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Abstract 

The purpose of this study was to investigate the impact upon a woman when 

her hu band considers himself to be transsexual. Specific areas examined included the 

woman's reaction to her husband's desire for sex reassignment, her coping 

mechanisms, and her use of support systems. In-depth interviews using open ended 

que tion were u ed to obtain individual perspectives from the respondents. Each 

interview wa tran cribed verbatim, and coded by the researcher and two other 

profe ional for content theme . The final fonn of the data was organized according 

to the re earch que tion using quotations from the individual interviews to illustrate 

identified theme . Information concerning demographic data took on a supportive role 

to the content analy i of the interview. 

The 10 women in thi tudy were impacted in many aspects of their lives by 

the fact that their hu band were trans exual. The women were initially unaware of 

the ignificance of their hu band' tran exual feeling , and their perceptions of their 

relation hip changed drastically after di clo ure. The e women appeared to con ider 

their partner t be in charge of the relation hip and experienced them elve as fairly 



powerless in the situation. Strong emotional and physical reactions were present in 

these women, including: feelings of abandonment and reje~tion; shock, horror, and 

disbelief; anger and feelings of betrayal; depression and anxiety; feelings of 

helplessness and confusion; self blame; loss of self confidence and self esteem; weight 

changes· sleep difficulties; and stomach and digestive difficulties. The women felt 

that their husbands had unrealistic views of being female in today's society. The 

women's sexual relationships with their partners were affected, as well as the women's 

feeling about their own femininity. Minimal support was available to help these 

women deal with their experience. The women were concerned that their partner's 

tran exuali m would negatively impact their children. The women's expectations for 

the future were drastically affected by their husband's transsexualism, and these 

expectation were overlaid with fear of future relationships. 
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CHAP1ER I 

Introduction 

Transsexualism, also known as gender dysphoria syndrome, has been a 

relatively unknown phenomenon until recent years. However, descriptions from 

classical mythology and history suggest that transsexualism has existed throughout the 

hi tory of human kind (Green, 1969). 

In Greek mythology, the goddess, Venus Castina, was known to be sympathetic 

to "feminine oul locked up in male bodies" (Bulliet, 1928). Themes of changes of 

ex as puni hment occur several times in Greek mythology. The gods supposedly had 

the power to change an individual's sex either as punishment or in the granting of a 

boon (Leach 1949). 

In Roman hi tory everal examples of sex change are noted. The emperor 

ero after killing hi pregnant wife by kicking her in the abdomen, attempted to find 

a new partner whore embled hi dead wife. He found a male ex-slave and ordered 

hi own urgeon to perform an operation to transform the ex- lave into a female so 

that he could marry "her' Green, 1969). 

everal example of cro -gender identification al o appear in French 

Renai ance hi t ry. On uch e ample i a per on who had been known all of her 

life a ademoi elle Jenn y avalette de Lange. p n Mlle. de Lange' death, 
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authorities discovered that she was actually a man. This individual had been engaged 

to men upon six different occasions, and had somehow obtained a birth certificate 

stating that he was, in fact, a woman (De Savitsch, 1958). 

Today, due to the media's attention to individuals such as Christine Jorgenson 

and Renee Richards, the phenomenon of transsexualism, or gender dysphoria 

yndrome, is more widely known. The Erickson Educational Foundation estimated 

that by 197 4 there were more than 18,000 Americans alone who had undergone sex 

rea ignment surgery (Erickson Educational Foundation, 1974). 

In male to female transsexualism, it is not uncommon to find that the 

individual ha been married, and perhaps even had a family as a male before deciding 

to pur ue ex rea signment urgery (Huxley, Kenna, & Brandon, 1981a). Examining 

thi phenomenon from the perspective of the system approach to family therapy, in 

which anything that affects one member of the family is presumed to affect all family 

member one might as ume that the tran exual' deci ion to pursue sex reassignment 

urgery has a profound impact upon his wife and family. At present, although there is 

an abundance of literature addre ing the concern and the experiences of the 

tran e ual irtually no re earch ha been executed which addre se how an 

individual de ire to pur u ex reas ignment affect hi pou e and family. 

2 



Statement of the Problem 

Those women who are or who have been married to men who consider 

themselves to be transsexual are likely to be profoundly affected by their husband's 

desire to change their anatomical sex from that of a male to that of a female. 

However, only two studies could be found that made any effort to address the spouses 

of male to female transsexuals, and those were mainly concerned with the effect the 

partner hip had on the transsexual (Huxley et al., 1981a, 1981b). Huxley et al. 

( 1981 a) commented on the lack of information on the partners of transsexuals. 

There i now a considerable amount of material available on the 
characteri tics of trans exuals -their cognitive abilities and personality 
characteri tic , their attendant social and economic situations, and their 
biological qualitie . Data are al o available on the prevalence of the 
yndrome. There are few data available on those per ons with whom 

their life pattern i often intimately linked--the partners of transsexuals. 
(p. 134). 

De pite the attempt made by Huxley et al. (1981a and 1981b) to address this 

population no data are available on how tho e women who have been married to 

tran exual men cope with learning about the tran sexualism of their spouses and with 

the change thi cau e in their live . Since thi population i difficult to identify 

(Huxl y et al. 19 1 b and becau e thi i uch a new area for exploration, a 

qualitati e approa h to gathering information appeared to be the mo t appropriate. 

3 



Purpose of the Study 

The purpose of this study was to investigate the impact upon a woman when 

her husband considers himself to be transsexual. Specific areas to be examined 

included the woman's reaction to her husband's desire for a sex change, her coping 

mechanisms, and her use of support systems. 

Theoretical Orientation 

Thi re earch was based on general systems theory from a phenomenological 

point of view. General systems theory holds that situations which individuals 

encounter and their deci ions to respond operate in a cyclic fashion, and that a change 

in the member hip of a family can have dramatic implications for the entire family 

tructure as weH as for individual members of the family system (Broderick & Smith, 

1979 . The de ire of a hu band to pur ue sex reassignment surgery changes the 

con truction of the family and can therefore be expected to have a significant impact 

on hi pou e. 

The phen m nological per pective con ider the unique meaning of an 

experience, or phenomenon, to tho e involved. The family i een a a framework 

within which meaning i p r eived. 

The manner in hich actor are embodied within the family world make it a 
particularly powerful! u of ecurity and relative permanence a well a the 

tentiaJ for vulnerability and tran itorine . The cogni ·ve uniquene of the 
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family world makes an individual's biography especially open to other family 
members in a virtually limitless way. (McLain & Weigert, 1979, p. 173) 

This study focused on the personal experience of women whose husbands 

considered themselves to be transsexual, and in particular on the meaning that this 

experience had for these women. 

Research Questions 

The following research questions were addressed in this study: 

1. How doe a woman perceive her relationship with her transsexual spouse? 

(Interview que tion 1, 2, 8, 17, 18). 

2. How does a woman react to her husband's desire to change his anatomical 

ex to that of a female? (Interview questions 3, 4, 5, 6, 7, 9, 17, 19, 20, 21) 

3. What kind of upport ystems are available to a woman whose husband 

de ire to change hi anatomical ex to that of a female, and how are those support 

y tern utilized? (Interview que tions 10, 11, 12) 

4. What concern does a woman have regarding her children when her spouse 

wi he to change hi anatomical ex to that of a female? (Interview questions 13, 14) 

5. How d her hu band' de ire to change hi anatomical ex to that of a 

fema1e affect a man' xpectation for the future? (Interview que tion 14, 15, 16). 

5 



Research Design 

The research design involved a descriptive process using qualitative research 

techniques. An underlying assumption in qualitative research is that the individual's 

prespective is meaningful, knowable, and can be made explicit. In-depth interviews 

u ing open-ended questions allowed for individual perspectives to be obtained in a 

way that promoted flexibility and allowed for depth of response. Thus, the interviews 

had the advantage of being adaptable to each subject. An interview schedule was 

de igned to provide structure and reduce the possibility of interviewer bias. These 

interviews were accompanied by a demographic questionnaire to gather information on 

the ubject de cribing their similarities and their differences. 

Delimitations of the Study 

Thi tudy attempted to addre s only women who are currently or have been 

previou ly married to men who consider themselves to be transsexual. These women 

have lived in a marital/partner relationship with their tran sexual partner for a 

minimum of ix month . 

Definition of Tenn 

The following defini ·on of tenn were u ed in the context of thi tudy: 
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Cross dressing. Cross dressing is dressing in the manner of a member of the 

opposite sex (e.g. a man dressing as a woman). 

Gender dysphoria syndrome. Gender dysphoria syndrome is a 

medical/psychological syndrome in which an individual has developed the conviction 

that he or she should actually belong to the opposite sex (see male-to-female 

transsexual). 

