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ABSTRACT
Drawing on a qualitative study conducted in Sweden in 2024 with 
16 highly educated people (aged 15–35) who reported experien
cing gender dysphoria, this article explores how they talked about 
their gender identity. It draws on work from Gender and Medical 
Studies to argue that the literature on gender identity and trans 
uses gender identity terms in very diverse ways which do not 
necessarily do justice to how that identity is experienced by people 
with gender dysphoria. The study shows that people report certain 
stages in their gender identity development and, importantly, that 
they use a range of terms to describe their gender identities. Both 
the terms used and the identities change over time and place. 
Significantly, while half the participants identified in some way as 
trans, the majority ‘landed on’ non-binary or agender, suggesting 
an important shift in reported self-perceptions. This needs to be 
researched further as the terminologies used have impacts on 
medical, social and legal discourses, practices and regulations and 
require a more nuanced engagement than is sometimes the case.
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Introduction

Gender identity and identification have come to the fore in the past few years through the 
rise in the number of people being diagnosed with gender dysphoria, through debates 
around trans, discussions about related medical interventions and about associated 
regulatory frameworks. In these contexts, people’s views of their gender identity and 
identification have gained some traction but remain under-represented (Riggs et al., 2024, 
p. 619) and the current study, as we discuss below, contributes to their perspective. Its 
main research question was how do people who self-report experiencing gender dys
phoria talk about their gender identity and in what terms do they describe their gender 
identities? The article draws on both Medical and Gender Studies work.
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American Psychological Association (2015) defines gender identity as a person’s dee
ply‐felt, – but potentially fluctuating – sense of being a girl, a woman, or female; a boy, 
a man, or male; or an alternative gender (e.g., genderqueer, gender nonconforming, 
gender-neutral). This sense of identity may or may not correspond to a person’s sex as 
assumed at birth or to their primary or secondary sex characteristics or to how others 
identify them. The issue of gender and gender identity has been extensively discussed 
and has undergone significant changes over the past 35 years or so (Beek et al., 2016; 
Cosker-Rowland, 2023; Poteat et al., 2019). One recent accompanying fact has been 
a significant rise in the number of young people expressing gender dysphoria and 
identifying as transgender or gender diverse (Goodman et al., 2019; Kaltiala et al., 2020; 
Zhang et al., 2020). Here, we understand both trans and gender diverse as different terms, 
encompassing a range of identities including non-binary ones, that are expressed in many 
different ways. For the UK, McKechnie et al. (2023) maintain that ‘The rate of transgender 
identity recorded in primary care records has increased fivefold from 2000 to 2018 and is 
highest in the 16–17 and 18–29 age groups’ (p. 1). Regarding the USA, gender diverse and 
transgender identities have been reported more commonly among people born after 
1984 compared to those born earlier (Lagos, 2022). Similarly, the National Board of Health 
and Welfare in Sweden (2020) has reported an increasing proportion of gender dysphoria 
diagnoses between 1998 and 2018. In addition to such increases in population estimates, 
transgender identities have become much more diversified in recent years. Non-binary 
identities, describing a person whose gender identity falls between or outside of male and 
female identities or who do not identify with any gender (Matsuno & Budge, 2017), have 
been reported at high levels among gender diverse people over the past decade (Chew 
et al., 2020; Twist & de Graaf, 2019).

This study aims to explore how people in Sweden who self-report experiencing gender 
dysphoria talk about their gender identity and in what terms they describe their gender 
identities. Sweden is a country that prides itself in its equality regime and is consistently 
ranked as one of the top countries in the world for gender equality (e.g., Global Gender 
Gap Report, 2023; Gender Inequality Index n.d.). This might mean that gender divergence 
might find easier expression in Sweden than elsewhere where gender equality is less 
evident. And, indeed, as Zentner and von Aufsess (2022) found in their study of the 
relationship between gender diversity and self-esteem across 15 countries, societal 
gender equality influenced this relationship, with less influence observed in countries 
with higher levels of gender equality. In the rapidly expanding field of gender diversity, 
much research has focused on psychosocial and medical perspectives concerning such 
diversity, with still limited research being carried out on how gender diverse people 
themselves talk about their sense of their gender. This is also the case for Sweden, and 
this article seeks to contribute to remedying this.

We begin by briefly defining the five key terms we use here: gender (self-)identification 
refers to the ways in which people identify their gender and in particular to the words 
they use for that identification; gender identity (see the APA definition above). Gender 
dysphoria is defined as ‘a state of distress or discomfort that may be experienced because 
a person’s gender identity differs from that which is physically and/or socially attributed 
to their sex assigned at birth’ (Coleman et al., 2022, p. S252). We use gender diversity to 
refer to not conforming to conventional norms of gender identity and expression. We 
regard transgender as one version of gender diversity indicating a non-alignment of 
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gender identity and sex as assumed at birth. In line with these definitions, transgender and 
gender diverse (TGD) functions as an umbrella term in the context of this article.

