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The Vicious Circle of Panopticism: Experiences of Trans and Gender Variant Migrants in Nor-
 way.


Abstract 


Even though there is a growing number of studies in the transgender field, it is very little known 
 about trans and gender variant (TGV) migrants´ experiences. The aim of this study is, therefore, to 
 gain a better understanding of their experiences within the Norwegian context. 


An interpretative phenomenological analysis approach was used to explore the lived experiences of 
 TGV migrants in Norway. The study used several qualitative methods. Semi-structured interviews 
 were conducted with eight TGV migrants ages 24-46, and five key informants who are important 
 actors within trans-specific healthcare and, or migration process. Grey literature and media debates 
 were also analyzed. 


Findings are divided into three chapters. The first chapter explores participants´ experiences with 
the Norwegian Immigration authorities when applying for asylum. Some of the participants were 
denied asylum because their stories were not ‘convincing’ enough for the Norwegian Immigration 
authorities. They were also placed in unsafe environments at reception centers where they experi-
enced discrimination and violence. The second chapter explores participants´ experiences with ac-
cessing trans-specific healthcare. Participants reported that obtaining a diagnosis through Nasjonal  
behandlingstjeneste for transseksualisme (NBTS) can be a long-lasting process. It doubles the wait-
ing times for those who had a diagnosis from other countries as the diagnosis is not accepted by the 
NBTS, which is the only authorized institution to give access to publicly funded gender-affirming 
care in Norway. Trans and gender variant asylum claimants do not have access to trans-specific 
healthcare until they are ‘granted’ a legal status. Besides, NBTS uses outdated diagnostic criteria 
based on exclusively gender binary model. Trans and gender variant care-seekers who do not man-
age to ‘convince’ medical team at NBTS they are a ‘true transsexual’ are, therefore, left with no 
public access to gender-affirming care. Waiting time and not obtaining a diagnosis further leads to 
TGV migrants navigate the healthcare system and find other alternatives to access gender-affirming 
care. The third chapter is a more in-depth discussion of the first and second chapters. A visual rep-
resentation of vicious circle of panopticism is presented. TGV migrants who are often hypervisible 
through societal panopticism, become invisible through institutional panopticism, which creates a 
paradox of trans visibility. What will count as truth depends on institutional politics of truth and es-
tablishing “the truth” is sometimes a lengthy process which further creates alternative spatiotempo-
ralities. Key words: Asylum claims, reception centers, gender-affirming care, trans-specific 
healthcare,navigating the system, HRT, trans migration 
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 CHAPTER ONE         Introduction 


During the process of writing this thesis, I continually faced challenges in finding the link between 
 trans and migration. Since both of these research fields are broad, it was not an easy task to grasp 
 them into one meaningful symbiosis. Besides, a lack of research in trans migration studies posed an 
 additional challenge in accomplishing this. However, I hope the reader recognizes trans migration 
 as one intersected and unified field after reading this thesis. 


In Chapter One, I first introduce the terms and definitions I used throughout the thesis. Next, in the 
 background of the study, I shortly outline studies within trans migration, focusing primarily on the 
 Norwegian context. Here, I identify gaps in the existing research and how I plan to fulfill these gaps 
 by arguing the importance of this study. After that, I move to a literature review where I introduce 
 both general perspectives on TGV migrants and perspectives within the Norwegian context.  


In Chapter Two, I discuss methodological approaches and methods I used in this study. Qualitative 
 design seemed the most suitable since I wanted to explore the lived experiences of TGV migrants. I 
 introduce research questions and my main objective. Also, I present in detail sampling and recruit-
 ment strategies, main participants, key informants, analysis (IPA), my positionality, transferability, 
 credibility, and ethical considerations.  


In Chapter Three, I explore experiences of trans and gender variant asylum claimants with asylum 
 process, and how they negotiate their identities with the Norwegian Immigration authorities. Next, I 
 explore their experiences with living conditions at reception centers, as well as their communication 
 with other non-LGBTQI+ migrants. To support the discussion, I use the theory of liminality to de-
 scribe their subjectivities within liminal spaces while waiting for decisions regarding their asylum 
 claims. I also use the intersectional theoretical lens to show how trans identity cannot be separately 
 looked at without taking into consideration other identities, mainly migrant identity, in the case of 
 this study. Since their experiences are related to different institutions, this often minimized their 
 agency and created power imbalances. Therefore, theoretical concepts of Foucault´s power relations 
 are sometimes used to discuss this together with “cisnormativity” as an important analytical tool. 


In Chapter Four, I focus on participants´ experiences with trans-specific healthcare. This chapter 
explores experiences with a process of gender-affirming care within the Norwegian context, from 
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going to a general practitioner (GP) to NBTS. This process is usually lengthy, especially for those 
 who had a diagnosis from other countries, which was not accepted at NBTS and had to go through 
 the whole procedure again. Trans and gender variant asylum claimants do not have access at all un-
 til they have legal status. Further, evaluation procedures at NBTS are based on outdated diagnostic 
 gender binary criteria and a gatekeeping approach. How are participants navigating trans-specific 
 healthcare when the gatekeeping policy is strict, and the process itself lengthy, is discussed further 
 in the chapter. The same theories mentioned above are also used in this chapter, especially the ana-
 lytical tool of cisnormativity as being trans or gender variant is seen pathological through NBTS´ 


medical gaze.  


In Chapter Five, I merge chapters three and four into a more in-depth discussion. I present a visual 
 representation of the vicious circle of panopticism. I use Foucault´s concept of panopticism and pol-
 itics of truth to discuss the participants´ experiences with two institutions (Norwegian Immigration 
 authorities and NBTS) and the institutions´ expectations that are often based on Western under-
 standings of gender identity and expressions. Most importantly, I discuss how this affects partici-
 pants as it often creates alternative spatiotemporalities. Lastly, I conclude this thesis with several 
 suggestions for improvement of current practices both within trans-specific healthcare and regard-
 ing the asylum process, and living conditions at reception enters. I also suggest recommendations 
 for future research. 


1.1 Terminology 


Transgender is, so-called, a “pangender” umbrella term that includes variety of gender identities 
and expressions outside the expected gender norms including, tomboys, butches, cross-dressers, 
trans women and trans men, and many others who find the term suitable for their self-identifications 
(Feinberg, 1992; Stryker, 2006). A shortened version of transgender is “trans,” which official usage 
started in London in 1998, at a parliamentary discussion group that intended to be as inclusive as 
possible concerning equality legislation (Whittle, 2006). Besides being a useful term in transgress-
ing the established gender norms, the prefix “trans” can also be used in relation to destabilizing con-
trolled national space (Bhanji, 2006) in terms of migration. Even though “trans” encompasses a di-
versity of gender identities and expressions, by measuring it against Eurocentric standards, it can 
sometimes fall into a trap and instead end up colonizing gender identity (Stryker & Currah, 2014), 
as we shall see in the chapter three when discussing asylum process. Therefore, “[…] the prefix 
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‘trans’ can work to destabilize discourses of both nationality and gender without erasing their spe-
 cific nuances or foreclosing their possibilities of divergence” (Berman, 2017, p. 220). Further, 


“trans” “[…] marks the struggle with the ongoing problematics of nation, empire, and globe, while 
 opening up a space of resistance to their hegemony” (Berman, 2017, p. 220). These understandings 
 of the term “trans” led me to use the “trans” in “trans migration” contesting, not only dominant gen-
 der norms but also how these norms are interpolated in the context of the Norwegian national space.  