Gender identity. Gender identity refers to an individual's basic conviction of 

being male or female (Green, 1974). 

Genetic female. A genetic female is someone who was born with the genetic 

and biological phy iology of a female (as opposed to someone who is born genetically 

male and pur ue ex rea signment surgery). 

Male to female tran sexual. The male to female transsexual is a biological 

male who has a conviction that he belongs to the opposite sex and desires to have the 

body and ocial tatu of a woman, obtainable through sex reassignment surgery 

(Erick on Educational Foundation 1974). 

urgery is surgery that is 

performed for the purpo e of converting an individual from their biological sex to the 

other ex . 

...;..;...;~~....;;;;...;-..----.e..;;..ox~u;;...;;al.;;.;... In thi tudy, the wife of a tran exual was be defined as 

a woman who ha c habited in a p u a1 relation hip with a mal.e to female 

tran ual for at le t m nth . 

7 
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Summary 

Gender dysphoria syndrome, or transsexualism is a phenomenon that has 

existed throughout the history of human kind. In recent years, more attention has been 

given to this phenomenon by the media, allowing the public to become more familiar 

with the syndrome. Although a great deal of attention has been paid to transsexuals 

themselves, very little has been done in regard to investigating family members of 

tran sexuals and how they respond to the situation in which they find themselves. 

Many male to female transsexuals have been married and had families as males before 

choo ing to pursue ex reassignment surgery. The current study attempted to 

inve tigate the effect upon a woman when her husband considers himself to be 

tran exual. 



CHAPTER II 

REVIEW OF LITERATURE 

Introduction 

The following review of literature was compiled to add guidance to the 

investigation of the experiences of women who are married to male to female 

tran exual . Because there is very little literature directly related to this area, an 

exten ive review of literature pertaining to transsexualism was carried out, with the 

a umption that the areas covered would impact the lives and experiences of the wives 

of tran exual . 

The literature review will encompass explanations of the phenomenon of 

rran exuali m including the development of gender identity; theories about the cause 

of tran exuali m· characteristics of transsexuals; treatment issues such as medical and 

p ychological treatment of trans exual · ethical consideration in the treatment of 

rran exual · and finally, the effect on the partners and familie of transsexuals. In 

addition the literature review will include tudies related to family stre s, and 

literature addre ing the exp rience of wive of homo exual or bi exuals, as well as 

the wive of heter e ual o dre er . 

9 
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Gender and Transsexualism 

Gender identity, according to Green (1974), is a fundamental personality 

feature which he considers to be composed of three features: (a) an individual's basic 

conviction of being male or female; (b) an individual's behavior which is culturally 

associated with males or females (masculinity and femininity); and (c) an individual's 

preference for male or female sex partners. Money ( 1969) asserts that gender identity 

i for most people an orderly and sequential process. He identified the steps in this 

orderly equence a follows: 

1. Chromo omal. Chromosomal sex determines biological maleness or 

femalene , depending on the existence of the X andY chromosomes. 

2. Gonadal. The gonads differentiate into either testis or ovary. 

3. Fetal hormonal. There are two hormonal substances known to be necessary 

for the development of male characteristics. In the ab ence of these two substances, 

the fetu will develop into a female whether or not it is genetically or gonadally 

female. 

4. Internal morphological. A differentiating proce occurs by which either 

the female or the male internal tructures are formed. 

5. External m rohological. In the male and female, the main part of the 

external genitalia are homolog u to each other. The development of the external 



genitalia depends on the presence of androgen; when androgen is present, the male 

form develops, and when androgen is absent, the female form develops. 

6. Neural (hypothalamic). Although Money (1969) comments that there are 

no known human syndromes that can be ascribed to an error in the central nervous 

system, the evidence suggests that this may occur in lower mammals. 

7. Assignment and rearing. Except in cases of hermaphroditism or in rare 

ca e of parental psychosis, sex is assigned on the basis of genital anatomy. 

11 

8. Pubertal hormonal. At puberty, an increase in androgen controls masculine 

development and a corresponding increase in estrogen controls feminine development. 

9. Gender identity. Money (1969) states that gender identity and gender role 

differentiate in conformity with genetic, hormonal, and morphological sex as well as 

the ex of a ignment and rearing in most cases. Gender identity formation is 

believed to be particularly active in the early years and reaches full expression when 

the child become an adole cent. (Money, 1969, pp. 90-91). 

Koranyi (1980) u e a Ie s complex explanation for sex and gender 

differentiation. He de cribe this a a three part proce s: chromosomal sex, 

determined at conception; hormonal ex, determined by the typical male or female 

pattern of hormone production· and gender ex, which develop after birth and 

encompas e the recognition of belonging to either the male or female ex. 

Tran exuali m then i a di turbance of the gender identity proce . Benjamin 

(1969 mm nted ' ran exuali m may interpreted a form of p ychic 
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intersexuality the intensity of which varies. It appears to have more than one 

causation ... so far there is no cure for it. II (p. 9). 

In most instances of transsexualism, there is nothing physiologically different 

from the normal population. Money and Primrose (1969) stated: 

In . . . transsexualism, there is no known discrepancy between the sex assigned 
at birth and the appearance of the external genitals. Typical! y, also, there is no 
di crepancy between assigned sex and other measurable somatic criteria of sex. 
This i not to say that transsexuals are physiologically and morphologically all 
identical, but simply that the vast majority fall within the limits of normal 
variation. (p. 111) 

Transsexuals, Transvestites, and Homosexuals 

A transvestite, according to Woodhouse (1989) is a person who identifies 

him elf a a "man who dresses as a woman, II in contrast to a male to female 

tran exual who identifies him elf as a woman who has the misfortune of being in a 

male body (p. 19). Woodhou e goes on to say that the distinction between transvestite 

and tran exual i not always clear, and that it may be more useful to look at this 

phenomenon from the perspective of a continuum rather than that of a dichotomy. 

The line dividing tran vesti m and tran exualism tends to be more complex 
and become confu ingly hazy in me instances. We fmd that some sort of 
continuum exi t when, albeit rarely, the periodic cro s-dresser decides that he 
i tran exual. p. 19) 

The h m exual male i attracted to men and wi he to achieve genital 

ati faction ith a male partn r. Differen degree of preference for a more active or 

am re p ive rol in th rela ·on hip exi t among male homo exual . Some may 
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even cross dress from time to time. Cross dressing among homosexuals, referred to as 

"drag," is generally an enactment of a parody of a sort, in which the true gender of the 

individual is not concealed. For a homosexual male, genital orgasm is still important, 

which makes sex change surgery repugnant to the male homosexual (Koranyi, 1980). 

Bullough, Bullough, and Smith (1983) attempted to examine some of the 

differences between male to female transsexuals, transvestites, male homosexuals, and 

an undifferentiated control group. A sample of 65 male transvestites and 33 male to 

female transsexuals were compared with 57 homosexual males and 61 males whose 

exual orientation was not identified. Except for the undifferentiated control group, 

ubject were identified by their membership in organized groups (three transvestite 

ororitie a trans exual upport group, and a city wide gay organization). A nine page 

que tionnaire wa u ed to te t hypotheses related to childhood experiences and to 

gather de criptive data about current sex patterns, lifestyles, and occupations. Contrary 

to the expectation of the re earchers, the results suggested that absent fathers are no 

more common among the exual minority group than they are in the general 

population. Tran exual ubjects bowed a lack of interest in sports that did not 

appear among transve rite ubject . Cro dressing was an early behavior among 

tran ve rite but not among tran exual or member of the gay control group. In their 

retro pective de cription of childhood, the tran exual viewed themselve a the mo t 

unhappy ith the tran v tite group intermediate and the gay group the mo t happy of 

the e ual min ri ·e tudied. 
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Sipova and Brzek (1983) compared male transsexuals, effeminate male 

homosexuals, and noneffeminate male homosexuals in regard to parental and 

interpersonal relationships. A group of 27 male transsexuals (average age 27 years), 

100 effeminate male homosexuals (average age 22.9 years), and 70 noneffeminate 

male homosexuals (average age 26.3 years) were administered the Leary Interpersonal 

Checklist, to test the hypothesis that there would be dysfunctional relationships in their 

families. Findings were compared to a control group of 41 heterosexual males 

(average age 30.7 years). Results showed that the fathers of homosexuals were more 

hostile and le s dominant than fathers of the heterosexual control subjects. 

