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Strength in the Face of Adversity:
Resilience Strategies of Transgender
Individuals
Anneliese A. Singh, Dánica G. Hays, and Laurel S. Watson

Hh"his phenomenological inquiry explored the lived experiences of resilience of 21 transgender individuals. Through individual
semistructured interviews (3 interviews each with 5 participants) and 1 focus group interview (16 participants), the authors
identified 5 common resiliency themes (evolving a self-generated definition of self, embracing self-worth, awareness of
oppression, connection with a supportive community, and cultivating hope for the future) and 2 variant themes (social
activism and being a positive role model for others). Future practice and research directions are discussed.

/ think that there is a high level of survival instinct in trans
culture in general. As transgender people, we have to be

resilient. We have to be strong. Because when we say, "I am
going ahead and making this transition," well, we know we
could lose everything—our family, our children, our friends,
our employment, our places of worship, our standing in the
community. And even in some cases, we could lose our lives.

—Christine (pseudonym),
a transgender woman and study participant

Although societal oppression of transgender individuals has
been well documented in counseling literature (Carroll, Gilroy,
& Ryan, 2002; Lev, 2004; Pepper & Lorah, 2008), little is known
about the resilience strategies used by transgender people to
counter this oppression. The word transgender is a broad term
describing individuals whose gender identity and expression
(i.e., the internal and external sense of being female, male, or
neither) does not align with their anatomical sex (i.e., anatomi-
cal makeup of XX, XY, etc.) assigned to them at birth (Brill &
Pepper, 2008; Lambda Legal, 2008). Underneath this larger
group are diverse subgroups of individuals who self-identify
with a variety of terms, such as MTF (transitioning fi-om male
to female, i.e., "male-to-female"), FZM (transitioning fi-om fe-
male to male, i.e., "female-to-male"), transsexual (securing
surgery and/or hormones), genderqueer (not identifying with
the labels of "male" or "female"), as well as many others. (For a
comprehensive review of transgender terms and definitions, see
Carroll, 2010.) Despite the gender diversity within the transgen-
der community, U.S. society's lack of knowledge, understanding,
and acceptance of transgender people results in transphobia and
transprejudice (Singh, Boyd, & Whitman, 2010). The purpose of
this study was to examine the resilience experiences transgender
people have developed in response to societal stigma and discrimi-
nation in an effort to better inform counselors, counselor trainees,
and those advocating on behalf of transgender individuals.

Transgender Individuals and Oppression
Identifying the specific resilience strategies that transgender
individuals use in their everyday lives, despite being ignored
or pathologized on the basis of their gender identity, is critical
to providing transgender-affirmative counseling and psycho-
therapy. Gender identity disorder retains its distinction as be-
ing a mental disorder, thereby categorizing transgender people
as mentally ill (American Psychiatric Association, 2000). Even
though transgender-affirmative models of counseling exist
(Korell & Lorah, 2007; Lev, 2004; Pepper & Lorah, 2008),
counseling practice with transgender clients, by and large,
sdll focuses on pathology and diagnosis (Singh et al., 2010).

Transgender individuals are at a disproportionate risk for
severe hate crimes in their daily lives (National Coalition of Anti-
Violence Programs, 2005). Although federal hate crime laws do
not currently include gender expression, the National Coalition of
Anti-Violence Programs (2005), in its effort to collect statistics on
hate crimes against transgender people, put the number of these
crimes at 321 per year in the United States. This level of hate
crimes toward transgender persons is comparable to the number
of violent hate crimes toward Muslims in the United States
post-9/11 (Stotzer, 2007). There are also currently no federal
laws protecting transgender persons' employment rights, leaving
them more economically vulnerable or with only limited career
options (Clough, 2000; O'Neil, McWhirter, & Cerezo, 2008).
Transgender individuals are also at greater risk for homelessness
(Israel & Tarver, 1997), suicide (Gainor, 2000), and health care
discrimination (Clements-Nolle, Marx, & Katz, 2006).