In what follows, we first summarize contemporary perceptions of gender diversity, 
transgender identities and gender dysphoria, followed by a brief overview of the expand
ing lexicon regarding gender identity and developmental perspectives on gender iden
tity. We then present and discuss our results on the topic, derived from interviews with 
people in Sweden who self-identified as experiencing gender dysphoria.

Context

Contemporary discussions about gender have highlighted its non-binarity. Judith Butler 
(1990) postulated that binary sex and gender constructs act as regulatory structures and 
promote gender-related norms. Butler’s and other scholars’ work gave rise to queer 
theory, critiquing normative assumptions about gender and sex/uality and emphasizing 
the dynamic and intersectional nature of identities (Jagose, 1996), and to transgender 
studies, which expanded through the proliferation of a slew of memoirs and autobiogra
phies (Bornstein, 1994; Jacques, 2015), and theoretical elaborations (Halberstam, 2005; 
Prosser, 1998; Stone, 2013; Stryker & Whittle, 2006).

Medical classification systems, too, have engaged with gender diversity in recent 
decades. The diagnostic category ‘transsexualism’ appeared for the first time in the 
third edition of the Diagnostic and Statistical Manual (DSM) (1980), later replaced with 
‘gender identity disorder’ in DSM-IV (1994). In the latest version, DSM-5 (2013), the 
American Psychiatric Association describes the diagnostic category ‘gender dysphoria’ 
as the distress that may accompany the incongruence between one’s experienced or 
expressed gender and the gender one is assumed to have. Even though gender dysphoria 
as a clinical diagnosis was introduced in DSM-5 in 2013, the term ‘gender dysphoria 
syndrome’ was earlier, in 1974, proposed by Norman Fisk, regarded as a ‘clinical necessity’ 
(Fisk 1974). The term gender dysphoria has commonly been used among TGD people to 
describe the distress they might experience (Davy & Toze, 2018), which is one reason why 
we chose this specific term in this study. The World Health Organization utilizes ‘gender 
incongruence’ as another clinical category concerning gender identity in its International 
Classification of Diseases 11th Revision (ICD-11) (2018). The use of medical diagnostic 
criteria as such has been questioned. Laminating clinical diagnoses to diverse gender 
identities can perpetuate the stigmatization of such identities (Cruz, 2014). Instead, 
experiencing distress due to a mismatch between one’s body and gender has been 
suggested as a normal psychological response (Ashley, 2021). Furthermore, not all trans
gender people experience gender dysphoria (Byne et al., 2018; Chen et al., 2016), and not 
all people experiencing gender dysphoria identify as trans. Nonetheless, clinical diag
noses of gender dysphoria continue to be required in many countries to access gender- 
affirming medical care.

Expanding gender terminologies

The literature on gender diversity reflects the proliferation of terms used to describe 
gender identity that has characterized the past three decades, with words such as 
genderqueer and non-binary becoming part of this new vocabulary (Thorne et al., 
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2019). This proliferation has softened the boundaries around individual terms and their 
meanings. Evidence for this comes from a range of writings on transgender which use that 
word in a variety of ways and also associate it with other phrases such as non-binary, used 
to describe different kinds of gender diversity. Although the word trans(gender) can be 
used alone without further elaboration (Wanta & Unger, 2017; Winter et al., 2016), it can 
also be contextualized as a broad category including those who identify as agender and 
non-binary (Bragg et al., 2018; Kuper et al., 2019), or as a woman and man (Kuper et al., 
2019; Medico et al., 2020). It is also possible to divide trans(gender) into two categories, 
binary and non-binary, to acknowledge potential differences in these identities (Bradford 
& Syed, 2019; Fiani & Han, 2018; Francis, 2024; Sáenz-Macana et al., 2024). Further, it can 
be attached to being binary only (Bower-Brown et al., 2023), merged with gender non
conformity (Fiani & Han, 2018) or differentiated from gender nonconformity (Kuper et al., 
2018). This variable use of transgender makes it difficult to know quite what is being 
talked about when the word is used. It to some extent undermines the term’s analytic and 
descriptive potentials, and may impact on its diagnostic salience in (medical) contexts 
where this matters. Additionally, the fact that being transgender and having gender 
dysphoria are not always mutually inclusive might complicate the interpretation of 
these phenomena (Byne et al., 2018; Chen et al., 2016). The proliferation of terms to 
describe gender identity that marks contemporary gender culture has created a situation 
where there is a lack of a clear definition of what the terms might mean. This may indicate 
that gender identity descriptions are more accurate, but it can also lead to confusion and 
uncertainty. The expansion of terms regarding gender identity requires that those dis
cussing such identities seek to be as accurate as possible about how they are using those 
terms.