Homo exuals and transsexuals identified with the models set by their fathers in their 

behavior toward their wives, and effeminate homosexuals identified with their mothers 

in their relation hip with male partners. Heterosexuals chose wives modeled on their 

mother ad noneffeminate homosexuals tended to choose their male partners according 

to the model et by their mother and behaved toward them in a more dominant 

manner than any other group. Effeminate homosexuals chose the most dominant male 

partner and modeled their behavior toward them on that of their mothers. Results 

howed that on the average noneffeminate homo exuals were the closest to 

hetero exual nonn and tran exuals were the furthest from heterosexual norms. 

Wi e and eyer 1980 tudied a group of 17 individual clas ified as 

exp riencing "tran ve ti m a ociated with gender dy phoria." In their tudy, they 

as iated the tran e rite vulnerability to gender dy phoria with early and 
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continuous trauma in childhood relationships, and with borderline personality 

organization, exacerbated by stress in the present lives of the transvestites. 

We believe from our clinical experience that the transvestism has served a 
function of symbolically expressing maternal identification in order to ward off 
very early anxieties .... Under sufficient stress the symbolic expression is 
insufficient and collapses into a demand for real expression of the meternal 
identification through sex reassignment. (p. 339) 

Wise & Meyer (1980) suggested that the transvestite's request for sex reassignment is 

time limited, and with support the urge will abate. They stated that inclusion of the 

wife in this treatment is not helpful, since the request for sex reassignment is in part a 

ho tile gesture towards the wife. 

Development of Gender Identity 

That difference exist between infants as a function of their sex, may be 
apparent within the fir t days of life .... Studies have also found differences 
in the behavior of mothers to their firstborn infant depending on whether it is 
male or female. (Moss, 1967, p. 19) 

Many theorie ex.i t concerning the development of gender identity. Most 

agree that ex-linked difference in temperament may contribute to the differing ways 

male and female re pond to the arne environmental input (Green, 1969). 

In regard to tran xuali m, one of the more common ways of conceptualizing 

gender identity development i in term of learning theory. Learning theorist propo e 

that the child learn to be a y or a girl by the manner in which the child i treated 

by it parent (Green 1969). 



Cahill ( 1983) attempted to develop a new theory of sex role development, 

using the social interactionist approach. The social interactionist perspective 

emphasizes that the meaning of objects and events emerges out of social interaction. 

In this theoretical view, biological differences between the sexes do not directly 

influence sex role development, but instead, social reactions to the biological 

differences. The child's emerging sense of self is determined by others responses to 

him or her, and because these responses tend to be sexually differential, initial self 

images of male and female children are likely to differ. Cahill comments, 

"Intere tingly, clinical information indicates that diagnosed 'feminized' boys had 

experienced patterns of social interaction ... found to be more typical for girls and 

were often exually mislabeled by others" (pp. 5-6). 

Another point of interest in gender identity development is noted by Koranyi 

(1 9 0): 

Sexual development is more complex, and biological interference more 
frequent in the male fetu . In the ca e of developmental failure in the fetal 
tage nature falls back on the underlying female line of development, as 

biologically the female i the ba ic sex. Adult male sexuality is also more 
prone to di turbances than is that of the female. (p. 17) 
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Causes of Transsexualism 

Green (1969) identified 10 factors which he found to be associated with the 

emergence of boyhood femininity. Those 10 factors are: 

1. Parental indifference to feminine behavior in a boy during his first years. 

2. Parental encouragement of feminine behavior in a boy during his first years. 

3. Repeated cross-dressing of a young boy by a female. 

4. Maternal overprotection of a son and inhibition of boyish or rough-and

tumble play during his frrst years. 

5. Exce sive maternal attention and physical contact resulting in lack of 

eparation and individuation of a boy from his mother. 

6. Ab ence of an older male as an identity model during a boy's frrst years or 

paternal rejection of a young boy. 

7. Phy ical beauty of a boy that influences adults to treat him in a feminine 

manner. 

Lack of male playmate during a boy' first years of socialization. 

9. Maternal dominance of a family in which the father is relatively powerless. 

10. Ca tration fear (Green, 1969, pp. 212-213). 

oiler 1969) a erted that the degree of femininity that develops in a male 

and the fonn that the femininity take vary according to what i done to him in 

earlie t childh 



It appears that transsexualism, starting in early childhood, may occur when a 
bisexual woman marries a passive man; as the years pass, the couple decides 
not to dissolve their empty marriage or even permit its weaknesses to show 
openly. The father can cope with his marriage and family only by being 
absent, at least during the infancy and childhood of his son; his wife survives 
by letting him be absent and by comforting herself in her life-long depression 
as well as in her present anguish by taking her infant son back in upon her 
body as a continuing comfort. (p. 155) 

Stoller went on to postulate that it would be necessary that the boy's mother 

concentrate totally upon him, and thus facilitate the little boy's identification with her 
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and her body, so that as he grows, he feels himself to be a female despite the evidence 

that he is anatomically a male. 

Pomeroy (1969) discussed the tendency of transsexuals to be loners in 

childhood. He remarked that these children had failed at being males and still were 

not female , but that it would be difficult to ascribe a cause and effect relationship to 

ocial i olation and trans exualism. 

Pomeroy (1969) went on to discuss the concept of gender reversal as a 

delu ion. If the term "delu ion" i u ed to denote feelings and thoughts that differ 

from the compo ite view perceived by others, the idea that one is actually a member 

of the other ex despite phy ical evidence to the contrary could be considered a 

delu ion (p. 185). 

The ric n ducational Foundation (1974) ugge ted that tran exuali m 

could be determined pfi natally. They commented ''The admini tering of hormone to 

the pregnant moth r during certai~ ph e of the prenatal period may affect area of 
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the brain which regulate masculine and feminine behavior" (p. 6). They added, 

however, that transsexual symptoms usually do not develop under such circumstances. 

Billings and Urban (1982) felt that transsexualism is a "socially constructed 

reality which only exists in and through medical practice" (p. 266). Billings postulated 

that the medical profession has rationalized, legitimized, and "commodified" (Billings 

and Urban, 1982) sex change operations, which has produced an identity category for 

victims of severe gender role distress. 

Raymond (1979) agreed with Billings: 

Medicine also coalesces with other professions to make transsexualism a 
reality. Psychiatrists and psychologists work in concert with medical specialists 
by referring candidates for treatment and surgery. They also camouflage the 
overeignty of the medical empire and its role in creating transsexualism by 

highlighting the 'need' of the transsexual. Thus transsexual surgery becomes a 
therapeutic 'necessity' to alleviate "gender dysphoria." (p. xv) 

Raymond went on to say that she believed that the first cause of transsexualism is a 

gender-defined ociety, and in particular ocially prescribed definitions of masculinity 

and femininity. She sugge ted that male transsexual ism may be a graphic expression 

of the de truction that ex-role molding has created, and thus one of the few options 

men have in a rigidly gender-defined society to act in a way that does not conform to 

their culturally pre cribed role . 

Raymond (1979 al o di cu ed the role of fetishi m in male trans exuali m: 

ale- -con tructed-female tran exuali m i only one more relatively recent 
variation on thi them wher the female genitalia are completely separated 
fr m the bi logical woman and, thr ugh urgery come to be dominated by 
incorp rati n into the bi 1 gical man. Tran exuali m i thu the ultimate and 



we might even say the logical, conclusion of male possession of women in a 
patriarchal society. Literally, men here possess women. (p. 31) 

Money (1969) asserted that transsexuals show no known discrepancy between 

the sex assigned at birth and other somatic criteria of sex. He went on to say that 
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very few transsexuals have chromosomal abnormality or hormonal imbalance. Perhaps 

a discussion of causes of transsexualism can best be summed up in Money's words: 

The special events, if any, upon which a transsexual gender identity is 
contingent cannot at the present time be specified. Nor can it be specified 
whether certain infants or children are more likely candidates to develop as 
transsexuals than others, given the appropriate contingencies in the social 
history. The similarity of transsexuals with respect to various personality traits, 
and their difference in personality ... from the majority of hermaphrodites 
who desire a sex reassignment, suggests that transsexuals do constitute a 
special neurophsychologic and personality type, irrespective of their 
tran sexualisrn. (p. 113) 

Characteristics of Transsexuals 

Doorbar ( 1969) admini tered a battery of psychological tests to 34 male 

tran exual patient . Te ts administered included the Wechsler Adult Intelligence 

Scale (W AIS), the Hou e-Tree-Per on Te t (HTP), the Rorschach Test, Drawing of 

SElf Concept, Thematic Apperception Test (TAT), Bender Gestalt, Minnesota 

M ultipha ic Per onality Inventory (MMPI), Strong Vocational Interest Test (Male and 

Female Fonn ) and the Jenkin Te t. She found that more than half of the patients 

were in the Bright onnal IQ range ( 110-119 with a larger number than expected in 

the uperior group. On the AT card , the patien were highly verbal, with a 
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predominant emphasis on love and sex relations. The cards designed for females 

brought more and richer responses than those designed for males. On the House-Tree

Person test, in response to a request to draw a person, these patients invariably drew a 

female first, with much attention to dress, jewelry, and hair style. The drawings of 

male figures were simple, stereotyped drawings with little interest shown in the 

figures. The drawings of houses either displayed some of the classic signs of 

emotional insecurity, or took on the flavor of the patient's concept of an ideal future. 