Transgender people can also be victims of discrimination
and misunderstanding within the lesbian, gay, and bisexual
(LGB) community (Ñamaste, 2000). Although a "T" for
transgender is sometimes added to the prevalent LGB ac-
ronym (Singh et al., 2010), this inclusion may not reflect
the necessary advocacy and commitment the transgender
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community needs as they relate to discrimination on the
basis of gender identity and expression. For instance, as
recently as 2008, national LGBT organizations lobbied for
the passage of the Employment Non-Discrimination Act
of 2007 (ENDA), which included sexual orientation and
gender identity as federally protected statuses (Equality
Federation, 2007). However, legislators removed gender
identity from the final ENDA legislation to make the bill
more palpable to legislators who might be sympathetic
to LGB issues, but not necessarily transgender persons
(Equality Federation, 2007).

More generally, transphobia and transprejudice manifest
in the objectification, misunderstanding, and pathologizing
of a transgender person's physical appearance. Transgender
persons are specifically judged on how well they "pass" within
society's binary view of gender identity and expression (Lev,
2004). Transgender people are often asked detailed questions
about their decisions concerning surgeries and hormonal treat-
ments, without regard for their privacy (Singh et al., 2010).
These inquiries rarely emerge fi-om a clear understanding of
transgender concerns or an acknowledgment of the fact that
many transgender people do not choose hormonal or surgical
options (Singh et al., 2010). This misunderstanding can be
detrimental to this group and contribute to the perpetuation
of the view that transgender people are "others" rather than
legitimate and valued members of society.

The literature on transgender concerns in counseling has
steadily increased (Brill & Pepper, 2008; Carroll & Gilroy,
2002; Lev, 2004; Reicherzer, 2006); however, there remains
only scant attention given to the coping resources of these
individuals. What little research exists fiirther demonstrates
that counselors often lack the knowledge, awareness, and
skills to work with this population (Pickering, 2005) and that
transgender concerns are often treated as only peripheral in
many research studies (Carroll et al., 2002; O'Neil et al ,
2008). Given the research on transgender oppression and the
lack of preparedness of counselors to work with transgender
individuals (Pickering, 2005), it is important that scholars
and practitioners recognize, understand, and theorize about
the resilience strategies transgender people use.

•Resilience and Transgender Persons
The construct of resilience has been defined as a set of learned
behaviors evolving from an individual's system of beliefs
that precedes one's ability to cope (Jew, Green, & Kroger,
1999). Resiliency pertains to the resources an individual has
available to be able to deal with stressful situations (Harvey,
2007). We wanted to contribute to the literature on resilience
specific to this population by supplying a deeper understand-
ing of transgender individuals' resilience strategies as viewed
through their own eyes. Phenomenology was the most ap-
propriate qualitative method for this purpose because this
research tradition is concerned with seeking to understand
the essence and meaning of individuals' lived experiences of

a phenomenon (Creswell, 2007; Moustakas, 1994). Critical
theory and feminist paradigms (Lather, 2004) were used so
the researchers (the authors) could acknowledge the systemic
oppression transgender people confront in their everyday lives.
These paradigms allowed the researchers to intentionally build
a collaborative relationship with participants, acknowledge
and bracket researcher biases, and recognize gender as a
central organizing concept in participants' lives (see Method
section for further details). The research question guiding this
study was "How do transgender people describe the meaning
of their lived experiences of resilience?"

Research Team

The research team included two researchers, who were coun-
selor educators (a South Asian woman who identified as queer
and a White woman who identified as heterosexual), and a
research assistant (White, heterosexual doctoral student in
counseling psychology). The first author has had a prolonged
engagement with the transgender community in the southeast-
em city where the study was conducted, which facilitated access
to key stakeholders. The first and second authors met to bracket
their assumptions at the beginning of the study (Creswell, 2007).
These assumptions included understanding transgender people
through a social justice lens, acknowledging transphobia in
society as real and valid experiences of discrimination. The
research assistant joined the research team near the completion
of the data collection, and she too bracketed her assumptions
about the study's focus at that time. All research biases were
documented using memoing (i.e., writing ongoing notes explor-
ing how researcher biases were shaping interpretation of data;
Creswell, 2007) and generated an additional data source for
data collection and analysis.