The expansion of gender terminologies in recent years has co-occurred with changes 
in gender (self-)perceptions, legislation, medical interventions and public discourses. 
For instance, legal gender recognition has become possible in several countries (Knight, 
2020), along with the possibility of gender self-determination and recognition of more 
than two genders in some (Katri, 2023). In terms of medical interventions, the use of 
puberty blockers for children and youth experiencing gender dysphoria, first suggested 
in the 1990s and known as the ‘Dutch protocol’, has been a significant milestone (van 
der Loos et al., 2023). Although several countries adopted this approach in the last two 
decades, some countries, including Sweden and England, have recently restricted the 
application of this protocol for various reasons (Clayton et al., 2022; Jaffe, 2023; 
Socialstyrelsen [The National Board of Health and Welfare], 2022). While gender- 
affirming medical care has diversified to recognize non-binary identities (Hodax & 
DiVall, 2023; Wesp et al., 2022), long waiting times for accessing such care have been 
challenging for TGD people in many countries (Goulding et al., 2023; Henderson et al., 
2022; Linander & Alm, 2022; van de Grift et al., 2024). Transgender issues have increas
ingly been raised in the media and become a significant aspect of public discourse, 
sometimes evoking conflicts (Åkerlund, 2018; Councilor, 2020; Pearce et al., 2019), not 
least around the question of gender self-determination. Since our study focuses on 
people aged 15–35 we now briefly comment on how gender identity development has 
been conceptualized.
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Conceptualizing gender identity development

Research focusing on gender development has mainly been performed on cisgender 
people (Ruble & Martin, 1998). There are fewer examples where researchers focused on 
TGD people (Fast & Olson, 2018; Gülgöz et al., 2019). Gender identity development has 
been delineated in various ways. For instance, Aaron Devor (2004) suggests a model 
which consists of 14 different stages to describe the exploration of gender identity 
formation along with other theoretical frameworks touching upon gender identity 
development among TGD people (Bockting & Coleman, 2016; Lev, 2004). These models 
aim to explain gender identity development as a movement towards a specific identity 
through various life stages. Stage models have provoked some criticism since they 
assume a linear trajectory of gender identity development. Against this, and much 
more in line with queer theories, gender identity development has also been described 
as non-linear, more dynamic and individual (Ashley, 2019; Kuper et al., 2018; Pullen 
Sansfaçon et al., 2020; Riggs, 2019). Within feminist and queer theory, there has been 
a more pronounced focus on the ‘doing’ of gender as opposed to ‘being’ a certain 
gender (Butler, 1990; Connell, 2009; West & Zimmerman, 1987). Criticism has also been 
directed at the mere focus, within clinical contexts, on people constructed as binary; 
based on a synthesis of existing literature, a more comprehensive framework that 
encompasses the full spectrum of gender diversity has recently been suggested 
(Speechley et al., 2024).

Narrative approaches have also been employed to explain gender identity develop
ment among TGD people (e.g. Plummer, 1995). McLean and Syed (2016) created the 
‘Master Narrative Model’ which aims to elucidate identity development in general. In this 
model, focusing on interactions between self and society, they define master narrative as 
a dominant cultural story around which individuals’ identities are shaped. This master 
narrative approach has been utilized to explore TGD people’s gender identity develop
ment (Bradford et al., 2018; McLean et al., 2017), showing how that development is 
influenced by transnormative narratives (Bradford & Syed, 2019). As defined by Austin 
Johnson (2016), transnormativity refers to a concept that shapes and constrains trans
gender identification and experiences within various contexts, including community, 
legal and medical settings. Examples of transnormative narratives include validating 
binary gender identification while disregarding non-binary identifications, implying the 
necessity for medical transitioning or attributing specific gender roles to TGD people 
(Bradford & Syed, 2019). Acknowledging the heterogeneity of gender nonconforming 
people is essential (Riggs et al., 2024, pp. 620–621); research on this issue requires 
attention to individual experiences and ways of self-identification without being 
reductionist.

In sum, the literature we discuss above indicates that the terms used to describe 
gender identities and their meanings have changed and expanded over time. These 
changes have been accompanied by changes in medical, legal and sociocultural contexts, 
regulations and practices regarding TGD people. Too little, however, is still known about 
how TGD people themselves articulate their gender identities, and this article contributes 
to exploring this issue. Below we begin by detailing the materials and methods under
pinning our study.
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Materials and methods

The study participants and the research process

Between August 2023 and March 2024, 16 people who self-reported experiencing gender 
dysphoria were recruited for this study. Prior to that, the study was approved by the 
Swedish Ethical Review Board (Dnr: 2023-01, 260-01). The inclusion criteria for the parti
cipants were being 15 years of age or older and having experienced or experiencing 
gender dysphoria. Participants with a medical diagnosis of gender dysphoria were not 
specifically sought; this study instead and deliberately focused on people who self-report 
experiencing such dysphoria. This was because not all people who experience gender 
dysphoria seek medical assistance in relation to it. Given the sensitive nature of the study 
and the fact that the target group could be hard to reach, participants were recruited 
through snowball sampling (Parker et al., 2019). Information about the study was spread 
via two different university email channels (a departmental staff one and a specific pan- 
university one for queer researchers), and the first participant was recruited from one of 
those channels. Subsequent participants were recruited either from those who responded 
to emails or through referrals from other participants. The participants were contacted 
and invited into the study by the first author; they were given an information sheet about 
the study and asked to give their oral and written consent to participate, be audio- 
recorded and allow the use of their pseudonymized data in publications.