Drawings of the tree fell into two categories: soft, flowing trees, and trees "clearly 

castrated by the edge of the paper or in the actual drawing per se" (p. 193). The self

concept drawings covered a wide range, from sad, frightened, miserable males through 

very affluent males very similar to the drawings of females. An intense disgust was 

hown by the tran sexual for their male bodies in the drawings. 

oney (197 4) commented that the concept of dissociation is particularly well 

uited to the phenomenon of gender identity, particularly in the early stages of 

treatment. At that time a male to female transsexual will frequently evidence a male 

per onality in normal day to day contacts, but have another name and wardrobe for 

pending time as a female. Money explained that the per on exhibits one of the two 

per onalitie depending upon the ituation in which he find himself, and that neither 

per onality i in truth the total of that individual. 

Kando ( 1 7 4) de eloped a culinity-Femininity cale con i ting of 64 

a · pti n cla ified attitudinal p ychological, kill and 
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responsibilities based on sex, occupational, role, and gender attributes. He then 

administered the scale to 17 postsurgical transsexuals, 17 males and 17 females. Male 

and female control groups were selected at random from the Minneapolis-St.Paul 

metropolitan telephone directories. Seven analyses of variance were performed to 

compare the results. Women scored the lowest on the Masculinity-Femininity Scale, 

indicating that they are in greatest disagreement with traditional sex ascriptions, while 

men were considerably more conservative. Transsexuals were more conservative than 

either males or females. Kando suggested that the "male chauvinism" faced by the 

women' liberation movement consists mostly of the ascription to women, by men, of 

certain psychological, social, and gender attributes. He went on to suggest that men 

scored more con ervatively because they are most eager to maintain the "status Quo." 

In his explanation of the transsexual's high degree of conservatism, Kando noted: 

The trans exual's elf definition is that of a born female. She works at this 
definition ongoingly, reinterprets autobiographical material to that end .. . Yet 
he know that she is merely a converted women, a counterfeit female, some 

would ay. A such he embraces what she feels to be the proper attributes of 
her new tatu with all the eagerness and overzeal of the new recruit, the 
novice the fre h convert . . . it is no wonder, then, that she adamantly defends 
traditional tandard of femininity. (p. 59) 

Fleming Cohen Salt, Jone , and Jenkin (1981) administered the Minne ota 

ultipha ic Per onality Inventory MPI) to 20 trans exual matched within sex on 

age and education: 5 pre urgical male to female , 5 po t urgical male to females, 5 

pre urgical female to male and 5 p t urgical female to male . Mean T core for 

each of the e ub ample wer examined in compari on to tandard norm on the 



MMPI. Both the presurgical and postsurgical males scored well above the mean on 

Masculinity-Femininity (MF) as male, but well within the normal range on MF as 

female. The pre- and postsurgical females, on the other hand, scored within the 

normal range on the MF as female and well above the normal range on MF as male. 

Comparisons among the four subsamples showed significant differences in mean raw 

scores related to both sex and surgical status. Fleming et al. considered the most 

triking comparison to be that which indicated that postsurgical subjects had a higher 

level of psychological adjustment than presurgical subjects. 
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Dixen, Maddever, Van Maasdam, and Edwards (1984) obtained information on 

4 79 male and 285 females who had requested gender reassignment at the Gender 

Dy phoria Program in Palo Alto, California from a 100-item questionnaire completed 

when the applicant requested admission into the program. The variables analyzed 

were (a) employment, (b) prostitution, (c) criminal conviction, (d) suicide attempts, (e) 

drug abu e excluding alcohol, (f) alcohol abuse, (g) stable opposite-sex sexual partner, 

(h) table arne- ex sexual partner, (i) cosmetic urgery to assist in passing, and (j) 

hormone treatment that had been received at the time of application. The results 

indicated that unemployment and pro titution were higher in male applicants than 

female (Q < . 1 · more male than females had received both cosmetic surgery and 

hormone therapy to i tin pa ing (Q < .0001)· and that more males than females 

had table oppo ite- ex exual partne (Q < .0001). o ignificant difference were 

found in alcohol abu e drug abu e uicide attempt , or criminal conviction between 



males and females. However, frequency of drug abuse, suicide attempts, and 

psychiatric history was much higher than in the general population. Of particular 

interest for the current study was the fmding that many more males than females had 

been married and had children in their anatomic sex. 

Knorr, Wolf, and Meyer (1969) collected data from 16 transsexuals, 12 males 

and four females, who were evaluated at The Johns Hopkins Hospital. Information 

was gathered in a psychiatric interview. The researchers reported that transsexual 

patients were highly sensitive and quick to perceive the gender role the interviewer 
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a igned to them. The behavior of the transsexual appeared intentionally directed 

toward forcing their adopted gender role upon the interviewer, and to this end they 

would attempt to manipulate interviewers into accepting their acquired gender role and 

a i ring to convince other members of the gender identity committee to do the same. 

Life hi tories provided by the e patients appeared to have a conspicuously stereotypic 

flavor a cribed by et al. to concentration on acquiring their goal of sex reassignment 

urgery. 

Knorr et al. (1969) reported that all of the transsexuals they studied 

experienced depre ive epi ode of varying depth . The chief defensive mechanisms 

u ed by the tran exual were " uppre ion" of their anatomic gender role, and 

"denial. ' When tho e defen e mechani m failed depre sion became evere and 

uicidal potentia] great. 
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Guze ( 1969) agreed that the use of denial as a defense mechanism is common 

among transsexuals, but also postulated that cultural views of masculinity and 

femininity could also be involved: 

There is a curious note one may add, and that is that the transsexual patient in 
some ways seems to put masculinity on a pedestal and responds as if he were 
truly unworthy of that role. Since he feels he does not fit the cultural concept 
of a male, a concept he fears but loves and admires, he must be a female. The 
homosexual step is denied. The patients present a variety of problems that 
involve denial. (p. 173) 

Guze continued to say that transsexual patients feel inept in their anatomical sex and 

re pond with overcompensation, as if to suggest that since they feel different from 

others changing their sex might make them more acceptable. 

Money and Primrose (1969) studies a sample of 14 male transsexuals whose 

record were on file at The Johns Hopkins Hospital in August 1967. Information on 

the e patient wa received in the form of interviews and through the Masculinity-

Femininity cale of the Guilford-Zimmerman Temperament Survey. In every case 

te ted the male tran exuals cored lower on masculinity than 90% of the normal 

male tandardized population and 60% of the transsexual sample scored higher on 

femininity than 60% of the normal female population. The e results indicated a high 

degree of verbal adherence to feminine tereotype on the part of the male 

tran exual . oney and Primro e (1969) cautioned that thi is not an indicator of 

only the p ycho exual tate but i in part the re ult of a very con ciou , uperficial 

imitati n of female behavior. They mmented: 
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The forgoing findings suggest that male transsexuals possess a female gender 
identity, but with certain special features. These special features do not appear 
to be personalized or eccentric, but widely typical of the syndrome. By most 
people's standards, the male transsexual's overt behavior is characteristically 
feminine, though often highly exaggerated to conform more closely to the 
current or social stereotype of femininity .... Since they read extensively 
about themselves and are subject to the Hawthorne effect, transsexuals in future 
samples may have a changed conception of the female stereotype. (p. 127) 

Pauly (1969) noted that although there are some common denominators and 

similarities in transsexuals, there are differences as well. He encouraged investigators 

to di card the polarity of the male-female dichotomy and think instead in terms of 

subtle nuances of behavior. Pauly went on to say that the majority of transsexuals do 

not demonstrate overt psychosis, although the diagnosis of schizoid personality or 

borderline personality is not uncommon. 

Kando (1973) compared 17 feminized transsexuals with a number of normal 

male and females elected randomly from the general population. A subsample was 

obtained matching the transsexuals as closely as possible along 7 basic demographic 

variables: age, marital tatu birthplace, education, religion, socioeconomic status and 

ize of birthplace. Male female and trans exuals were compared in: overall 

rna culinity and femininity attitudes toward current definitions of masculinity and 

ferruninity role train, definition of ex and gender, and attitudes towards 

tran exuali m. Kando found that the tran exuals were more feminine than the two 

other gender group and al o m re con ervative in their endor ement of traditional ex 

definition . a group they app ared to be le aware of role train in the area of 
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sex roles than women. They also used definitions of sex and gender which differed 

from those used by most of the male and female subjects. Kando argued that this 

enabled them to define themselves as real women. He found that all of his transsexual 

subjects shared middle class ambitions as well as exhibitionist tendencies, with 

differences in emphasis. This observation led him to develop four typologies of 

transsexuals. The four typologies he developed were: 

1. "The Housewife." This group of transsexuals have as their ultimate goal 

marriage, adoption of children, and settling down in the role of "average housewife," 

pa ing a female so that nobody or only a few intimates know of their sex change. 

