findings may not fully represent the expe-
riences of less connected or unsupported transgender
individuals. Future studies should purposively include
transgender individuals without family support to cap-
ture a broader range of experiences and provide a more
balanced comparison. Furthermore, the small sample
size, while sufficient for a phenomenological study,
limits the transferability of the findings. The reliance on
self-reported data is also a limitation, and participants
may have been subject to social desirability bias when
describing family support. COVID-19 pandemic restric-
tions made participant recruitment challenging.

Additionally, there’s limited prior research on transsex-
ual individuals’ family experiences in Iran for compari-
son. Future research should explore topics like marriage
experiences among transsexual individuals and long-
term satisfaction with gender reassignment surgery. By
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better understanding these experiences, we can continue
improving support systems for transsexual individuals
and their families.
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Appendix A: Sample interview questions
1. Family support experiences
Can you describe how your family reacted when you first disclosed your transsexual identity?

What specific actions or behaviors from your family felt most supportive during or after your gender reassignment
process?

Were there moments when you felt your family’s support was lacking? How did this affect you?
2. Psychological and emotional impact
How did your family’s support (or lack thereof) influence your mental health before and after surgery?
Can you share an example of how family support helped you cope with challenges related to your transition?
3. Social and functional outcomes
How did your family’s attitude affect your ability to engage socially (e.g. friendships, work, education) post-surgery?

Did your family advocate for you in social settings (e.g. correcting pronouns, defending your identity)? If so, how
did this impact you?

4. Family dynamics

How have your relationships with family members changed since your surgery?

What do you wish your family had understood earlier about your experience as a transsexual individual?
5. Post-surgery reflections

Looking back, what role do you feel family support played in your overall satisfaction with your gender reassignment
journey?

If you could advise other families of transsexual individuals, what would you emphasize about providing support?
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