The first author – a fully trained psychiatrist with expertise in working with people 
experiencing gender dysphoria in clinical and academic settings, but conducting this 
study in an academic, Gender Studies, rather than a clinical, context – undertook semi- 
structured one-on-one interviews with the study participants. Sociodemographic infor
mation was collected from the participants prior to the interviews. Twelve interviews were 
conducted in person, four via Zoom. All interviews were held in English, a second 
language for both the first author and 13 of the study participants. The interviews were 
based on an interview guide which consisted of sections on gender-related experiences 
during childhood and adolescence, self-identification in relation to gender identity, 
gender expression, co-occurrence of gender dysphoria and mental health issues, perspec
tives on biomedical research and expectations for the future. Participants’ involvement in 
the study was voluntary and unremunerated; they were also told that they did not have to 
answer any questions they felt uncomfortable with, could withdraw from the study at any 
time, and that only pseudonymized excerpts from the interviews would be used in any 
publications. The first author endeavoured to make the actual interviews comfortable and 
accommodating for the participants with respect to their preferences regarding time and 
place. The interviews ranged from 48 to 90 minutes, with an average interview duration of 
64 minutes.

The mean age of the study participants was 26.7 years, with a range of 15–35 years. Ten 
participants were assumed to be female at birth, and six were assumed to be male. The 
participants were mainly highly educated individuals; nine had a Master’s or PhD degree. 
This was partly an effect of how the participants were recruited. They lived in Sweden but 
came from a diverse range of countries, including various European countries, the USA, 
Russia and India. Only four study participants were Swedish. This may have been 
a researcher effect since the authors work in but are also not from Sweden.
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Analytical procedure

The interviews were transcribed verbatim by the first author, and read multiple times by 
the first two authors to familiarize themselves with the data. They read the transcripts 
separately, then discussed their interpretation of these. The first author then did a first 
coding of the data. Through repeated discussions, the first and second author then 
compared their understandings of the transcripts, and then refined the codes. This was 
part of the reflexive thematic analysis which we performed following Braun and Clarke’s 
approach (2022). Initially, the data were coded in a partly inductive and partly deductive 
manner to identify themes. The coding was partly inductive because codes were derived 
from the dataset itself. It was also deductive as the second and first author had framed the 
research and thus created its conceptual parameters, and we applied our subject matter 
knowledge to interpret the data, coding for manifest and latent meanings. Our intention 
was to understand how the TGD people we interviewed who self-reported experiencing 
gender dysphoria used gender identity terms to describe their experiences of their 
gender identity rather than work from pre-designed definitions of those terms. As already 
indicated, we therefore did not ask for participants with a diagnosis of gender dysphoria 
but instead took a bottom-up approach, not least because not all people who experience 
gender dysphoria seek diagnoses (Galupo et al., 2021). However, the experience of gender 
dysphoria can signal gender diversity. Since we view gender identity as a process and as 
malleable, we also did not want to pre-empt what kinds of gender diversities we might 
encounter. This is one reason why we decided on interviews rather than a survey or 
questionnaire; we wanted to give participants the opportunity to elaborate on their 
gender identity experiences and the terms they used. The participants’ interview 
responses enabled us to construct particular themes that linked those terms with different 
life stages and experiences as discussed below.

The identified themes were accordingly organized in life chronology terms, from 
childhood experiences of gender to gender identification in adulthood. This resulted in 
three main themes, each with two sub-themes. The first main theme identified was 
‘gender awareness during childhood’, which included two subthemes: ‘early awareness 
of gender identity’ and ‘lack of gender identity awareness’. The second main theme was 
‘gender discovery during adolescence and early adulthood’, consisting of the following 
two subthemes: ‘Initial lack of knowledge about gender diversity’ and ‘internal conflicts 
about gender identity’. The third main theme was identified as ‘landing on a gender 
identity’, which included the subthemes: ‘non-binary identification’ and ‘genderless self- 
perception’.