2. "The Stripper." This group of transsexuals choose to gain immediate 

monetary rewards from their new femininity, rather than social acceptance. 

3. "The Aspiring Housewife." This group includes unmarried transsexuals 

who have ambition of middle class domesticity and a fairly straight occupational and 

ociallife. 

4. "The Career Woman. " Thi group includes those transsexuals who neither 

want to be "hou ewive " nor to make a living selling themselves. This is the 

tran exual who want both the tatus of a middle cia s, respectable female in society, 

and work. 

ando commented about the effort to "pas " a female: 

Pas ing con titute an ongoing and perhap never ending effort. The continued 
maintenance of a certain amount of ocial di tance, the continued vigilant 
creening f one' tatem nt the c n ta.nt u e of di tortion , euphemi m , 
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little lies and the redefinition of past events for the construction of a currently 
acceptable biography ... are methods which transsexuals employ as they 
continue to achieve and maintain their new status(es). (p. 98) 

Treatment for Transsexuals 

Transsexuals present themselves for treatment in order to obtain a 

recommendation for sex reassignment surgery (Koranyi, 1980). With their end goal 

clearly in mind, transsexuals are likely to provide biased life histories, and to become 

angry and ho tile if the therapist does not accept their adopted gender role (Green, 

1969· Koranyi, 1980; Money, 1969). 

Green (1969) identified the following steps in managing a request for sex 

rea ignment urgery: (1) understanding the patient's motivation, (2) facilitating a 

reali tic appreciation of the limits of medical procedures, (3) management of 

difficultie experienced by the patient's family, (4) encouraging the patient to try 

rever ible change during a trial period, prior to irreversible surgical steps, (5) lending 

upport during the period of ocial transition into the new role, and ( 6) promoting a 

reali tic anticipation of what the future may hold after sex reassignment. For those 

patients who undergo urgery, an additional tep is necessary, that of assisting in 

po toperative adju tment or the tran exual patient (pp. 81-82). 

The Erick on Educational Foundation (1974) identified the cour e of treatment 

for a male to female tran exual a beginning with an initial p ychiatric con ultation; 

foil ed by honn ne therapy for at le t ix month prior to urgery· a trial period of 
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living continuously, working and dressing, in the role of the opposite sex; therapeutic 

assistance in dealing with emotional, physical, and social adjustments; electrolysis for 

removal of the beard; training for modification of the voice, possible cosmetic surgery; 

and assistance in dressing and applying cosmetics. All of these, with the possible 

exception of cosmetic surgery, take place prior to sex reassignment. The Erickson 

Educational Foundation emphasized the importance of the phase of trial living in 

forming a realistic decision regarding sex reassignment. 

Walker ( 197 6) also emphasized the importance of the "real life test," or living 

for a period of approximately two years full time in the new sex role. The real life 

te t typically requires a change in employment or residence, and may require legal 

action to change name and personal documents. Walker added, "Most importantly, the 

te t provide actual experience in living the gender role previously known only 

through per onal conviction" (p. 143 ). 

Green (1969) remarked that emotional problems during the postoperative period 

need to be anticipated. He a serted that transsexuals look forward to sex reassignment 

a a "rebirth " and may have unreali tic expectations about the after effects of surgery 

(pp. 92-93). 

Levine (197 8 propo ed that the family could be u ed a a source of strength 

for the tran exual in the co e of treatment. In order for thi to be po ible, the 

family would have to 'di cu the client' ituation without guilt and with recognition 

that tran e uali m i a c ndition accepted by the medical community" p. 173). 
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Alternative forms of treatment have been proposed for transsexuals. However, 

in most cases, results have been disappointing. Gelder and Marks (1969) reported that 

faradic aversion therapy could be of value in treatment for transvestites, but had little 

value in patients who were transsexual. They suggested that this is partially due to the 

lack of motivation for psychic change in transsexual patients. In a discussion of 

alternative treatment for transsexuals, Green (1969) commented: 

Current data indicate that, with a person whose gender identity has been 
contrary to somatic sex since childhood, it is unrealistic to expect that a 
reversal will take place in adulthood. The issue can also be raised whether, 
even if long-term psychotherapy were capable of reorienting gender identity in 
the transsexual, it would be morally justifiable for medicine to dictate that one 
long, expen ive form of treatment is to be made available while an alternative 
is not. (p. 470) 

Raymond (1979) uggested that peer support might be of more assistance than 

changing ex: 

It is extremely important that transsexuals, as persons wishing to change sex, 
take their particular manifestation of gender oppression into their own hands. 
Tran exual are not women. They are deviant males, and their particular 
manife tation of gender deviancy need its own unique context of support 
group ... [which] could help surface the deeper issues that lie behind the 
problem of why one find one' elf with, for example, a "female mind in a 
male body. (p. 183) 

Hormone treatment fortran exual patients is far from standardized. In 1977 

and 197 the Janu Information Facility mailed urveys to 39 treatment center 

working with tran exual 22 in the .S. and 17 in foreign countries inquiring about 

preoperative and po toperative honnonal treatment for trans exual (Meyer Walker, & 

indicated that at least nine different therapeutic 
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regimens were being used. Doses of estrogen ranged from 5.0 to 7.5 mg a day prior 

to surgery, with none of the centers indicating a physiological change was an 

indication for adjusting dosage. 

The effects of hormone therapy in male to female transsexuals has been 

described by several researchers (Crenshaw, 1985; Hamburger, 1969); Kirk, 1990; 

Meyer, Walker, & Suplee, 1981; Migeon, Rivarola, & Forest, 1969. The primary 

purpo e of the estrogen treatment is to cause inhibition of testosterone production and 

facilitate development of female secondary sex characteristics such as breast 

development and distribution of subcutaneous fat (Hamburger, 1969). The effect on 

psychological state are unknown. Hamburger remarked: 

It i hardly po sible to state whether or not estrogens have specific psychic 
effect in men. The whole situation is complicated, and it is impossible to 
untangle what is due to testosterone deficit (hormonal castration), what to the 
somatic feminization, and what to psychosocial reactions. (p. 297) 

Electroly i i considered an important part of the treatment for male to female 

tran exual (Finifter, 1969· Kando, 1973; Walker, 1976). Finifter (1969) likens the 

anxiety or di tre of a male tran exual to that of normal women with facial 

hir uti m. The beard i een a a male characteristic that cannot be tolerated if 

feminization i to be ucce ful. 
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Criteria for Sex Reassignment Surgery 

There has been a great deal of debate in medical circles as to what criteria 

renders a transsexual patient an appropriate candidate for surgery (Money, 1969). The 

Johns Hopkins Gender Identity Committee set certain preliminary criteria for sex 

reassignment: 

1. The patient must have lived in the desired sex vocationally and socially for 

a long enough period of time to prove his ability to function in society in the changed 

sex. 

2. The patient must be at least 21 years of age. 

3. The patient must have had a police record that was clear, though 

imper onation convictions are allowable. 

4. If the patient had a history of temporal lobe epilepsy, he would require a 

neuro urgical work-up, with a view to relief of both seizure and psychosexual 

symptom a a equel to brain surgery. 

5. The patient mu t have legally dissolved any existing marriage bond. 

6. The patient must live within accessible traveling distance to The Johns 

Hopkin Ho pital in order to en ure con cientious follow-up. 

7. The patient mu t de ignate a next-of-kin a an additional informant willing 

to give written operative con ent (Money & Schwartz, 1969, pp. 261-262). 



Knorr, Wolf, & Meyer (1969) suggested a simper listing of criteria: 

1. Is the patient authentically motivated? 

2. Is the patient psychotic? 

3. Will the patient undergo a sociocultural crisis if he receives the operation? 

4. Is the patient a candidate for psychotherapy? 

(p. 275) 

Postsurgical Adjustment of Transsexuals 

Early follow-up studies of postsurgical adjustment of transsexuals minimized 

complications and stres ed adjustment, and were important for the legitimization of 

sex rea ignment procedures (Billings & Urban, 1982; Crenshaw, 1985; Hunt & 

Hamp on, 1980)· Money, 1971). Kando (1973) found that young transsexuals were 

more ucce fully feminized than older ones. He also found that the longer the time 

ince the ex rea ignrnent surgery, the more feminine and better adjusted the subjects 

eemed to be. Kando emphasized the importance of extensive cross-dressing prior to 

urgery. 'Tho e tran exual who had cross-dressed extensively and for long periods 

of time prior to their operation eemed more fully feminized than those who had not" 

(p. 14). Walker (1976 agreed: "Sex reassignment surgery, when following a real-life 

te t a outlined above i almo t alway ucce fully rehabilitative" (p. 144). 