When referring to participants of this study, I will use terms “trans and gender variant migrants” or 


“trans and gender variant asylum claimants”. I use “trans” when referring to some of the partici-
 pants, as some of them self-identify as trans women and trans men. The rest of the participants self-
 identified as women, so to include them as well and avoid possible confusions, I use affirmative 
 terms “gender variant” and “gender incongruence” (Bouman et al., 2017). For clarifications, I will 
 also use the terms “assigned female at birth” or “assigned male at birth” when this is necessary for 
 the analysis (Jentoft, 2019). I use “cisgender” when referring to people whose gender assigned at 
 birth is congruent with the gender they identify with. Originated in the medical and psychological 
 communities, the term “transsexual” is, according to the Gay & Lesbian Alliance Against Defama-
 tion (GLAAD, n.d.), an older term used to describe persons who planned or already started medical 
 transition, altering their bodies to feel more comfortable with the gender they identify with. The 
 term is not an umbrella term as transgender, and many who seek medical transition do not identify 
 as transsexual, but rather use transgender instead. The best is to ask a person what term they prefer 
 (GLAAD, n.d.). As this term is pathologizing, I do not use it unless I am referring to someone else’s 
 usage of it or making an important point regarding the pathologization. For example, when I use 


“true transsexual,” I am emphasizing the pathologizing practices regarding the trans and gender var-
 iant care-seekers.  


Since the term “gender reassignment” indicates that only healthcare providers can assign gender, I 
prefer to use the term “gender-affirming care” to describe the options for person’s needs that can 
help bringing their body more in alignment with the gender they identify with (Jentoft, 2019). Simi-
larly, I use “trans-specific healthcare” when discussing participants’ needs regarding their medical 
transition (TGEU, 2018). According to University of California, San Francisco Transgender Care 
(UCSF, n.d.), medical transition refers to a hormone replacement therapy (HRT), gender-affirming 
surgeries, hair removal, speech therapy, et cetera. Social transition, for example, can include living 
partly or fully in identified gender, coming out, or changing legal gender marker. I do not use the 
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term “patient” as it often indicates a passive position of a person in medical settings, especially re-
 garding TGV people. Therefore, to emphasize the agency of participants, I use “care-seekers” in-
 stead (Jentoft, 2019). Moreover, I use NBTS when referring to the clinic for trans-specific 


healthcare at Oslo University Hospital (OUS)1. Participants sometimes also used “Rikshospitalet” 


or “Riksen” to refer to the same clinic. Further, I will use the term “navigating the system,” which 
 refers to finding alternative ways to healthcare when participants experienced barriers to access 
 gender-affirming care (Roller et al., 2015). In addition, I will use the term “informed consent,” 


which refers to a care-seekers´ freedom to decide whether they have a need for gender-affirming 
 care or not (Schulz, 2018). According to the informed consent model, healthcare providers should 
 only inform a TGV care-seeker of benefits, side effects, and risks (Schulz, 2018). 


In this thesis, I use “migration” to include all the participants with diverse backgrounds and reasons 
 for migrating to Norway. While some of them came more voluntarily, others were forced to leave 
 and escape the persecution based on their gender identity/expressions, or religion. Therefore, it is 
 important to elaborate briefly on voluntary-forced migration dichotomy. In many European coun-
 tries, migrants are labeled either forced or voluntary for bureaucratic purposes. In contrast, those 
 labeled as forced are considered to be refugee or asylum claimant and voluntary as a labor migrant, 
 family reunification, and international student (Bivand Erdal & Oeppen, 2017). Studies of migration 
 are often shown in dichotomies such as in this case forced-voluntary, but has been, however, con-
 sidered by many scholars now as a spectrum of diverse subjectivities since the boundaries between 
 these two are often somewhat blurry (Castles, De Haas, and Miller 2014; Fussell 2012; Richmond 
 1993; Bivand Erdal & Oeppen, 2017). Forced-voluntary migration concept became more popular in 
 the scholarship of migration as definitions of a “refugee” appeared limiting the scope of encompass-
 ing those migrants who not necessarily had a fear of persecution but were as well forced to leave 
 their home countries for other reasons (Bartram, 2015). According to Casas-Cortes et al. (2015), 
 this binary logic that divides forced and voluntary migration showed rather refutable effects in prac-
 tice. Namely, in determining a status of an asylum claimant as legitimate, Geneva Convention re-
 quires that the “well-founded fear of persecution” condition is met rejecting thus vast majority of 
 migrants who ‘fail’ to fulfill this requirement (UNHCR, 2010; Casas-Cortes et al., 2015). It is not 
 an easy task to elaborate on what these binary opposites have in common and what differentiates 
 them from one another as their backgrounds are quite complex and diverse. Trying to make distinc-
 tion between different migration trajectories and put them into categories only reinforces the prob-
 lem of linearity that depicts migration as two fixed points (Collyer & Ed Haas, 2012) taking little 
        


1 Oslo universitetssykehus.
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consideration of the temporalities of migration (Cwerner, 2001; Crawley & Skleparis, 2017). There-
 fore, I use the term ‘migrant’ when referring to the participants. I do not use the term ‘refugee’ as it 
 often victimizes and minimizes their agency. Casas-Cortes et al. (2015), criticized the UNHCR and 
 other actors´ humanitarian protection regime, calling it “authoritarian,” because they will only pro-
 vide protection if refugees behave “good” and obey their rules, and in case of a rejection of their 
 claim, leave voluntarily. 


For the ethical reasons I do not name the countries they come from, instead I use the terms “West-
 ern/non-Western,” or in the context where it is important to discuss Western/non-Western dichot-
 omy. I do not use terms such as “West/East,” “Western/Eastern,” or “First World/Third World,” to 
 avoid reinforcing the binarisms such as Self/Other, Here/There, Center/Margin, and others. 


1.2 Background of the Study 


Queer migration scholarship (Cruz-Malave & Manalansan, 2002; Luibheid & Cantu, 2005; Patton 


& Sanchez-Eppler, 2000; Puar 2002, 2007) increasingly explores sexuality through intersectional 
 lenses of power relations regarding race, ethnicity, class, gender, politics of citizenship and geogra-
 phy (Luibheid, 2008). Studies on trans migration are, on the other hand, scarce. Even though queer 
 migration offers important analytical tools in tackling LGBTQI+ migration issues, it mostly focuses 
 on sexuality and thus often excludes lived experiences of TGV migrants from its research scope 
 (Namaste, 2000). Nevertheless, trans migration continues queer theoretical underpinnings focusing 
 specifically on trans bodies in geopolitical context exploring “trans diaspora, subjectification, 
 movement, travel, and migration, conceptions of home, placedness and belonging, and others” (Cot-
 ten, 2012, p. 1). This study is, therefore anchored in trans scholarship and employs qualitative in-
 quiry to explore more in-depth experiences of TGV migrants in the Norwegian context. 