Participants

Participants were 21 individuals between the ages of 19 and 52
years old (M= 34), and all self-identified as transgender. Sixteen
participants had completed high school, three completed an asso-
ciate's degree, and two had master's degrees. Socioeconomic sta-
tus for individuals was categorized as follows: less than $20,000
(n = 12), between $20,001 and 30,000 (n = 6), and greater than
$30,000 (n = 3). For sexual orientation, 15 self-identified as be-
ing heterosexual, five chose to be identified as queer, and one
participant preferred not to state her sexual orientation. In terms
of gender, participants were asked to write, in their own words,
a description of their gender. Eleven participants self-identified
as "MTF" (male-to-female), eight participants self-identified as
"trans man," and one self-identified as an "XX-male" (referring
to female chromosomal makeup with male gender identity and
expression). Ethnically, 11 participants identified themselves
as being of Black or African heritage, four reported being
multiracial, and six self-identified as White. Finally, 18 of the
participants reported living in urban settings, and three reported
living in a rural setting.
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Prooedure

Purposeñil sampling procedures (convenience and snowball
sampling; Miles & Huberman, 1994; Patton, 2002) were used
to obtain the sample participants who met the criteria ofthe
study, specifically that they were over the age of 18 years
and self-identified as transgender. As ways of recruiting par-
ticipants, the primary researcher (first author) sent messages
through transgender electronic mailing lists in the southeast
region ofthe United States as well as distributed paper flyers
describing the study to nonprofit organizations frequented
by transgender individuals. Potential participants contacted
the primary researcher via phone or e-mail and provided
informed consent. Two individuals were not included in the
study because they did not meet the age minimum. Participants
received a S20 gift card or cash payment for each interview
as an incentive for their participation.

Data Souroes

Demographic survey. Participants completed a demographic
survey containing questions about their age, socioeconomic
status, gender, sexual orientation, race/ethnicity, geographic
region, and education level.

Semistmctured interviews. In the first phase ofthe study, five
individuals participated in semistmctured interviews (60-90
minutes). The primary researcher interviewed each partici-
pant three times (with a week between each interview) using
Siedman's (1998) three-interview series phenomenological
interview protocol. This protocol was used to ensure an in-
depth examination ofthe meaning of participants' experiences
of resilience. The first interview explored general resilience
strategies they had used throughout their lives and provided
an everyday definition of resilience as "overcoming difficult
times and experiences." This definition gave context to the
participants' sharing with regard to their resilience experiences.
The second interview built on the previous by asking further
details about the resilience strategies participants shared in the
first interview. The third interview explored the meaning that
participants made of their resilience strategies. Sample inter-
view questions were "What does identifying as a transgender
person mean for you?" "When you hear the word 'resilience,'
what words or phrases come to mind about your life experi-
ence as a transgender person?" "Over your life as a transgender
person, when are times you felt more or less resilient?" and
"What specifically contributed to this resilience or inhibited this
resilience?" Interview transcripts were sent back to participants
after each interview for review to ensure accuracy.

Focus group interview. The second phase ofthe study con-
sisted of one 90-minute focus group with 16 participants and
was held at a transgender-affirmative organization in an urban
setting that primarily served African American transgender
people. The first author cofacilitated the focus group with the
leader of the organization (an African American transgender
woman) and included team-building activities (e.g., icebreak-
ers, name game) at the outset to increase participants' comfort

about sharing their experiences. The questions in the focus
group explored participants' experiences of resilience (e.g.,
"What coping strategies are you using when you feel a need to
be resilient to a stress in life?") and sought participant feedback
on the identified themes from the individual interview data.

Data Colleotion and Analysis

The first and second authors individually coded the three inter-
views for Participant 1, reducing the data into general, broad
codes using the phenomenological coding process of horizon-
talization (Moustakas, 1994) as the first step of coding process.
In the second step, the researchers met for consensus coding of
the first participant's set of three interview transcripts to further
reduce the data into meaning units (e.g., phrases) that described
the phenomenon of resihence. In the third step, the researchers
narrowed their interpretation ofthe data to how the first partici-
pant experienced the meaning and essence ofthe phenomenon
of resilience (termed identifying a structural description in
phenomenology; Creswell, 2007) for the first participant's set of
three transcripts. The researchers then engaged in Steps 1-3 for
each subsequent participant's set of three interviews. During the
three coding steps applied to each participant's three interviews,
the researchers continued to bracket their assumptions and biases
(in memos) about the study's phenomenon. These memos became
an integral data source for data collection and analysis.