Results

Given that the participants were found through snowball sampling, they constitute 
a particular cluster where characteristics such as being highly educated could be foreseen. 
However, it was much less obvious what depictions of their gender identities would 
become evident among the participants and their use of a variety of gender self- 
identifications across their lifespan, as discussed below, confirms this. Importantly, non- 
binary was the main identity that the participants settled on.
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Varieties of gender self-identification

Typically, the people we interviewed used a variety of terms when discussing how they 
identified their gender. This variety was related to time and place, time in terms of what 
period in their life course they were talking about, and place in terms of where they were 
at the point in time they were referring to. All had undergone a shift from the terms they 
had used in the past to identify their gender to the one they were using at the time of the 
interview. In their younger years, parental attitude and country of origin had played 
a significant role in the participants’ gender identifications as both parents and geopoli
tical background impacted on the horizons available for exploring gender identification 
possibilities. Predictably, and in line with Zentner and von Aufsess’ findings (2022) 
regarding gender divergence and self-esteem, parents proved to be more conventionally 
gender conforming in authoritarian, masculinized, hierarchized cultures such as exist in 
Russia and India, and less so in liberal, more democratic countries such as the Netherlands 
and the UK:

[talking about her father] We don’t talk for almost 10 years, we haven’t been communicating 
at all . . . because of my gender transition, because he is very transphobic . . . Well, my mother 
is quite negative about it, because she’s an Orthodox Christian, and she’s rather conservative, 
and with my grandmother, we just don’t discuss these things. (Polina, genderless, 34, Russian)

I was assigned female at birth. I would be told to, like growing up, learn cooking, so I can, like, 
get a good husband, or do learn household work . . . me being in a country like Sweden, or 
something, people are, like, more open in a sense that you’re not really fit into a specific 
stereotype, or you’re not expected to be something . . . in some Asian countries, I mean, as far 
as I know, you’re always expected to stick to a specific stereotype. (Nehal, non-binary, 22, 
Indian)

This in turn influenced the extent to which our participants were able to think and enact 
gender divergence, ranging from ‘not at all’ to ‘(relatively) free choice’:

I don’t think I’ve ever been gender typical . . . people were always confused by what to call me. 
(Sam, trans non-binary, 29, Dutch)

The participants used a range of terms for their gender identification both at the time of 
the interviews, and when talking about themselves in the past. Table 1 shows these by 
number. Further, all self-identificatory terms used by participants are listed in Table 2.

In the accounts of the people whom we interviewed who self-identified as having 
experienced gender dysphoria, the term trans appeared in various ways. Of our 16 
participants, three specifically identified as trans (binary trans woman; trans non-binary; 
trans masculine). Including these three, eight participants, or half the group, used the 
term trans at some point when discussing their gender identity. The other half either 
explicitly or implicitly distanced themselves from the term trans. The latter confirms the 
fact that having gender dysphoria and being trans are not necessarily mutually inclusive 
since gender dysphoria may be experienced by people who do not identify as trans.

Overall, the participants who used the term trans did so in two distinct ways: some 
made a distinction between trans and other kinds of gender diversity, primarily using it in 
medical-related contexts associated with gender-affirming medical care; others used trans 
as an umbrella term referring to a broader group of people, with or without including 
themselves. An example of the former is:
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[talking about healthcare] . . . [there is] some support for trans individuals, but it’s trans 
individuals, people that are willing to get sterilized and get hormone replacement and 
surgery. (Emma, non-binary, 30)

An example of the use of trans as an umbrella term is: 

. . . [there are] other trans people who can relate or understand in a way that non-trans people 
have a lot harder with. (Mika, genderless, 20)

Among our study participants, the intricate relationship between trans and other terms 
manifested itself regarding changes in gendered self-description over time and context. 
Charlotte, 26 years old, initially identified only as non-binary before embracing the 

Table 1. Gender identifications of study participants.

Pseudonyms
Age 

(years)
Current gender 
identifications

Number of current 
identificatory terms

Number of previous 
identificatory terms

Robin 24 Agender 1 1
Lovisa 35 Binary trans woman 1 –
Daniel 15 Demiboy 2 3
Luna 31 Genderfluid 2 –
Mika 20 Genderless 2 –
Polina 34 Genderless 4 3
Alice 15 Non-binary 1 3
Nehal 22 Non-binary 1 5
Daniela 24 Non-binary 3 –
Emma 30 Non-binary 4 4
Carlos 30 Non-binary 1 2
Aidan 31 Non-binary 1 1
Morgan 31 Non-binary, agender 2 –
Milan 30 Non-binary, trans 

masculine
2 3

Charlotte 26 Non-binary woman 4 2
Sam 29 Trans non-binary 1 –

Table 2. Terms of self-identification used by study participants.
Current identificatory 
terms

Number of participants using 
terms

Previous identificatory 
terms

Number of participants using 
terms

Agender 4 Androgynous woman 1
Binary transwoman 1 Bisexual 2
Bisexual 1 Boy 1
Demiboy 1 Gay 2
Genderfluid 1 Gender neutral 1
Genderless 1 Genderfluid 2
Genderqueer 1 Genderqueer 2
Guy 1 Guy 2
Lesbian 1 Man 3
Non-binary 8 Masculine 1
Non-binary woman 1 Masculine woman 1
Pansexual 1 Non-binary 2
Polyamorous 2 Queer woman 1
Queer 3 Straight 1
Transfeminine 1 Transmasculine 1
Transmasculine 1 Transsexual woman 1
Trans non-binary 1 Transwoman 1
Trans person 1 Woman 2
Woman 1
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identity of non-binary woman. In doing so, they also used transfeminine to describe their 
medical transition.