First study on queer migration in Norway that included TGV migrants among other LGB identities 
 was Åpne rom, lukkede rom: LHBT i etniske minoritetsgrupper2 (Elgvin, Bue & Grønningsæter 
 2013; 2014). This qualitative study had twenty-six participants, of which five were TGV migrants. 


Findings showed that they had more difficult life situations than LGB participants. They were often 
 targets of violence at reception centers because of their gender identities/expressions, did not have 
 access to trans-specific healthcare, and often had to navigate the system. Findings of this study were 


       


2 Opened Room, Closed Room: LGBT in Ethnic Minority Groups.
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similar to those that I came upon in this thesis. However, it does not show experiences of TGV mi-
 grants with the Norwegian Immigration authorities and the asylum process itself. Another qualita-
 tive study called Alene og skeiv3 focused on queer minors, and included one trans woman (Stub-
 berud & Akin, 2018). Besides the main participants, the study also included staff directly involved 
 with the participants during the asylum process. It showed that they lacked both knowledge and ex-
 periences regarding trans-related issues. The most recent study exploring living conditions of queer 
 migrants in Norway that also included TGV migrants was Levekår blant skeive med invandrerba-
 kgrunn i Norge4 (Eggebø, Stubberud & Karlstrøm, 2018). This study was published while I was still 
 writing this thesis. Two hundred fifty-one participated in an online survey and 41 in qualitative in-
 terviews, of which 7 were TGV migrants. However, trans men were not included, and there is little 
 research about the needs of trans men (Winter, 2016, p. 390) that requires more exploration. The 
 study reported similar findings to the findings of this thesis, such as difficulties with accessing 
 trans-specific healthcare and violence/discrimination in reception centers. Even though the studies 
 above included TGV migrants, often is more attention given to LGB migrants. There is only one 
 master´s thesis (Bue, 2014) I found that focused explicitly on transgender racialized people in Nor-
 way. This study has similar findings with the studies mentioned above, but it explored TGV mi-
 grants experiences more thoroughly. It did not, however, explore experiences with the asylum pro-
 cess more in-depth.  


Although the studies above reported important issues regarding TGV migrants in Norway, the focus 
 was often more on LGB migrants, and it seems that experiences with asylum process were not ex-
 plored enough. Therefore, in this thesis, I try to full-fill these gaps by exploring more in-depth expe-
 riences with the asylum process, trans-specific healthcare, and living conditions in reception cen-
 ters.  


1.3 Literature Review  


1.3.1 Trans and Gender Variant People: General Perspectives  


Serano (2007) describes how, for decades, have TGV bodies been pathologized through medical 
 discourses. In an attempt to explain a ‘trans phenomena’ scientifically, researchers instead contrib-
 uted to the pathologization of TGV bodies erasing many who did not fit into the normative gender. 


This resulted in establishing gatekeeping practices within trans-specific healthcare to this day. Not 
 only did this affect how society sees TGV people, but how we see ourselves as well. Further, this 
        


3 Alone and Queer. 


4 Queer Migrants in Norway.
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research narrative that tried to present the “objective” and “scientific” truth about TGV people have 
 only showed assumptions and biases of the researchers than it did say something about TGV people 
 themselves (Serano, 2007).  


It is hard to estimate the number of TGV people because of the variety of gender identities and their 
 definitions (Winter et al., 2016). According to Åhs et al. (2018), existing estimates rely on the sta-
 tistics of those who are given the diagnosis and have started or finished their medical transition. The 
 most recent global proportion is 4,6 per 100,000 (Arcelus et al., 2015) and 6,8 per 100,000 (Collin 
 et al. 2016). However, relying only on those with the diagnosis, it underestimates all others who do 
 not or cannot access gender-affirming care (Åhs et al., 2018). Goodman et al. (2019) found that the 
 proportion of the general population of those who self-identify as transgender and non-conforming 
 ranges between 0.1% to 0.2%. 


Although the visibility of TGV people has increased over the past years through representation in 
media and pop culture, TGV people are still “[…] one of the most marginalized and underserved 
[…] groups within healthcare” (Roberts & Fantz, 2014, p. 983). Health inequities are said to be 
multifactorial, including violence, stigma, discrimination, socio-economic factors, which contribute 
to further marginalization, and pathologization (UN, 2011; Reisner et al., 2016). Even though it has 
been proven widely that medical transition enhances wellbeing and emotional health of TGV people 
(World Professional Association for Transgender Health, 2012; Winter et al., 2016), gender-affirm-
ing care is still unavailable to many TGV people or challenging to access worldwide (Winter et al., 
2016). Studies have shown that lack of access to trans-specific healthcare can “[…] lead to depres-
sion, suicidal ideation, non-suicidal self-injury, and suicide for individuals of diverse transgender 
experience” (Huft, 2008; Spicer, 2010; Hughto, Reisner & Pachankis, 2015, p. 224). Furthermore, 
not having access to gender-affirming care can force TGV people to pay medical transition from 
their own pocket, which is often excessively expensive (Khan, 2013; Hughto, Reisner & Pachankis, 
2015). Not being able to afford gender-affirming care can further lead some to purchase hormones 
on streets from unauthorized, less expensive sources (Grossman & D’augelli, 2006; Sanchez et al., 
2009; Hughto, Reisner & Pachankis, 2015). Unsupervised hormone use poses serious health risks, 
and in urban areas prevalence of unsupervised hormone use ranges from 29% to 63% (Sanchez, 
Sanchez & Danoff, 2009; Roberts & Fantz, 2014). Even when TGV people have access to trans-
specific healthcare, they are often met with healthcare providers who lack the knowledge and dis-
criminate TGV individuals, which further forces them to find alternative ways for gender-affirming 
care (Winter et al., 2016). 
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Support of a GP is essential in the process of gender-affirming care as they are usually first steps in 
 the process, writing referrals, and are involved in care-seekers´ general health at all times (Whittle 


& Turner, 2014). Torres et al. (2015) found that GPs often lacked training in trans-related 


healthcare, or because of the existing stigma among transgender youth, they were not willing to pro-
 vide care at all. As a result, transgender care-seekers and their families ended up educating GPs, 
 which placed an additional burden on care-seekers (p. 4). In the study (Katarri et al., 2016) which 
 explored relationship between transgender-inclusive healthcare providers and mental health out-
 comes among TGV people it was found that 37.8% of those who had trans-inclusive providers re-
 ported current depression, 51.1% never been told they had an anxiety, and 28.8% had suicidal 
 thoughts in past year. Higher rates were reported for those not having trans inclusive healthcare pro-
 viders. 53.7% of those with current depression, 56.5% who were never told they had anxiety, and 
 47.6% with suicidal thoughts in the past year.  