Data collection and analysis occurred concurrently so that
the researchers could revise interview questions to capture the
essence ofthe emerging themes throughout the study. Through
constant comparison (Creswell, 2007), the researchers identi-
fied both common and variant themes across the interview
data. The researchers also enlisted the individual participants
for review and feedback of the proposed themes. Next, the
researchers individually coded the focus group transcript us-
ing those themes confirmed from individual interviews and
finally met to form a consensus as to the thematic findings of
the individual and focus group interviews. Although satura-
tion was not the goal of this study, the researchers chose to
stop reeruitment at five individual partieipants because no
new data were emerging. The purpose ofthe focus group was
to further explore and triangulate the thematic findings from
the individual interviews. One focus group was held because
the researchers identified no new data in the focus group.
Therefore, the final findings represented themes common to
both the individual and focus group interviews.

Extensive verification standards were used throughout
the study to ensure trustworthiness of the study, including
obtaining a rich description of participants' responses, peer
debriefing of researchers (e.g., reflexive joumaling, peer de-
briefing meetings, memoing), negative case analysis, member
checking of transcripts between each individual interview, and
triangulation of researehers (Creswell, 2007). The primary
researcher had already been involved with the transgender
community prior to the collection of data, which aided greatly
in building trust with the participants. Throughout the study.
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the primary researcher kept a reflexive joumal to document
researcher biases. To fiirther confirm findings, the research
assistant acted as an auditor of the study, completing an audit
trail of the research process from the raw data, data reduction,
and analysis ofthat data.

•Findings
In all, the researchers identified five common themes across
all participants. These common themes were (a) evolving a
self-generated definition of self, (b) embracing self-worth,
(c) awareness of oppression, (d) connection with a supportive
community, and (e) cultivating hope for the future. Two variant
themes (themes not common to all participants but common to
a majority of participants) were identified: (a) social activism
and (b) being a positive role model for others. A thick descrip-
tion is provided as follows to illustrate each of the themes.
Participant pseudonyms are provided in these findings.

Common Themes

Evolving a self-generated definition of self. Participants de-
scribed an important aspect of their resilience as transgender
people, which was to be able to define their own gender iden-
tity. Although not all participants used the same language to
describe their gender, all shared that being able to use their
own words and terms to define their gender helped them cope
with discrimination. Language regarding their gender became
a way for participants to actively resist the traditional binary
definitions of gender. Defining their gender in their own words,
and on their own terms, was a very personal decision but was
often connected to how they felt about, and interacted with,
the nontransgender world. Jay shared the following:

Being trans or "other" means being in a state that is highly
scrutinized and polarized. For me it is just very complicated
and because it comes up a lot, where people ask me what
transgender means—and my definition changes depending
on where I am and how I feel. I don't fall into "M" or "F."
I don't identify with social labels placed upon me from the
moment of birth. Well, I am a trans man or an XX-man [see
Participants section for definition]. I define myself, and that
keeps me resilient.

Similarly, Alyssa shared,

I am me. And it helps me to know who I am. I am not con-
fused about that fact. People thought I was a gay man, but I
knew all along I was a lesbian woman. I was in drag all those
years I had to wear jeans and T-shirts growing up. Things got
better when I acknowledged to myself, "Well, I am a woman.
And I might be the only one who knows that, and that's OK."

Embracing self-worth. When describing their resilience,
participants shared with uniformity that it was important that
they acknowledged and embraced their own self-worth as

human beings; in other words, they had the right to live their
lives and exist as transgender people.

Despite the transphobia they experienced in the world,
participants shared about times in their lives when they con-
cluded that they could not control the world but could instead
draw on positive beliefs about themselves to cope with stress.
Participants described the idea of believing they were valu-
able human beings as particularly poignant. Embracing their
self-worth not only strengthened a positive sense of self, but
also allowed them to "stand up for themselves" when others
would not. Debbie described.

My resilience is not necessarily about having control, because
Lord knows that I don't control what is going on and I don't
have control of the people around me. If people are yelling nasty
insults at me about being trans, then yes—it's a lot to deal with.
But at least I can be assertive about it and speak up for myself
and my own worth. And that feels, amazing and sustains me.

Embracing self-worth was a critical component of a posi-
tive self-image. Participants discussed at length the types of
discrimination they faced throughout their lives, and they
universally agreed that having a strong intemal "coach" to
help them manage prejudice was instrumental in this fight.
Because of the pervasive discrimination and misunderstanding
they faced in the world, this resilience strategy was described
as being used often. Demetria shared.