Guze 1969) wa more cautiou in hi a e ment of po tsurgical adju tment of 

tran exual . 
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Postsurgically, the majority of patients behave more calmly. They are 
generally faced with problems of adjustment that involve posture, movement, 
vocation, and relationships. There is also the problem of guilt and resentment. 
There is surely still evidence that the patients need the assistance of good 
psychotherapy. (p. 178) 

Two studies were carried out which measured variables related to postsurgical 

adjustment in transsexuals (Blanchard, Clemmensen, Leonard, & Steiner, 1983; 

Blanchard & Steiner, 1983). The degree of approximation of the status of the opposite 

biological sex (gender reorientation) was found to be negatively correlated with 

depre sion and ten ion, and in addition, cohabitation with a partner was found to be 

positively correlated with postsurgical adjustment in both male to female and in female 

to male transsexual . Money (1971) concurred that sex reassignment favored stability 

of exual partner hips. 

Money (1969), who was one of the pioneers of The Johns Hopkins Gender 

Identity Program, wa cautious in predicting long term outcomes for postsurgical 

tran exual patient : 

The long-term well being of sex reassigned patients remains to be determined. 
Expert opinion continue to affinn that only carefully selected candidates who 
have ucce fully negotiated the social transition in gender prior to genital 
recon truction benefit from surgery. (p. xvi) 

It hould be noted that The John Hopkin Gender Identity Program, which 

provided the foundation for mo t gender identity programs in existence today, has 

ince clo ed down which has been attributed to negative re ul reported in a 



significant number of their follow-up studies on postsurgical adjustment (Billings & 

Urban, 1982). 

Legal Issues 

Several legal issues present themselves in considering the issue of sex 

reassignment, not the least of which is the potential legal hazard confronting a 

urgeon. Beli (1978) remarked that a physician would be criminally liable for 

removing a healthy arm merely because a patient wished to have it removed, and 

ugge ted that therapeutic value may be the deciding factor in the issue of sex 

reassignment. 

The legal problems confronting the transsexual are many. In many states it is 

illegal to dre in the clothing of a member of the other sex (Erickson Educational 

Foundation, 1974), which could cause the presurgical transsexual to be arrested while 

cro dre sing. Problems can arise concerning employment, marriage, and parenthood 

(Sherwin 1969). The connection between the past and the future must be made: 

An academic degree the tran exual had earned as a male in the past must 
become acceptable for the female of the pre ent and future, personal credit 
mu t be ree tabli hed and property owner hip must be recorded while a 
maximum of privacy mu t be maintained for the emotional ecurity of the 
tran exual. (Sherwin, 1969, p. 430) 

35 
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Ethics of Surgery for Transsexuals 

Many questions have been raised related to the ethics involved in sex 

reassignment surgery. Knorr et al. (1969) found that surgery may reduce the need for 

the defense mechanisms of suppression and denial, but if surgery is less than perfect, 

it could instead provoke severe depression in the postsurgical patient. 

In the late 1960s, psychoanalysts in private practice opposed sex reassignment 

urgery on the basis that it was nontherapeutic. Patients requests for surgery were 

een by some as "a surgical acting out of psychosis" (Volkan & Bhatti, 1973, p. 278). 

The urgeon , from this point of view, were guilty of collaborating with psychosis 

(Meerloo, 1967). Pauly and Lindgren (1977) noted a tendency toward multiple 

urgene in po toperative transsexuals, who demanded repeated forms of cosmetic 

urgery. Many erious post-operative complications began to appear in the literature 

(Billing & Urban, 1982). 

The medical profe ion staunchly upported the value of sex reassignment 

urgery provided the appropriate presurgical criteria were met. Benjamin (1969) 

commented "To oppose uch urgery in every ca e as a matter of principle is as 

wrong from a cientific and human tandpoint, as it would be to grant a conversion 

operation merely on reque t " (p. 9). 
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Billings and Urban (1982), however, suggested that the medical profession may 

have had other motives than altruism for promoting sex reassignment surgery as an 

alternative: 

Three factors motivated physicians to fight attempts to declare sex change 
operations illegal: 
1. The paramount role of the physician as healer was stressed. 
2. The opportunity for ground-breaking research in psychiatry was recognized . 
. . . Surgeons, too, were interested in sharpening their skills. Plastic surgeons, 
especially, found sex change surgery strategically important for expanding their 
di ciplinary jurisdiction. 
3. An over abundance of surgeons in the United States has resulted in 
competition for patients and an increasing number of "unnecessary" operations 
.... Sex change surgery is profitable. (p. 269) 

Billing & Urban continued to say that transsexual surgery made sexuality into a 

commodity, playing an important role in sexual politics. 

Raymond ( 1979) asserted that if chromosomal sex is the basis for maleness and 

femalene , the male who undergoes ex reassignment surgery cannot be considered a 

female. She commented: 

o man can have the hlstory of being born and located in this culture as a 
woman. He can have the history of wishing to be a woman and of acting like 
a woman, but thi gender experience is that of a transsexual, not of a woman. 
Surgery may confer the artifacts of outward and inward female organs but it 
cannot confer the hi tory of being born a woman in this society. 
p. 114) 

In contra t much of there earch continues to indicate that transsexuals are 

better adju ted and more productive member of ociety after sex rea signment surgery 

(Green 19 9· Guze 19 9· Kando 1973· oney, 1971). Thi i ani ue that ha not 

yet been re lved. y expert app ar to continue to promote ex re ignment 



surgery as the only viable treatment that has been found for transsexualism (Money, 

1969). 

Family Stress 
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In their discussion of family stress, McCubbin and Patterson (1983) noted that 

everal factors affect a family's reaction to a stressful event. These factors are 

identified as: (a) the stressor event and the hardships to the family that are associated 

with that event; (b) the family's resources for dealing with stress; (c) the way the 

family define the tressor event; and (d) the resulting stress or distress in the family 

(p.l 0). The author went on to say that families seldom are in a situation where they 

are dealing with only one stress at a time, but that a pile up of stressors occurs, 

e pecially in the aftermath of a major stressor. New stressors in a family system are 

likely to exacerbate prior strains, as well as produce additional future stressors for the 

family. cCubbin and Patterson comment: "coping is not stressor specific, but 

involve efforts to manage variou dimensions of family life at the same time, 

realizing that a 'perfect' solution i never possible. Families learn to compromise, 

accepting the be t po ible outcome given their circumstances" (p. 17). 

Familie in cri i often find them elve in a po ition in which they need to make 

change in thee tabli hed order of the family, including changes in family roles, rule , 

and interaction . cCu in and Patter on (1983) identify two major factor which 

influence a family reac ·on to tre . The frr t i family cohe ion, which i primarily 
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based on the family's ability to balance control of a situation and trust. The second is 

the ability to develop sources of social support. 

A number of studies support McCubbin and Patterson's contention that social 

support is crucial to a family's ability to handle stressors (Cassel, 1976; Lasch, 1978; 

Phillips, 1975; Pilusak & Parks, 1983; Stout, Morrow, Brand, & Wolf, 1964). Pilusak 

and Parks (1983) comment: "For every study indicating the effects of stress on health 

breakdown, there is another indicating that individuals who 

are part of a ocially supportive network of continuing interpersonal ties achieve a 

measure of protection or immunity from these same disorders" (p. 139). 

Klein (1983) emphasizes the importance of the "family paradigm" in managing 

tre in a family. Since a crisis brings about a period of disorganization followed by 

a period of recovery and a new level of reorganization the family paradigm, or 

cognitive apprai al of the individuals in the family and their relationship with the 

environment i een a having an important impact on crisis resolution in families 

(KJein, 19 3). 

Wives of Homo exual or Bisexual Men 

In recen year there ha been an increa ing interest in the experiences of the 

wive of homo exual and bi exual men as reflected in the literature (Auerback & 

~o er 19 7· Gochro 19 9; Hatterer 1976· Kohn & Matu ow 1980· Latham & 

White 197 · add x, 19 2· alone 19 O· ahas & Turley, 1979; Ro , 19 3· 
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Wyers, 1987). Hatterer (1976) attempted to investigate the problems facing women 

married to homosexual men, and found the women in her study to be sexually and 

emotionally repressed and inhibited, willing to put up with long periods of sexual 

deprivation, and sexually and socially inexperienced prior to marriage. She also found 

that these women had all felt devalued in their relationships with their fathers. 