According to Transgender Europe (TGEU, 2019), there are still sixteen countries in Europe that de-
 mand forced sterilization for legal change of documents, thirty-six of them are still prescribing men-
 tal health diagnosis, only five have self-determination of the person as basis for legal gender recog-
 nition, and one recognizes gender non-binary identities. However, there is a recent visible progress 
 in depathologization of TGV identities that had started happening in May 2019 when World Health 
 Organization (WHO) accepted a revision of ICD-115, removing gender incongruence from Mental 
 and Behavioural Disorders and placing it under the Conditions Related to Sexual Health (Gate, 
 2019). However, to achieve full depathologization, it is necessary to remove altogether, “[…] psy-
 cho-medical classifications; legal and bioethical gatekeepers; corporate-driven medical care and 
 treatments; normative gender stereotypes; and all forms of socio-economic injustice” (Gate, 2019, 
 para. 13).  


Furthermore, informed consent plays a vital role in depathologization, but it is still rarely used 
 within trans-specific healthcare policies which thus stays a continued contested site of cultural, po-
 litical, legal, and scientific negotiations (Davy, 2015b; Drescher, 2013; Drescher et al., 2012; Plat-
 ero, 2011; Van der Ros, 2013; Davy, Sørlie & Schwend, 2018).   


       


5 International Classification of Diseases-11th Revision.
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 1.3.2 Trans Migration: General Perspectives  


As described in the previous section, TGV people experience hardships in everyday life, which is 
 mainly related to difficulties with accessing gender-affirming care, which often has severe conse-
 quences for general health. According to the UNHCR (2010), this becomes even more difficult for 
 TGV migrants, specifically for those who are in the asylum process, whose gender is intersecting 
 with their legal status, race, religion, or ethnicity. They reported that LGBTQI+ migrants experi-
 ence more discrimination than other migrants. The violence and discrimination they experienced in 
 the countries of origin are usually continued during the flight and settlement in host countries (UN-
 HCR, 2010). In the US, for example, in July 2019, the Trump administration “[…] enacted a policy 
 that would effectively ban any migrant from legally seeking asylum in United States” (National 
 Center for Transgender Equality [NCTE], 2018, para. 4). This policy is making the situation even 
 more difficult for TGV migrants, especially for TGV women from Latin America as it exposes 
 them to extreme forms of violence during the migration including sexual, physical and emotional 
 abuse (Anderson, 2010; Chávez, 2011; Cerezo, Morales, Quintero, & Rothman, 2014). Those who 
 manage to enter the States, are kept either in isolation or detention with other non-trans migrants 
 further exposed to violence and sexual abuse, as well as denied access to healthcare which can have 
 severe consequences for their health (UNHCR, 2010) and have already led to several deaths of trans 
 women (NCTE, 2019). The Trump administration is not only enacting new policies that affect TGV 
 migrants negatively, but also reversing anti-discrimination laws that were protecting TGV people 
 within healthcare, employment, prisons, the military, and other life aspects (Levin, 2019). Potential 
 changes in policies regarding trans rights and immigration are also seen in the UK if they leave the 
 EU. The question remains how they are going to be able to protect TGV migrants if they are not 
 able to do that for their TGV citizens (Barrow, 2019). 


The situation in Europe is not so much different concerning TGV migrants. Not only there is a lack 
 of research about TGV migrants´ experiences, but it is hard to say something about the size of the 
 group in society as well (Gavrielides et al., 2016). There are a few reasons for this that include lack 
 of official statistics regarding the number of asylum claims based on gender identity. Further, only a 
 few EU Members are using international guidelines in the interview procedures, and not all asylum 
 claims, and refugee statuses are registered as LGBTQI+ (Gavrielides et al. 2016).  


In the past decade, queer asylum claimants were exposed to unethical testing such as “phallometric 
testing” which included exposing gay people to heterosexual pornography in order to confirm their 
sexual identity (Council of Europe [COE], 2018). “Discretion requirement” had also been used 
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where LGBTQI+ asylum claimants were expected to conceal their sexual or gender identity to 
 avoid prosecution upon return to their countries of origin, which was later rejected by multiple ju-
 risdictions, both in and outside Europe (Grønningsæter, 2017, p. 5). According to the UNHCR 
 (2012), even if a person managed living in secrecy, there is always a possibility of suspecting their 
 sexual/gender identity by not following the social norms such as getting married or through the ru-
 mors that could cause potential harm. Not only being exposed to physical harm but also psychologi-
 cal with severe consequences for mental health (UNHCR, 2012). After this, the credibility of asy-
 lum claim assessments became extremely important (Jansen, 2014), and still depend on stereotypi-
 cal questioning and biases of countries of origin during the interviews (COE, 2018). Asylum au-
 thorities should not be focusing on assessing someones sexual or gender identity whether that is 
 even possible at all, but the assessment of sexual or gender identity “should be based on self-identi-
 fication of the applicant” (Jansen & Spijkerboer, 2011; as cited in Jansen, 2014, p. 20), and the ex-
 periences of persecution related to their identity (Jansen, 2014). 


Living in reception centers can often be difficult for TGV asylum claimants. To be provided with a 
 special accommodation can be challenging in practice as reception staff often do not have infor-
 mation about sexual/gender identity, and because of the fear related to stigma, applicants may 
 choose not to disclose their LGBTQI+ identity (European Union Agency for Fundamental Rights 
 [FRA], 2017). It has already been documented that at reception centers, LGBTQI+ people experi-
 ence abuse from cisgender asylum claimants, as well as insensitive approaches by reception staff 
 (UNHCR, 2010). For example, in the UK first three weeks, asylum claimants supposed to stay in 
 basic initial accommodation centers, but in practice, asylum claimants stay for months before they 
 are provided with private housing (Canning, 2019). This further increases risks for prolonged vio-
 lence, abuse, and discrimination inside these reception centers (UNHCR, 2010). In Sweden and 
 Denmark, asylum claimants are placed on the periphery and away from cities where they can feel 
 isolated and might be more challenging to reach the cities due to additional costs (Canning, 2019). 


TGEU (2018) advises that while living in reception centers, it is essential that TGV migrants have 
 easy access to trans-specific healthcare as often they need HRT and, or psychosocial support. Often 
 TGV migrants have already started HRT before coming to a host country, and they should have ac-
 cess to primary healthcare to be able to monitor it and continue with HRT. Interrupting hormone 
 intake can have severe medical and psychological consequences for TGV migrants (TGEU, 2018).  


In general, non-Western migrants are often represented as victims by default, and that is why fur-
ther questioning of “notions of Western superiority” is necessary (Luibheid, 2002; Balaguera, 
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2018). ‘Saving’ migrants from oppressive countries they come from through immigration policies 
 and recognition of them as such is just further reaffirming “discursive” colonization and the impe-
 rial power of West (Monhanty, 1986; Balaguera, 2018). 