Sometimes, I do get way down on myself and ask, "Why was I
made this way?" But, um, I also know how to be resilient. When I
wake up feeling bad, there are all sorts of things that I can do. I can
force myself to go outside... and just get up and take a shower and
get my blood flowing. I realize that when I have bouts of feeling
misunderstood about being trans, I do something about it. When I
have a bad day or am dragging or dealing with depression or what-
ever, I ask myself, "OK, now what am I going to do about that?"

Awareness ofoppression. Each of the participants described
the necessity of being aware of the extent of discrimination
and prejudice toward transgender people as a resilience
strategy. They described this awareness as being a stepwise
development, in which they gradually recognized the extent
ofoppression they faced as they themselves were developing
their own way of expressing their gender identity. Participants
described their awareness of oppression as helping them to
identify societal messages that were not "trans-positive."
David shared that being aware of oppression helped him
intentionally "be on the lookout" for negative messages and
helped him to not intemalize them:

The world is really built to not see me. It's the world and not me
that is wrong. And I will be seen and known. I am a lot more
aware of how the world doesn't want to be out of the "gender
box." And I see myself these days being like a shark. Sharks
have to constantly move to stay alive and feed themselves.
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Well, I have to keep being aware and knowing what I know
to stay emotionally alive as a trans person.

Connection with a supportive community. Participants also
overwhelmingly described that a significant aspect of their
resilience was building a connection with one or more sup-
portive communities. These communities helped encourage
participants when they felt overwhelmed and less resilient
to challenges. It is interesting that although participants
described having a very active role in building communities,
these communities were not always transgender-only commu-
nities. Participants articulated a variety of communities (e.g.,
performance, religious or spiritual, feminist, LGBT, racial/
ethnic groups) from which they drew strength, and which were
a source of their resilience. Participants such as Taylor had
specific criteria for people in her intimate circles. She shared,

I tend to surround myself with people who are a little more like
me in that they don't judge people for who they are. I don't
let people get close to me who aren't supportive and "get it"
[being trans-positive]. Having a community of people like me
[transgender] has saved me after growing up in a world that
denies that I exist. I came to realize that I like consistency and
structure in my relationships, and understanding, and that is
who is in my community.

David shared,

I seek out support; I always actively try to find whatever I
might look for or whatever I might need. There are people I
can relate to who have a similar experience, or a place, some
kind of group that's meeting or a place I can go to, some kind
of event where I feel like I might be able to connect with
folks. I think I have a pretty active . . . you know . . . kind of
attitude about it and, um,. . . you know I'm very open abut
my own experiences, probably because I want to find other
people who have shared it and if I put myself out there, that's
probably the first step in finding someone who understands.

Cultivating hope for the future. Participants each described
actively cultivating hope about their futures as transgender
people as another source of resilience. They reported using
this resilience strategy to manage those times in their lives
when they faced discrimination about their gender identity in
a variety of settings, such as in relationships, at work, or in
their families. Participants also described this hope as having
been cultivated over time. Jay described cultivating this hope
despite his family circumstances:

What I remember most telling myself growing up—especially
when I would get depressed—I would remember that the flrst
18 years were going to be tough, and the next 67 years were
going to be mine. And I guess I was really aware ofthat and
took the time to . . . have a positive outlook. On a personal
level, being resilient means claiming my life. It's the anti-

death. It's that I have the right to be here and hope for a better
future. I always had an idea of this growing up.

Variant Themes

Social activism. A majority of participants (n = 18) described
the importance of engaging in social activism as a resilience
strategy. Participants reported being advocates in a variety
of different communities. Some participated in transgender
social activism, and others advocated in different communi-
ties, such as educational or legislative settings. Participants
described both seeking out opportunities for activism and
being exposed to activism through others. Alyssa shared,

A lot of my activism work since I've become an activist has
definitely contributed to my resilience because you know that
you can work on something and work on something and put
your heart and soul into it and then it just doesn't work, it up
and dies on you. And, you know, there's all these good things
and there's all these bad things that happen. Being an activist
is like being on a roller coaster at Six Flags. There's this major
ups and major downs, emotional highs and emotional lows
that is just beyond what normal life is about because you're
seeing things happen that are not just important to you, but
important to other people that are your friends and people that
you don't even know.