Wyers ( 1987) studied the marital and parental behavior of lesbian wives and 

gay husbands through face to face interviews of 66 subjects. Wyers commented on 

the impact on the spouses: " separation and divorce had a severe impact on their 

pou e , with rage and anger being the most common initial reactions. Rage and 

anger were followed by a sense of loss and depression" (p. 145). 

A major finding reported by Maddox ( 1982) was that the wives all described 

feeling of defeminization, of not being "woman enough," and that their own 

femininity had betrayed them in their marital relationships. Additionally, the wives 

felt terribly betrayed by their pouse . 

Auerback and Mo er (1987) agreed: 

The wife' initial reaction is often that the whole marriage must have been a lie 
and invalid from it inception, becau e the hu band' 'true' interests must 
alway have been homo exually directed. Some of the women (10 percent, 

plu another 10 percent that voiced orne feeling of betrayal) believed their 
hu band were elfi h in choo ing homosexuality and were unfair for depriving 
them of a ' ati fying marriage. (p. 322) 

Auerback and o er (1987 provided therapy group for wive of bi exual or 

gay men. Their participant ranged in age from the late 20 to 50 . The majority of 
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the women ( 60%) had been married for 10 years or more. Less than 6% of the 

women suspected their husbands of being bisexual or homosexual prior to marriage. 

The authors found that all of the women in these therapy groups felt undesirable, 

unfeminine, and lacking in confidence. All were fearful in dating situations because 

they believed that they had been successfully fooled by their husbands for so long. 

Initially, the wives tended to be nurturing and supportive of their husbands after the 

shock of disclo ure had worn off, considering this to be their husband's crisis, and 

willing to be hi confidante and maintain his secret. The wives took on a 

" uperwoman role" that, according to the authors, suggested that the wife believed 

herself to be omehow responsible for her husband's homosexual crisis. Auerback and 

Mo er (1987) de cribe the most prevalent themes as follows: 

The recurrent themes were the pain in separating physically and emotionally 
from a hu band from whom positive feelings still existed and the frustration in 
being rejected for omething over which they had no control. (p. 323) 

In a book ba eel on her doctoral di sertation on wives' reactions to their 

hu band homo exuality Gochros (1989) agrees: 

Added to the grief of the ordinary divorce, however, was the fact that most 
wive till loved their husband and were often loved in return. Emotional 
eparation became difficult for both partners, but e pecially for wives, who had 

no ready replacements. For a few women, there was no time to deal with 
feeling and prepare for ingle life .... There wa perhap an even worse 
en e of lo than the lo of a loved one: the wive ' lo s of faith in their own 

p rceptual kill . (p. 142) 
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Gochros, whose dissertation involved 30 women, followed up with a book 

when her sample grew to over a hundred subjects. Her study examined the effect on a 

woman of the husband's disclosure that he was homosexual or bisexual. Gochros 

discussed the stages of crisis that the wives experienced and their responses to those 

stages. The frrst stage included the predisclosure buildup and the initial reaction to the 

disclosure, generally a stun reaction involving some loss of intellectual functioning on 

the part of the wife. The second stage, described as the most "acute-crisis prone" 

stage, involved attempts on the part of the wife to use old skills and strategies, to go 

on to emergency trial and error measures, and if those failed to become increasingly 

di organized, depre sed, and dysfunctional. The third stage involved reintegration. If 

the marriage remained intact this seemed to take place fairly quickly, but following 

divorce full reintegration took three to five years (p. 84). 

Gochro found that the wife's reaction depended heavily on the content and 

context of the di closure. If the disclosure was "positive" (with concern and 

en itivity hown toward the wife as well as reassurance that she was not at fault) the 

wife' immediate run reaction eventually gave way to a feeling that the disclosure had 

a po itive effect on the marriage. If the di closure wa "negative" (revealed a betrayal 

of tru t, lack of empathy for the wife blamed the wife, or howed a hi tory of 

deliberate deceit) the wife re ponded with a trong en e of betrayal and having been 

u ed, with hun and anger a the predominant reactions. In all ca e , wives reported 
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feeling rejected and punished for being a woman, and experiencing identity crises on a 

number of levels (personal, social, sexual). 

Gochros (1989) asserts that for these women, the main issue was not the 

homosexuality. She goes on to explain: 

It's an issue of loss. When you lose someone you love, straight or gay makes 
no difference. It's just very painful. 
It's an issue of trust and honesty. 
It's an issue of monogamy versus open marriage and extra marital sexuality. 
It's an issue of interpersonal relationships. 
It' an issue of stigma, isolation, and bigotry. (p. 163) 

Wives of Cross Dressers 

There have been a small number of studies which describe the female partners 

of male cro dre er . The first of these attempts to describe women in relationships 

with male tran ve tite is found in the work of Virginia Charles Prince ( 1967), who 

clas ified the wive regarding their ability to share in and suppon their husband's 

cro -dre ing. The cale divided wives along a continuum from the "A-type" to the 

"F-type wife, in which the "A-type" wife supported and encouraged the cross dressing 

at all time , and the "F-type" wife was completely against her husband's cross dressing 

behavior and did all he could to block its ex pre ion. This work, intended as an 

attempt to a i t ho tile partners of tran ve rite to under rand the phenomenon, 

empha ized the importance of being an "A-type" wife. 
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Two studies looked at women in relationships with cross dressing males in 

clinical situations (those in which one of the partners was seeking professional help 

related to the cross dressing). Stoller (1967) studied 16 women in therapeutic 

situations who were in relationships with transvestites. Describing only the 

characteristics of these women directly related to the cross dressing, Stoller placed the 

women in three categories: the malicious male-hater, who used the cross dressing as a 

way of humiliating the man; the succorer, similar to Prince's "Type A" woman; and 

the symbiote, generally the mother of a male to female transsexual. 

Wi e, Duplcin, and Meyer (1981) studied the partners of 18 transvestites who 

ought profes ional help because of their transvestism. The average age of these 

women was 35.6 year , and the average length of the relationship was 11.5 years. The 

author aw the realtion hip with the transvestite spouse as a dependent relationship, in 

which the wife tolerated the behavior because it was better than losing the marriage. 

Their tran ve tic spouses often fulfilled the dependency needs of these women. 
Thu the e women were gratified by the nondemanding persence of their 
tran ve tic pou e and tolerated their husband's own limitations before 
recognizing any actual transvestic behavior. Such women often use hysterical 
defen e , uch a repre ion and denial, to keep the relationship intact. (p. 
1223) 

The author de ribed the women in their ample as "moral masochists" who 

acrificed their elf e teem by continuing to relate to their transvestite spou e, even 

though they found the relation hip to be humiliating for them. 
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Lind (1980) interviewed 43 women in relationships to transvestites who were 

not in clinical situations. Lind found that the women in his sample felt that their 

husbands did not really know what being a woman was all about, and that the women, 

although they did not like the cross dressing, accomodated the behavior in order to 

make the relationship work. The women tended to feel that their husbands were not 

equally willing to accomodate their needs. 

Peo (1984) performed a descriptive study of 55 adult women who were in 

relationships with adult male transvestites, about half of whom were in therapeutic 

ituation . The majority of the data were obtained from an open ended questionnaire, 

upported by per onal interviews with six of the respondents. Peo found that women 

who were told about the cross dressing early in the relationship were more accepting 

of the behavior than tho e who were told later. The women in this study had a variety 

of rea on for tolerating or accepting the cross dressing behavior, including but not 

limited to love for their partner, social or economic dependence on the relationship, 

and removal of the threat of tran sexualism. The women in Peo' s sample reported that 

their relation hip their exual relations and their personal wardrobes were all 

influenced by their partner' cro dre ing. The e women received support from 

therapi and coun elor clo e friend , wive of other cro dre ers, family members, 

and intimate or exual relation hip out ide the pre ent relation hip. Peo reported that 

many of the women in hi tudy were fru trated by their partner' lack of 
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understanding of the negative aspects of being a woman in this society while enjoying 

the more pleasant aspects involved in dressing like a woman. 

Brown and Collier (1989) gathered questionnaire and interview data from seven 

female partners of transvestites who were not in therapeutic situations. The authors 

worked with a support group for wives and girlfriends of cross dressers once a month 

for six months to obtain their data. Pointing out that terms such as "succorer" and 

"maliciou male-hater" are petjorative, the authors used the more neutral terms, 

"Acceptor" and "Rejector." All seven women reported that their husbands cross 

dre ed regularly in their presence, and four women reported the presence of gender 

dy phoria at orne time in the lives of their mates. The authors found that these 

women viewed the cro s dressing as a part of their mate's personality, and 

accomodated it much a they would a handicapping condition. Among the 

characteri tic of the e women described by the authors were dysthymia, passivity, 

rage and acceptance. It wa al o noted that the most difficult challenge for these 

women appeared to be coping with the narcissism exhibited by their mates, 

irre pecrive of the eros dre sing behavior. 