Polina used different terms of self-identification depending on the context:

There are three levels, I think for people who have no idea and, like, about gender identities, 
I say that I’m a woman . . . but I don’t think I really identify as a woman. So, level two 
complexity is I say that genderqueer or agender . . . but in reality, I don’t identify in any way 
at all. (Polina, genderless, 34)

Aidan explained how they perceive the relationship between trans and non-binary based 
on their experiences:

I don’t really tend to identify as trans accepting the technical, non-binary as part of the trans 
umbrella. I think I use trans to describe myself sometimes in certain situations, because 
sometimes it feels like accurate, or, but I feel like there’s, there’s only a certain overlap 
between my experiences and binary trans people’s experiences. (Aidan, non-binary, 31)

The terms used for self-identification in the interviews did not arise randomly; they 
indicated the changes people had experienced. This is evident in the themes listed 
above that we constructed from the data. We now outline the content of these 
themes.

Gender awareness during childhood

Our participants clustered into two groups concerning their awareness of gender identity 
during early childhood. Some described feeling different from their peers in terms of 
gender or not embracing their birth-assigned gender from an early age:

I just felt like I was always different. I could not relate to other people at all, it was so hard. 
(Mika, genderless, 20)

This is just who I am. I’ve kind of always known this, you know, like, I’ve never had the energy 
to chat to people about that. (Alice, non-binary, 15)

I think I talked to her, to my mom, about like, wanting to be boy when I was like, five, but they 
weren’t very receptive. (Milan, non-binary, 30)

Others did not seem to engage in pondering their gender identity during early childhood. 
Some articulated a lack of connection to their gender identity when they were younger:

I did not have any problems with gender when I was young . . . I think I didn’t really think 
about this, gender things. I was, I was quite okay, like being a boy. (Polina, genderless, 34)

I didn’t feel gender, I just felt like a very weird thing. (Nehal, non-binary, 22)

When I was in primary school, I don’t think I really had a concept of gender. (Morgan, non- 
binary/agender, 31)

Gender discovery during adolescence and early adulthood

Although there were individual differences, adolescence, and for some, early adulthood, 
emerged as periods when contemplations about gender and gender identity became 
more intense (see also Diamond, 2020). These considerations centred on two main issues. 
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One was a lack of knowledge about gender diversity. Almost all participants described not 
having the vocabulary to define their feelings or thoughts about their gender self- 
identification earlier in their lives. Typically, they said:

My identity just developed on its own, on what it is, I just found finally the words to describe it 
later on. (Emma, non-binary, 30)

I don’t think I heard the word gender identity until I was probably like 15 at the youngest . . . at 
the time, I had no such words, I had no such concepts for describing that feeling or even fully 
understanding what was going on. (Charlotte, non-binary woman, 26)

Similarly, they mentioned discovering various gender identity possibilities, even if these 
were not readily available to them:

When I first heard non-binary, or like the fact that you could be something other than just 
man or woman, it really like resonated with me. (Robin, agender, 24)

I felt like being in the middle wasn’t actually allowed. So, I didn’t really think about it that 
much. By allowed I mean, I really didn’t realize it was an option. (Aidan, non-binary, 31)

The participants gained information about gender diversity from various sources during 
their exploration of gender identity. Online sources were frequently cited as a significant 
information channel, alongside friends introducing topics related to transgender issues.

I was maybe 18, and I started being more exposed to online communities and, you know, 
joining Tumblr and being able to meet queer people outside of my country. (Emma, non- 
binary, 30)

I remember, like reading about it, and like, reading about, like, what a trans feminine 
transition entails. And I just kept reading and reading. And like, I was like, hooked on this 
information. (Charlotte, non-binary woman, 26)

[talking about a friend] She was like a big role model for me, because she was very, I think she 
was like, the first person who really introduced me to like being queer. (Robin, agender, 24)

Adolescence and early adulthood also involved participants’ internal conflicts regarding 
their gender identity. Some participants described their efforts to align themselves with 
conventional gender norms despite their sense of gendered self, instead sometimes 
altering or suppressing that divergent gender expression:

I used to repress myself a lot on my own expression, expression, especially in teenage years. 
(Carlos, non-binary, 30)