1.3.3 Trans and Gender Variant People: Norwegian Context  


As mentioned earlier, it is hard to estimate the number of TGV people because of definitions and 
 different inclusion criteria studies use (Van der Ros, 2013). In Norway, there is not much infor-
 mation about the number of TGV people either. According to the report Rett til rett kjønn - helse til 
 alle kjønn6 (Helsedirektoratet, 2015), nine hundred eighty TGV care-seekers were registered with 
 one of the diagnosis that is under the “Gender Identity Disorders7” between 2008 and 2013 both, 
 inside and outside NBTS. However, these numbers cannot be reliable for estimating proportions per 
 year, because TGV care-seekers were registered in a couple of healthcare levels within a year. Pro-
 portions cannot be estimated for more years either, since they were registered in the same or differ-
 ent healthcare levels a few years in a row (Helsedirektoratet, 2015). One of the easiest and best 
 ways to do the estimates is through legal change of documents registers (Barne-, ungdoms- og fami-
 liedirektoratet8 [BUFDIR], 2019). Approximately one thousand nine hundred people changed their 
 legal gender marker from 1960s to this day which of, approximately five hundred of those before 
 2016 while sterilization requirement was still a legal demand, and around one thousand four hun-
 dred afterwards, which is 0,03% of Norwegian population (BUFDIR, 2019; Helsedirektoratet, 
 2015; Anniken Sørlie, 2019). The proportion of TGV people in a general population is substantial 
 because it indicates different kinds of needs (Van der Ros, 2013), which can further help in improv-
 ing healthcare services and research (Deutsch, 2016; Goodman et al., 2019).  


Norway has been lagging behind some other European countries in changing and implementing 
 new trans-related policies, such as anti-discrimination law on the grounds of gender identity and ex-
 pression which was legislated in 2014, and only recently (2016) was a requirement for irreversible 
 sterilization eliminated (Van der Ros, 2017). For example, a neighboring country Sweden elimi-
 nated the sterilization requirement in 2012 (“Sweden to stop sex change sterilization,” 2013).  


       


6 The Right to the Right Gender - Health to All Genders.  


7 The older term used for diagnosis for gender incongruence in ICD-10. 


8The Norwegian Directorate for Children, Youth and Family Affairs.
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First study (Van der Ros, 2013) about living conditions of TGV people in Norway was Alskens 
 folk9. Main findings of this study showed general lack of knowledge and discriminatory practices 
 within healthcare, educational system, and employment. In addition, only those with diagnosis 


“transsexualism” had access to gender-affirming care, which, to this day, has not changed yet.  


NBTS has operated trans-specific healthcare in Norway since 1979 (Tønseth et al., 2010), and the 
 only one within public healthcare (Van der Ros, 2013). However, as mentioned above, only those 
 with the diagnosis of F64.0 Transsexualism for adults or F64.2 Gender Identity Disorder of Child-
 hood (ICD-10)10 have public access to gender-affirming care (Helsedirektøratet, 2015). NBTS has 
 been heavily criticized for using the diagnosis explicitly based on gender binary model, which fur-
 ther reproduces and reinforces the already existing gender norms in society: male and female (Van 
 der Ros, 2016; OUS, 2018). Those who do not fit this model are often denied needed care (Van der 
 Ros, 2017). The report Rett til rett kjønn - helse til alle kjønn (2015), mentioned earlier, gave some 
 recommendations for improvement of trans-specific healthcare and possibility of changing a gender 
 marker without sterilization requirement. The report led to abandoning the sterilizing requirement in 
 2016. However, recommendations for improvements in trans-specific healthcare that would be 
 more inclusive of the needs of those who fall outside the F64.0 diagnosis or decentralizing of gen-
 der-affirming care, are still not implemented (Helsedirektøratet, 2015; Benestad, Thesen, Aars, Ol-
 sen, & Bjørkman,, 2017).  


NBTS claims that they are using international guidelines (Haraldsen, 2016), but it is not clear which 
 one they are referring to. Wæhre and KA Tønseth (2018), who are part of the NBTS´ team, wrote 
 an article in Aftenposten criticizing healthcare providers who are offering gender-affirming care 
 outside the NBTS. They also stated in the article that they base their practice on international guide-
 lines and research, which showed positive results for TGV care-seekers who sought care there. 


Their statement seems contradictory to the latest version of WPATHs Standards of Care Version 7 
 (SOC7), where guidelines are taking more depathologizing approach and emphasizing the im-
 portance of informed consent within trans-specific healthcare (Coleman et al., 2012). There are di-
 verse gender identities and expressions; what will help alleviate dysphoria for someone might be 
 irrelevant to others. Therefore, the accent is not on the diagnosis, but on finding out the best options 
 for meeting the needs of the TGV care-seeker (Coleman et al., 2012). Even though a new diagnosis 
 is no longer under the mental health disorders section in ICD-11, NBTS does not seem to consider 
        


9All Kinds of Folk.  


10 International Classification of Diseases - 10th revision. Using ICD-10 in diagnostic procedures of TGV care-seekers is 
outdated and pathologizing.
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that and, instead, continues using the outdated version in ICD-10. In addition, Benestad, Almås, 
 Bolstad, and Karlsen (2018) recently published alarming results from their study about TGV care-
 seekers´ experiences with gender-affirming care in Norway. They found that 80% of participants 
 thought of suicide, and close to 30% attempted it. Once they had started with HRT, those thoughts 
 and attempts disappeared. 60% of them experienced discrimination from healthcare providers. 


1.3.4 Trans Migration: Norwegian Context 


If the Norwegian TGV citizens have difficulties accessing trans-specific healthcare, then it may be-
 come more difficult for TGV migrants because of the intersections of gender identities and migra-
 tion backgrounds. Those who do not have legal residency in Norway cannot access specialized 
 healthcare services (Helse- og omsorgsdepartementet, 2012, §2). Only those who require treatment, 
 which “cannot wait,” have access to these services, and gender-affirming care is not described as 
 such (Eggebø et al., 2018). Bue (2014) explored in her master´s thesis experiences of racialized 
 transgender people in Norway. She found that some of the participants who sought asylum did not 
 want to stay in Norway once they had learned they could not access gender-affirming care before 
 they had a permanent residency. However, in practice, situation can sometimes differ from the regu-
 lations. Elgvin et al. (2014) found in their study that some participants navigated the system to get 
 hormones. Some got help from GPs, prescribing them needed hormones regardless of the law men-
 tioned above, and others had friends sending them hormones from abroad. Not all GPs are willing 
 to help and private alternatives for gender-affirming care is often unaffordable, especially for TGV 
 asylum claimants. According to TGEU (2018), living at reception centers exposes TGV asylum 
 claimants to high levels of stress and violence. The risk of harassment and violence increases for 
 those with gender ambiguity. Therefore, it becomes even more critical to have access to trans-spe-
 cific healthcare to reduce this risk and protect their mental health (TGEU, 2018). 