Being a positive role model for others. The second vari£int
theme endorsed by a majority of participants («=17) was the
resilience experienced in being a positive influence on others.
Much of this role modeling occurred in the participants' oc-
cupational environment. Many participants described a desire
to seek out jobs and careers where they could help others and
find inspiration, which helped them mitigate some of the nega-
tive effects of oppression. Jay described his work with youth:

I so get energized by the [kids] I work with because they are
identified as "at risk." I try to instill resilience in them, and
I try to model my self-talk with them . . . I try to be positive
for them and that helps me be positive for myself. How can
I get down about being trans when I see what these youth
experience every day? They need me to be strong.

•Discussion
Participants conceptualized resilience similarly to definitions
presented in prevalent literature regarding this topic (see Gar-
mezy, 1981 ; Jew et al., 1999; Mrazak & Mrazak, 1987). That is,
participants described a set of leamed behaviors that influenced
their ability to cope vnth adversity. It is interesting that many
of the themes of resilience participants described were not only
individual leamed behaviors, but also themes that involved a
connection to a larger community that reflected to them their
strengths when they could not do so for themselves. This find-
ing is consistent with previous scholarship on the importance of
community and connection for transgender people (Lev, 2007).
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The participants did describe many of their resilience pro-
cesses in relation to discrimination toward transgender people,
which is also consistent with previous literature and available
statistical information of hate crimes (see Ñamaste, 2000;
Stotzer, 2007). They reported the value of not only identifying
barriers to their resilience in terms of increasing their aware-
ness ofoppression, but also making specific, positive, changes
in their lives that increased their resilience. Across several of
the themes (defining one's own gender identity, cultivating
a sense of hope for the future, embracing self-worth, and
social activism), participants described the essence of their
resilience as being the ways they disrupted both societal and
internalized transphobia, despite the pervasive discrimination
these participants faced.

The themes of resilience presented in the findings have im-
portant implications for counseling as a whole. Having a voice
to define one's own gender identity, the first common theme,
was a source of resilience for these participants. Therefore,
professional counselors are encouraged to not simply assume
that clients identify as male or female. Rather, counselors
should revise their clinical intake interview to include asking
clients to discuss how they identify and label their gender, rather
than having clients check a box using a binary assumption of
gender, which could go a long way in mitigating this shortfall.
Because gender identity may change over the life span, profes-
sional counselors are asked to assess and process how a client's
gender label may have evolved throughout his or her life and
what experiences contributed to any changes in these defini-
tions. Counselors who seek to enhance clients' resilience should
explore influences on ti-ansgender people's self-definition of
their gender identity, as well as how this definition has evolved
over the life span and will likely continue to evolve. In addition
to directly addressing gender with their clients, professional
counselors should not overlook their ovra assumptions regarding
gender and should make every effort to develop an afïirming
counseling environment that demonstrates openness to various
gender identities and expressions. In other words, counselors
should avoid assuming a binary system of gender and keep
transgender resources readily available.

The second theme, embracing one's ovm self-worth, calls
for professional counselors to foster clients' positive self-
encouragement and, in doing so, helping them to identify a
source of strength. Professional counselors should evaluate the
nature of clients' inner dialogue in terms of how positively or
negatively their internal dialogue affects their well-being. For
instance, counselors may engage in a collaborative assessment
of internalized negative messages about being transgender with
their clients. Also, counselors should strive to provide alterna-
tive, affirmative messages about transgender people, which is
especially important when counselors encounter clients who are
internalizing transphobia (e.g., "I will never pass" or "People
will never understand me as a transgender person").

The third theme, awareness of oppression, highlights the
notion that "knowledge is power." Counselors should support

clients' critical examination of societal messages they may
be receiving and either consciously or unconsciously inter-
nalizing. Additionally, an assessment of the degree to which
clients feel they have a voice in terms of how they react to
oppression may be important. Whether clients are currently
challenged in identifying their gender or have a firm defini-
tion of how they label themselves, understanding and dealing
with oppression and society's reaction to this definition is
likely to be a challenge they will experience at some point.
We believe that professional counselors are charged with
educating clients about societal values concerning gender
labeling, gender discrimination, and the intersections among
gender and other identity markers (e.g., race, ethnicity, sexual
orientation). In communicating this information, professional
counselors should make every effort to validate their clients'
varied responses to oppression based on their gender identity.

Actively connecting with a supportive community, whether
a resource specific to the needs of transgender individuals or
another type of supportive community, is another theme of
resilience that counselors should encourage. To build a sense
of community, both professional counselors and clients must
work to identify community resources. In cases where there
are limited resources, counselors should communicate with
community organizations to educate them of the needs of
transgender individuals as well as common forms of community
oppression. Moreover, professional counselors can empower
clients to seek appropdate community resources appropriate
for their level of gender identity development. Professional
counselors should be aware that building an active and engaged
counseling relationship with their clients is an important model
to clients in how to actively connect to outside resources.