I think when I was a teenager, like 14, 15, I realized that I did not really feel comfortable with 
typical feminine expressions. So, like, I wore a skirt, but only because like, I felt like it was 
expected of me. (Morgan, non-binary/agender, 31)

Even if my family is not subscribed to that social norm of me having to be feminine, the 
society itself is, and I didn’t want to deal with it. So, I just conformed to it, and it was not great. 
(Luna, genderfluid, 31)

For some participants, undergoing a period of identity exploration resulted in increased 
discomfort:
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I’m not 100% this, not 100% that, I’m something I don’t really know exactly what it is, it might 
change over time. So, I’m just going to put this label on it to say that I’m just something else, 
and to like, ease the anxiety I was having over not finding like the perfect label. (Robin, 
agender, 24)

. . . tried to not label it because of, because I was very worried that people wouldn’t like it, 
especially like partners, or like, potential partners, and I was very worried of like, ending up 
alone. (Milan, non-binary, 30)

Landing on a gender identity

After periods of exploring gender diversity, all participants articulated some gender 
identification at the time of the interview which could, however, be provisional. Gender 
identity remained as a process. Several participants expressed openness to potential 
future changes in their self-identifications.

At the time of the interview, 10 participants, the majority, identified as non-binary, 
including those who specified being trans non-binary and non-binary woman. Nine 
participants exclusively used the ‘they’ pronoun, while five others used ‘they’ in addition 
to other pronouns. Although several participants used the same term, their definitions of 
being non-binary varied widely:

I identify as non-binary, and I use they/them pronouns . . . the way I think about it is not that 
I’m a boy and a girl, or that I’m neither, that I’m kind of like, in between or outside of the 
gender binary. (Alice, non-binary, 15)

I consider myself a non-binary woman . . . I do gender in the same way that queer women, 
lesbians specifically, tend to perform gender . . . I’m in that gender cluster, which I see as 
a very distinct way of performing gender from the way that straight women perform gender, 
which is why I’m saying like, okay, I’m woman, but it’s like a different flavor of woman. 
(Charlotte, non-binary woman, 26)

I’m non-binary, agender specifically, because I consider non-binary an umbrella term. And 
I use they pronouns and sometimes he pronouns, but not she pronouns at all. (Morgan, non- 
binary/agender, 31)

The easiest way is just to become non-binary or identify as non-binary person because I will 
never do a transition as a, in a binary spectrum. (Carlos, non-binary, 30)

Three participants identified as agender, either alone or in combination with being non- 
binary. Non-binary identities constituted the majority. Some participants deliberately 
distanced themselves from gender, finding it irrelevant or too restrictive:

I see myself as agender, like, I don’t feel like I have a specific, like, relationship or connection to 
like, anything really . . . my views on gender are just that it’s kind of irrelevant almost. (Robin, 
agender, 24)

. . . in reality, I don’t identify in any way at all. Like, I feel myself a very unique person. And 
I don’t relate to any of these gender categories. (Polina, genderless, 34)

I don’t really vibe with labels and categories, I find them, for me, too restrictive, and that, they, 
they can never capture a person truly . . . so, genderless, I guess, is a way to put it. (Mika, 
genderless, 20)
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Discussion

In this study, we sought to investigate the terms used for gender identifications of people 
aged 15–35 experiencing gender dysphoria in Sweden, how they express those identifica
tions and how these identifications corresponded with their life stages. Where our findings 
align with previous research, we indicate this in the discussion below (see also Tyni et al., 
2025, p. 10). Our results showed that these highly educated TGD people embraced a variety 
of terms to identify themselves, and that these terms evolved over time. Notably, and in line 
with the diverse ways in which trans is used in the literature (e.g., Kuper et al., 2019; Sáenz- 
Macana et al., 2024), the use of the word transgender varied significantly among our 
participants. In addition to the diversity of terms used for gender identity, each participant 
followed a specific trajectory in charting their gender identity, with certain commonalities, 
specifically about gender awareness during childhood, exploration of gender diversity later 
in life and positioning themselves mostly outside the gender binary or completely beyond 
gender.