According to BUFDIR (2017), the only estimates available for LGBTQI+ migrants are through asy-
 lum claims. It is estimated that at least four hundred fifteen people sought asylum between 2002 and 
 2017 based on their sexual/gender identity. However, these numbers are uncertain since the Norwe-
 gian Directorate of Immigration (UDI)11 is reporting the cases manually (BUFDIR, 2017) to protect 
 their privacy (Grønningsæter, 2017). Further, the number of asylum claims based on sexual/gender 
 identity increased between 2013 and 2015, where the majority of these claims were rejected (BUD-
 FIR, 2017). Reason for this could be due to a change in practice that UDI made emphasizing the 
        


11 Utlendingsdirektoratet.
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importance of credibility in asylum claims, whereas, before 2012, asylum claims were only as-
 sessed based on the “discretion” requirement (BUDFIR, 2017). According to Gustavsson (2016), 
 this new practice resulted in decrease of rejections based on the risk of living in secrecy in countries 
 of origin from 30% to 14% and increased of rejections based on credibility of sexual/gender identity 
 from 42% to 51%.  


The credibility of one´s sexual/gender identity became the central tool in asylum assessments 
 (Akin, 2015). However, as mentioned earlier, there is a research gap when it comes to experiences 
 of TGV migrants with the asylum process in Norway. On the other hand, there are studies on LGB 
 asylum claimants and their experiences with the asylum process. In her case study, Grønningsæter 
 (2017) found that the Norwegian Immigration authorities expected from asylum claimants to de-
 scribe their sexual attraction towards a same-gender romantically and emotionally, not focusing on 
 the sexual experiences. It seems problematic that the authorities based their assessments on the Nor-
 wegian norms where focus is redirected from sexual conduct to love in order to avoid homophobic 
 attitudes (Akin, 2015; Grønningsæter, 2017). Besides, the Norwegian Immigration authorities ex-
 pected from asylum claimants to have gone through a coming out process and define their sexual 
 identity that is familiar to the authorities (Grønningsæter, 2017). These assessments are based on 
 the presumption as if there were a specific way of self-actualization and how sexual identity is de-
 veloped (Grønningsæter, 2017). Asylum claim evaluations of immigration authorities are often 
 based on Western and unambiguous understandings of sexual/gender identity (Katyal, 2002; 


Luibhéid and Cantú 2005; Randazzo 2005; Raj 2011; Akin, 2015). 
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CHAPTER TWO        Methodology 


  


Production of knowledge in the research depend on the epistemological position of the researcher; 


“Epistemology is the way of understanding and explaining how we know what we know” (Crotty, 
 2003, p. 3). The epistemological approach in qualitative research is usually led by constructivists 
 paradigm, which sees the ‘truth’ constructed in social relations between human beings (Guba & 


Lincoln, 1994). This approach offers tools for interpreting certain phenomena from diverse perspec-
 tives, with an in-depth understanding of their social context (Pham, 2018). Even though trans stud-
 ies have been growing in recent decades, trans discourse is still being dominated and shaped by cis-
 gender people (Dunn, 1999; Richards, 2016; Nicolazzo, 2017). TGV people have been pathologized 
 and stigmatized for decades and socially, culturally, and medically constructed as deviants. Partici-
 pants of this study are in a constant negotiation of their TGV and migrant identities through oppres-
 sive social and cultural norms, and different institutions of power. Led by this epistemological ap-
 proach, therefore, I want to explore how TGV migrants experience these negotiations and how do 
 they affect their everyday lives.  


Crotty (2009) developed a schema for the foundations of social research where epistemology, theo-
 retical perspectives, methodology, and choice of methods are interconnected and influence each 
 other interchangeably. To keep these in a coherent order is challenging. On the one hand, because I 
 am a research novice and on the other, research on trans migration is under-researched. Moreover, 
 many studies failed to interpret trans experiences without further stigmatizing and reinforcing the 
 very existing norms that are erasing trans lives. In her book Invisible Lives, Namaste (2000) gives a 
 few examples of this. She criticizes both poststructuralist and sociological approaches in trans re-
 lated research that were often led by constructivists epistemologies. For example, queer theory em-
 bedded in poststructuralist thought is limited to discourse, literary, and cultural texts, and as such, 
 fails to account for the actual lived experiences of TGV people in social contexts. On the other 
 hand, sociological approaches were often objectivists focusing specifically on medical and psychi-
 atric aspects, rather than on how TGV people negotiate their lives within different institutional sites. 


Queer theory and social research have a lot to offer to trans related research, but they need to redi-
rect their focus radically on the actual lives of TGV people within different social, cultural, and in-
stitutional sites. 
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The theoretical perspective of this study is anchored in transgender scholarship. Transgender studies 
 emerged from an interdisciplinary field that has, for decades, contested normative knowledge, in-
 cluding poststructuralist and postmodernist epistemologies, critical theory, postcolonial studies, 
 feminism, communities of color, disability studies, and many others (Stryker & Currah, 2014). To 
 be able to understand and interpret participants´ experiences of negotiating their TGV migrants 
 identities within social, cultural, and institutional sites, I draw upon Foucault´s theoretical perspec-
 tives on power relations. I also use the theory of liminality to gain a better understanding of partici-
 pants´ temporalities. Sometimes, I also borrow analytical tools from queer theory. These theories 
 are introduced and discussed in findings chapters three, four, and five.  


As discussed in the previous chapter, there is an existing research gap in trans migration scholarship 
 in general, which requires both quantitative and qualitative research inquiry. Conducting a quantita-
 tive research in terms of estimating a number of TGV migrants is needed, but it can be challenging 
 since the existing numbers are not reliable, as discussed earlier. In addition, some TGV migrants 
 came to Norway for other reasons than persecution based on gender identity and are included in the 
 general statistics on migration (Elgvin et al., 2014). Since there is a lack of research on TGV mi-
 grants, qualitative inquiry seemed natural to employ in this study. “Qualitative research is an ap-
 proach for exploring and understanding the meaning individuals or groups ascribe to a social or hu-
 man problem” (Creswell, 2014, p. 4). Employing a qualitative research on trans migration can, for 
 example, provide insights that can be later used for deciding what to measure in a quantitative 
 study, such as TGV migrants´ wellbeing. Since this study explores the lived experiences of the par-
 ticipants, I used IPA approach, which I discuss in the “analysis” section. 


2.1 Main Objective and a Process of Finding Research Questions 


The overall research objective of this study was to explore the experiences of TGV migrants in Nor-
 way. In the beginning, initial research questions focused specifically on experiences with the Nor-
 wegian trans-specific healthcare, and these were: 


- What are the experiences of trans and gender variant migrants with the Norwegian trans-spe-
 cific healthcare? 


- What are their experiences with access to HRT and/or surgeries? 


- What are the experiences of healthcare providers involved in the process of gender-affirming 
care? 
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As the study unfolded, research questions were changing and new emerging. The last research ques-
 tion above was not answered since healthcare providers within public trans-specific healthcare I 
 contacted did not find time to participate.  