Building social connections collaboratively with clients
is closely related to another theme, cultivating hope for the
future. As clients connect with supportive environments and
take active roles in various organizations, their hope for things
to change may increase. Professional counselors are encour-
aged to process clients' reflections regarding hope. Sample
process questions are "How has your work with [organization]
influenced your ideas about social change?" "What are some
personal benefits you gain by actively participating in [commu-
nity resource]?" "How do you perceive these environments as
being supportive to you as a transgender individual?" and "How
would you describe the needs and experiences of transgender
individuals changing as you remain active in [organization]?"

The findings also support the call in the counseling field
for professional counselors to engage in social advocacy both
in and out of the counseling setting. Counselors may find the
ACA Advocacy Competencies (Lewis, Arnold, House, &
Toporek, 2002) endorsed by the American Counseling As-
sociation as a helpftil guide for advocacy with transgender
clients. These competencies address advocacy at the client,
community, and public arena level; therefore, when they are
applied to transgender persons, one must provide a compre-
hensive framework for challenging both systemic oppression
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and addressing oppression that transgender clients may have
internalized. A majority of the participants in this study dis-
cussed the importance of activism and being a positive role
model for others as part of their resilience as expressed in
the final two emergent themes. Counselors may also look to
Freiré's (1970) concept of critical consciousness or {consci-
entizacao) for techniques to help recognize when economic,
political, and social oppressions are impinging on clients'
well-being. Then, counselors can collaboratively determine
necessary advocacy steps with clients. For instance, counsel-
ors should be aware of opportunities for transgender clients
to engage in activism and should share this information with
clients. One way to incorporate this into practice is to have
transgender-positive magazines and other literature readily
available to clients in addition to developing a resource list
of advocacy and volunteer opportunities in the community.

Themes fi-om this study indicate that transgender individuals
have resilience through individual and community methods to
cope with prejudice and discrimination; therefore, counselors
should continue to foster their resilience in addition to naming
this discrimination and actively attending to their advocacy
needs. Current models of counseling transgender clients do not
incorporate enough, if any, attention to resilience in transgender
individuals' lives. Therefore, an empowering approach is particu-
larly important, because it allows practitioners to identify clients'
strengths and coping resources, moving them from a place of
resilience to prosperity in their lives.

Strengths and Limitations of the Study

À strength of the study was participants' diversity of racial/
ethnic, age, and educational backgrounds, because it was
a good cross section of not only transgender individuals
but all people. This study did not, however, investigate how
these diverse variables affected participants' experiences of
resilience—a focus that begs for further inquiry. The study's
sample was less diverse in terms of income, geographic region,
and gender identity than it could have been. Specifically, the
sample was disproportionately MTF; therefore, future research
should include the experiences of FTMs as well as transgender
people living in rural or suburban settings. The sample also had
a lower than usual income level, which may support previous
research indicating there exists career and socioeconomic barri-
ers for transgender clients (Clough, 2000; O'Neil et al., 2008).
Strengths of the study were using a phenomenological approach
to examine transgender people's lived experiences of resilience,
incorporating extensive verification into data collection and
analysis, and using liberatory theoretical frameworks (critical
and feminist theory paradigms). These approaches helped the
researchers understand resilience of transgender people in the
context of the oppression they experience.

Future Research Directions

Because resilience appears to be both an individual and a
community construct, coimselors should strive to conduct

research on resilience with various samples of transgender
individuals, as well as incorporate the perspectives of those
in the community who work with them. Themes from this
study as well as the other sources of resilience practiced by
transgender people should be explored. The work of Linda
Hartling (2004) on relational resilience may serve as a theo-
retical foundation for resilience as it is experienced through
and within relationships.

Because empowerment was an important construct present
across the themes, fixture research should attend to how coun-
selors may intentionally create empowerment opportunities
for their transgender clients. This implication is in line with
the call for affirmative transgender treatment models (Bess,
2007; Korell & Lorah, 2007; Lev, 2004). However, more stud-
ies (mixed method, qualitative, quantitative) are warranted
regarding empowerment interventions and how they may be
used in therapy to support transgender people.
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