As reflected among our participants, the terms to define gender identities have been 
proliferating (Allen et al., 2022), and how identities are comprehended is hugely important 
(Thorne et al., 2019). Capturing these terminologies precisely is not only important for research 
focusing on gender identities and identifications but also to health research where ques
tionnaires and standardized surveys are frequently used to understand and classify particular 
populations and their gendered identities (see also Riggs et al., 2024). Accurately categorizing 
gender identity in population-based surveys or clinical research is difficult, and considering 
the multifaceted interpretation of the word transgender in this study, research on these 
terminologies, if not updated regularly, may fail to properly reflect the gender identities in 
gender-diverse populations. In fact, Galupo and Pulice-Farrow (2020) demonstrated that, 
compared with transfeminine and transmasculine individuals, non-binary and agender indi
viduals report less positive ratings of how well their experiences of gender dysphoria were 
captured by two commonly used scales in the medical field. However, such individuals 
featured prominently among our participants, possibly signalling shifts in how gender identity 
is perceived now, at least among our participants. In Galupo and Pulice-Farrow’s research 
(2020), transfeminine individuals seemed more positive towards these scales. This may be 
related to the fact that current scientific knowledge on transgender identities began with the 
experiences of transfeminine individuals (Blanchard, 1989) and has largely been constructed 
from these. Apart from potential shortcomings due to inappropriate understandings of 
gender divergence in terms of medical perspectives, proper ways of characterizing gender 
identities across and within diverse populations are required to facilitate grasping these 
identities. The lack of full acknowledgement of nuances in gender-diverse identities does 
not only generate difficulties in describing such groups but also negatively impact TGD 
people on different levels.

The proliferation of terms to describe gender identities is not simply an additive process. 
Coupled with the increase in the number of terms, genuine changes in gender under
standings and identifications have been emerging with evolving interpretations of existing 
terminologies. As previously stated, the word trans(gender) was contextualized in various 
ways among our participants, which is significantly different from how it was framed in the 
last century (Stryker, 2017). Likewise, the word non-binary which appeared for the first time 
in the early 2000s (Thorne et al., 2019) was articulated in diverse terms in this study. These 
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examples display the complexity of recent changes in gender identifications, at least 
regarding our informants, and this transforming understanding also matters for legislations 
and public discourses about gender and gender-affirming healthcare provided to TGD 
people. For instance, discussions around legal gender should be aligned with contemporary 
understandings of identifications, and non-binary viewpoints are a crucial contribution to 
such discussions (Newman & Peel, 2022). In line with previous studies (Burgwal et al., 2019; 
Watson et al., 2020), our results indicate that identifying as non-binary is on the rise (Crawley 
& Green, 2024; Ward & Lucas, 2024). Non-binary identifying people may nonetheless seek 
gender-affirming medical care albeit in lower numbers than binary transgender people 
(Koehler et al., 2018; Nieder et al., 2020). This suggests that somatic gender changes may be 
sought by a variety of gender-diverse people and simultaneously no longer seem an 
inevitable destiny for TGD people, as it frequently did in trans people’s memoirs from the 
1960s and 1970s.

In the process of gender identity development, there are particular overlaps between our 
results and the existing literature, namely in areas including gender awareness in early life, 
gender identity exploration and subsequent (provisional) attachment to an identity (Pullen 
Sansfaçon et al., 2020; Speechley et al., 2024). Despite these commonalities, gender identity 
development constitutes a personal exploration showing multiple variations among TGD 
people. Based on the changes our participants reported, along with their openness to future 
changes in their identifications by some, the dynamic nature of gender identity development 
is evident. A lack of appreciation of these nuances poses the risk of transnormativity, which is 
not only problematic for restricting TGD people’s ways of being and ‘doing’ themselves but 
also leads to adverse societal consequences, such as invalidating some gender identities in the 
public sphere. This is also important in the context of gender-affirming healthcare, consider
ing that gender identity development, following existing medical legislations, is scrutinized by 
healthcare and legal professionals in many countries.

There are several limitations of our study that need to be taken into consideration. Even 
though this study was conducted in Sweden, the majority of our participants were not born 
or raised in Sweden, and they were reached through specific education channels. More 
research is needed on the following groups: people born and raised in Sweden, people of 
diverse backgrounds (socio-economic, ethnic, etc.) living within a given country, and in 
different countries and contexts. Further, the study participants were identified through 
snowball sampling, which may account for their particularities, i.e., the fact that they were 
highly educated and largely identified as non-binary. Additional research using different 
sampling methods might yield different participant profiles. Moreover, this study focused 
on individuals self-reporting gender dysphoria. Our results may not represent the self- 
perceptions of people seeking gender-affirming medical care, which would again be an 
important complement to what we present in this article. It is also the case that the study 
relied on the participants’ memory and recall and this will have shaped their narratives. 
Other research methods, for instance using materials recorded at specific points in one’s life 
such as diaries and photos might produce additional and/or different insights. There is 
a clear need for more research in all these areas.
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Conclusion

In the present study, we discussed the expansion of gender identification terms and their 
different interpretations among TGD people in Sweden. The diverse use of the word trans
(gender) in the literature was mirrored in this study, highlighting the significant need to 
research more extensively how trans is understood across different cultures and contexts. 
Furthermore, the majority of our participants identified as non-binary and genderless. This 
raises important questions and demands further research to understand the meaning of this 
gendered identification. This study, finally, supports contemporary views about gender 
identity development being dynamic and non-linear, and the importance of TGD people’s 
voices being heard and listened to.
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