According to Moen and Middelthon (2015), designing a qualitative study requires a certain degree 
 of flexibility. This does not mean that we should not have a thorough approach in planning and or-
 ganizing the study, on the contrary, the topic we want to engage ourselves with should be re-


searched well. What they mean by flexibility instead is that, “whenever there is something we have 
 not yet discovered, understood, or been able to articulate, we can hardly know ahead of time what 
 questions we ought to ask ourselves and others, who could help us develop insight, or in what con-
 texts our understanding could evolve” (pp. 327-328). Hence, based on new questions and themes 
 that emerged during interviews and analysis, I ended up with the following research questions: 


- How do trans and gender variant migrants experience the asylum process in Norway?  


- How do they experience living conditions in the Norwegian reception centers? 


- How do they experience the Norwegian trans-specific healthcare? 


- How do those who have started gender-affirming care elsewhere experience trans-specific 
 healthcare in Norway? 


- How do trans and gender variant migrants experience navigating the Norwegian trans-specific 
 healthcare? 


2.2 Data Collection Methods  


Using qualitative research methods include “[…] systematic collection, organization, and interpre-
 tation of textual material derived from talk or observation” (Malterud, 2001, p. 483). I used semi-
 structured interviews, text-analysis, taking notes, and I was actively engaged with the trans commu-
 nity. Using these multiple methods is called triangulation, and it helps to improve the credibility of 
 the study by comparing findings from one source to another (Bricki & Green, 2007).  


2.2.1 Interviews 


In order the get rich-full and in-depth information about participants ́ experiences, semi-structured 
interviews were conducted. According to Kvale and Brinkmann (2009), semi-structured interviews 
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are of specific importance in phenomenological research since they focus on participants ́ life expe-
 riences. They consist of an interview guide with certain themes and possible sub-questions. I had 
 two interview guides, one for main participants and one for key informants. The interview guides 
 consisted of main themes and potential probes to get more specific and clearer answers (Moerman, 
 Van der Zouwen, &Van den Berg, 2010). For example, I had sub-questions in case some of the par-
 ticipants were not as talkative, but I rarely used them as they were usually eager to share their sto-
 ries. In general, I listened to participants´ stories actively. Active listening affects the production of 
 data and knowledge (DeVault & Gross, 2012). I also used comments as a way to encourage partici-
 pants to continue talking or follow-up questions that would either introduce new questions or re-
 quest for further explanation (Moerman et al., 2010). However, sometimes, I would naturally share 
 my experience that was related to the same topic participants were talking about. Even though I felt 
 that this enhanced the trust and balanced the relationship between us on a more equal level, I tried 
 not to do that to avoid possible bias. I wrote notes after interviews, which helped me to reflect. In-
 terview guides were changing in the process of interviewing as new themes emerged along the way. 


Usually, I went through the interview guide at the end of each interview to check if we covered eve-
 rything and added some new themes that emerged. 


The duration of the interviews lasted between 40min and 2h and were recorded with an audio re-
 corder. The study was conducted in Oslo. Interviews took place at one organization, which was a 
 familiar and safe setting for the participants. Only one participant preferred to have the interview at 
 her apartment, where she felt the most comfortable.  


According to Kielman, Cataldo, and Seeley (2011), it is important to be aware of the social charac-
 teristics we embody as researchers since it can create power imbalances on a more microscopic 
 level, which can affect the way participants tell their stories. The researcher “[…] needs to reflect 
 on the role of power in the production of interview knowledge” (Kvale & Brinkmann, 2009, p. 34). 


With some of the participants, I met informally. I also disclosed my trans migrant identity during 
those socializations, or at the interview. I felt that engaging with some of them socially and sharing 
my identity changed power dynamics during the interview. For example, when I would disclose my 
identity spontaneously in the middle of conversation, roles shifted, and they started questioning me 
about my experiences as a trans migrant. This resulted in a more intimate atmosphere during the in-
terviews and might have contributed to obtaining more authentic knowledge (Fedyuk & Zentai, 
2018). However, being an insider can have limitations such as masking diversity of other identities 
or experiences between interviewer and interviewee (Song & Parker, 1995; Fedyuk & Zentai, 
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2018). Therefore, reflecting upon each interview was very helpful, but also gaining insight into new 
 topics that emerged. 


2.3 Sampling and Recruitment  


For in-depth qualitative studies, non-probability samples are usually used where participants are 
 chosen according to the purpose of a study (Russell, 2011). Purposive sampling seemed a suitable 
 strategy to use since I chose participants according to their characteristics and the purpose they 
 serve (Russell, 2011). According to Moen and Middelthon (2015), the variety of the sample is 
 highly desirable for a broader perspective into participants ́ experiences. Criteria that I had for my 
 sample were participants with trans, gender variant, or non-binary identities with migration back-
 grounds who have already started a process of gender-affirming care; are 18 or more years old and 
 live in Norway. I did not find non-binary people through the recruitment strategies. Some partici-
 pants were receiving gender-affirming care in other countries but still had to go through the evalua-
 tion process in Norway.  


2.3.1 Recruitment 


At the beginning of the research process, I planned to recruit participants through different 
 LGBTQI+ organizations, healthcare sectors, and possible snowball strategies. Recruitment con-
 sisted of sending emails to the organizations and sectors mentioned above, going directly there, put-
 ting up research posters, as well as snowballing through the trans community in Oslo. I recruited 
 only one person by using a snowball strategy. Another person reached out to me after one 


LGBTQI+ organization sent out a group email about my research. Apart from that, I was struggling 
 with finding participants for a long time as the group is very small and was hard to reach. After I 
 went directly to one LGBTQI+ organization and talked to a person who worked there about my pro-
 ject, they put me in contact with some of their members, and that is how I recruited six other partici-
 pants.  


I decided not to recruit participants through healthcare providers to avoid possible power imbal-
ances. If healthcare providers informed their care-seekers about this study, they may have felt co-
erced to participate. However, I did post my research poster in several healthcare institutions. In one 
of the main institutions for trans-specific healthcare, they removed my research poster a few days 
after I posted it. When I first came there and asked if I could put up the poster at their department, a 
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person who worked at a reception allowed me politely to do so, even saying how I came to the right 
 place. In this way, TGV migrants who seek care there could choose more freely if they wanted to 
 participate, without anyone physically suggesting that. When I returned there some days later, not 
 as a researcher, but as a care-seeker, I saw that they removed my poster. As I was curious why they 
 removed it, I asked a healthcare provider who works there, and they said that it was because they 
 wanted to protect their ‘patients’ (the term they used). The organization that helped me recruit most 
 of the participants was also protective of their members. However, they showed interest in my re-
 search and wanted to get to know more about it and me as a researcher before asking their members 
 if they wanted to participate. This seems legitimate and shows how they take the safety of their 
 members seriously since sharing some of their stories can include highly sensitive information, for 
 example, about their asylum claims. However, it is not excluded that the participants might have 
 felt obliged to participate since the organization helped some of them with their asylum process. 


Unlike this organization, the institution mentioned above did not contact me to ask more about my 
 research project, instead they just took down my poster. I would have never known if the poster was 
 taken down if I did not have an appointment there a few days later. As a care-seeker there, I did not 
 feel protected by that act, on the contrary, I felt powerless. As a researcher, on the other hand, it 
 made me think how this ‘protection’ might have been interpreted as more of a control over their 
 care-seekers than mere protection. 


At the end I recruited in total eight participants which satisfied the initial criteria of seven to ten 
 participants. I will describe their backgrounds in the next section.  


2.3.2 Main Participants 


I used pseudonyms instead of participants´ real names to protect their identities. Five of the partici-
 pants come from non-Western and other three from Western countries. The age ranges from 24-46 
 years old. Four of those from non-Western countries came to Norway as asylum claimants because 
 of persecution in their countries of origin based on gender identity and expressions. One participant 
 applied for asylum because of persecution for reasons of religion, which was rejected, but accepted 
 later when she applied for reasons of gender identity and expression. One claimed protection for 
 reasons of war. Asylum claimants finished the asylum process couple of years ago, and one is still 
 in the process. Participants from Western countries came following their partners who live or lived 
 in Norway, and one participant who was not feeling comfortable living in the country of origin. 


Some of the participants have already started a medical transition in other countries, but it was not 
accepted at NBTS. In order to get public access to gender-affirming care, they had to go through the 
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diagnostic procedure again, which usually took a long time. In the meantime, they had to navigate 
 the system in order to either continue or start with HRT. Because of the waiting time, one partici-
 pant stopped going to NBTS and instead went private. Only one participant did not start medical 
 transition outside NBTS. All others started HRT either, through private services, internet or other 
 unsupervised paths. Two participants were paying from their own pockets for laser outside of 
 NBTS. One participant had breast augmentation in another country, but her family forced her to un-
 dergo reverse surgery. One had chest reconstruction surgery privately.  


Cultural, religious, ethnical, or class backgrounds were not described here for the anonymity pur-
poses. However, it is important to emphasize that the backgrounds above might also be affecting 
participants´ experiences on underlying structural, societal, institutional, and political levels, as they 
often are intersecting with other identities. 
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 2.3.3 Key Informants


Initially, I planned to have two to three key informants, but I ended up having five. My intention 
 with the key informants was to gain more in-depth information about trans-specific healthcare and 
 migration context, which, in addition, helped triangulate data. Key informants are representatives of 
 organizations that are offering support to TGV migrants, including trans-specific healthcare, asylum 
 process, and other needed support. All key informants were eager to participate and inform the 
 study sharing their experiences.  


I also planned to have healthcare providers from public institutions within trans-specific healthcare, 
 especially since some of them received much negative criticism in media. Some of them showed 
 interest and were willing to participate but requested a meeting first. My supervisors attended the 
 meeting as well. We discussed the anonymity issues, but discussion was mostly about the purpose 
 of my study as they wanted to make sure that its intention was not to further confirm the received 
 criticism that has been done so far both in media and research. For example, I was asked what liter-
 ature I was using in my thesis, which made me think that their participation might have depended 
 on that as well. I thought that this was an excellent opportunity for them to share their professional 
 views regarding the trans-specific healthcare and thoughts they had on all the criticism. It would 
 have made this study stronger, as well. After all the negotiations, they decided not to participate, 
 saying that they did not have time due to technical issues at their department. I can understand that 
 they might have been short on time due to mentioned issues but finding time to negotiate whether 
 they were going to participate or not could have been used for the actual participation.  


2.4. Transferability 


One way of assessing the quality of a qualitative study is through transferability, which refers to the 
 possibility of transferring the same study to other contexts and samples (Bitsch, 2005; Tobin & 


Begley, 2004; Anney, 2014). Although, it is impossible to achieve universal transferability, ade-
quate and diverse sampling will enhance it (Malterud, 2001). The sample in this study is diverse in 
the sense of migration backgrounds and current statuses in Norway. On the other hand, regarding 
gender identities, all of the participants were inside the gender binary, and non-binary people were 
not included, because I did not find them during the recruitment process, as mentioned earlier. Due 
to a current lack of studies on trans migration, this study provides one story of trans migrants´ situa-
tions that can inform the planning of future studies in other contexts. It provides insights in trans-
specific healthcare and immigration policies within Western context. 
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 2.5 Data Analysis  


Since the main focus of this study is on the lived experiences of participants, I used IPA approach. 


Phenomenological research includes qualitative inquiry that studies lived experiences of individuals 
 about the common phenomenon (Creswell, 2014). “IPA is particularly attractive because of its com-
 mitment to explore, describe, interpret, and situate the participants’ sense-making of their experi-
 ences” (Smith, Flower & Larkin, 2009; Lrkin, Watts & Clifton, 2006; Tuffour, 2017, p. 3). In IPA, 
 the focus is not on the phenomenon, but rather how the person experiences the phenomenon and 
 what sense they make out of that experience (Eatough & Smith, 2008). A process of interpretation 
 is doubled, because “the participants are trying to make sense of their world; the researcher is trying 
 to make sense of the participants trying to make sense of their world” (Smith & Osborn, 2009, p. 


53). One of the most substantial criticisms of IPA is that it does not recognize enough the role of 
 language as a contingent part of every experience (Willig, 2008; Tuffour, 2017). However, IPA 
 does recognize the importance of the language and culture as inseparable parts of human experi-
 ence, but only partly as “[…] the lived life with its many vicissitudes is much more than historically 
 situated linguistic interactions between people” (Eatough & Smith, 2008, p. 22).  


Not understanding the phenomenological approach correctly can lead to misusing it. According to 
 Rubin (1998), phenomenology has sometimes been misused when exploring TGVs´ lived experi-
 ences. Namely, some phenomenological studies have often wandered off from the actual lived ex-
 periences of TGV people to either, essentialist or anti-essentialist interpretations of the ‘trans phe-
 nomena’ thus, neglecting the experience.  


On the one hand, essentialist views of gender identity were not acknowledging TGV experiences as 
 they see gender identity as the essence that cannot be changed. On the other hand, Foucault´s analy-
 sis of power-relations representing anti-essentialism was also taking away the agency of TGV peo-
 ple explaining gender identity through discursive formations (Rubin, 1998). Irreducible tension be-
 tween Foucault and phenomenology should, therefore, not be seen as irreconcilable, but rather em-
 braced as such for better understanding of TGV subjectivities in the political context (Hetterley, 
 n.d.). This was important to clarify since this study uses both phenomenological approach and Fou-
 cault to analyze and interpret data.  


According to Moen and Middelthon (2015), data analysis is a process that lasts from the very begin-
ning of a research project to the end. This process includes deciding what methods should we 
choose, whom to include, identifying themes and specific patterns, reflecting, theorizing, and many 
other research activities are all part of the analysis (Moen & Middelthon, 2015). The method I used 
in analyzing data is a thematic analysis, which includes a process of identifying different themes in 
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