In an article addre ed to the medical community, Brown (1990) remarked that 

the wive of cro dre er often suffer from low elf e teem which is evident in elf 

defeating behavior fear of abandonment, and obe ity (p. 39). Brown a erted that 

difficulty in negoting mutually acceptable limit in the relation hip with their 

rran ve rite pou e could tend to cau e the wive to become withdrawn and depre ed. 



Spouses and Families of Transsexuals 

A few studies were found which examined female to male transsexuals and 

their subsequent marital partners. Blanchard and Steiner (1983) examined the 

relationship between symptomatic depression and tension, involvement with a female 

partner, and gender reorientation in 51 female to male transsexuals. There was a 

significant negative correlation between depression and gender reorientation, and a 
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ignificant positive correlation between involvement with a female partner and gender 

reorientation. Fleming, MacGowan, Bradford, and Salt ( 1984) studied the sex role 

ba ed perception of self and spouse on the Personal Attributes Questionnaire, and 

found that the tran sexual group scored higher on the Femininity scale, but no 

significant differences were found between the transsexual group and a control group 

on the Masculinity cale. Fleming, MacGowan, and Costos (1985) studied dyadic 

adju tment of female to male transsexual marriages, fmding them to be comparable to 

a control group. 

The only studie that were found pertaining to male to female transsexuals and 

their pou e were done by Huxley, Kenna, and Brandon (1981a, 1981b). Huxley et 

al. ( 1981 a) began by comparing male to female tran exual with partners prior to 

urgery to tho e without panner prior to urgery. Twenty-sex of the 55 male to 

female tran exual had partner and ix of the male patient were till married at the 

time of the rudy. Data for thi tudy were gathered over a 7-year period. The 
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variables being examined included social class, unemployment, criminal record, sexual 

propensity, developmental aspects, social adjustment, suicide and attempted suicide, 

and persistence with transsexual aims at follow up (ranging from less than a year to 

more than 5 years). Huxley et al. (1981a) concluded that the presence of a partner 

does not help the transsexual to maintain or to raise his or her social level. Those 

trans exuals with partners tended to be unemployed for less time than those without 

partner . The paired groups received significantly higher ratings of stability and 

general adjustment by psychiatrists, but 37% of the paired group had criminal records 

( 11 % of which was "transsexual-related crime"). Although suicide attempts were 

frequent, fewer transsexuals with partners attempted suicide than those without 

partner . Absence of a father was reported in only 7% of the paired group, and in 

33% of the nonpaired group. There was a tendency for the paired group to persist 

with their tran exual aims to a greater extent than the nonpaired group. 

In a econd study, Huxley et al. (1981b) looked at the nature of the partner 

relation hip. They identified 35 partners in a group of 72 transsexuals. The male-to

female tran exual had fathered 10 children, nine of them with their married female 

partner. The female to male tran exual gave birth to three children and their 

partner to 11 children. Only a mall number of the children (9) were still in the care 

of the tran e ual and their partner . 

The information available on the hi tory of the partner howed that exual 

orientation prior to the partner hip with a tran exuaJ was: hetero exuaJ (14) 
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homosexual (9), heterosexual and homosexual (5), and unknown (7). There was no 

evidence in the records of any formal psychiatric consultation by the partners, and no 

evidence to suggest that any partner was psychiatrically ill at the time of interview. 

Huxley et al. ( 1981 b) described four cases in detail, and discussed conclusions 

based on all of the cases they had studied. They concluded that the extent of the 

shared conviction and concordance with the belief that one of the partners is female 

when in fact he is a biological male is at the center of the relationship. They 

uggested that it might be useful to examine the partnership in terms of "folie a deux" 

or bared delusion. Evidence in anecdotal form suggested that most wives who 

eparated from their transsexual spouse did not retain a conviction that their husbands 

were female. 

Summary 

Thi review of literature included a detailed look at the phenomenon of 

tran exuali m and in particular, male to female transsexualism. Although a great 

deal of re earch wa found concerning the phenomenon of transsexualism, the 

literature i notably lacking when it comes to their partner , with whom the lives of 

tran exual are linked. Very little mention of the families and/or spouses of 

tran exual i made. Con equently orne of the i sue that affect the pouses of 

tran exual are reviewed here including the concept of gender identity formation, 

theorie penaining to the cau e of tran exuali m, characteri tic of tran exual , 
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treatment of transsexuals, criteria for sex reassignment surgery, legal issues 

confronting transsexuals, the ethics involved in sex reassignment surgery, and the 

partners of transsexuals. In addition, the related areas of family stress and the 

experiences of wives of homosexual or bisexual men were covered. Each of the areas 

covered in this review of literature could be expected to have an impact upon the wife 

of a man who wishes to change his anatomical sex from that of a male to that of a 

female. 



CHAP1ER III 

METHODOLOGY 

The purpose of the current study was to investigate the impact upon a woman 

when her husband considers himself to be transsexual. The specific areas addressed 

included the woman's reaction to her husband's desire for a sex change, the coping 

mechanisms that she used, and the availability and use of support systems. 

Chapter III will explain the methodology that was used for this study. This 

chapter will cover the ample selection process, instruments used in the study, design 

of the study, procedure for data collection, and procedures for data analysis. 

Sample Selection Process 

There were ten subjects involved in this study. Sample selection for this study 

took a now-ball form. Initial contacts were made with the Gender Dysphoria 

Program in Galveston, Texa ; with individuals known by the researcher who were 

tran exual· and with organizations serving the cross dre sing community such as 

Delta Omega in Dalla Texas; Boulton and Park Society in Houston, Texas; and the 

International oundation for Gender Education. Although the e organization are 

geared primarily toward hetero exual cro dre er tran exual are al o included. 
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Many of the organizations that serve cross dressers also have a component for wives 

and partners. It was found that although most of the wives who are involved with 

these organizations are wives of transvestites, there were several who were married to 

male to female transsexuals as well. All initial contacts included the request that those 

persons contacted would pass on the inquiry for subjects to individuals they knew of 

who might be appropriate for the study. These individuals then had the option of 

contacting the researcher to participate in the study or maintaining their privacy. It 

wa hoped, and indeed proved to be the case, that these individuals might know of 

other who would also be appropriate for this study, generating additional sources of 

subject . One subject was located through a computer bulletin board service focusing 

on gender is ue . 

Protection of Human Subjects 

Due to the en itive nature of this study, extra measures were necessary to 

en ure protection and confidentiality for the participants. Each participant was be 

a igned a fictitiou name, and i referred to only by their fictitious name in any 

written report of the data. 

It wa al o con idered po ible that participation in thi tudy would cause 

feeling and i ue to urface that the wife of a tran exual had previously ignored, 

creating a need for additional upp rt and coun eling. Subject were be offered a 

maximum f two free individual therapy e ion with there archer, and a referral 
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for continued therapy should further counseling be needed. In addition, an effort was 

made to link subjects with local support organizations for the wives of cross dressers 

where possible. 

The proposal for this study was forwarded to the Human Subjects Review 

Committee at the Texas Woman's University. No effort was made to begin collecting 

data until the approval of that committee had been obtained. 

Instruments 

The instruments to be used in this study included a demographic questionnaire 

and an interview protocol. The demographic questionnaire included information such 

a age occupation, ocio-economic status (income range), number of years married to 

the tran exual pou e, ages and sexes of children, previous marital history, family of 

origin information including whether the parents are still together, and ages and sexes 

of ibling , and exual orientation (see Appendix B). 

Interview que tion for this study were originally generated from a paradigm of 

the rudy de igned by the re earcher ( ee Appendix A). The paradigm included seven 

ubcategorie for inve tigation: family background history, the interaction with the 

treatment proce for the tran exual past relation hips, history of the relationship with 

the tran exual pou e, children from the marriage with the trans exual spouse, support 

sy tern and future expectation . With the e beginning reference point , interview 

que tion were generated by the re earcher, and were reviewed and critiqued by four 
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of the researcher's academic and professional colleagues as well as the major advisor 

for this project. Suggestions and input from each of these individuals were 

incorporated into the development of the questionnaire. The interview in its final state 

included 21 questions, each of which was directly related to at least one of the 

research questions described in Chapter I (see Appendix C). 

Design of the Study 

Thi study was an exploratory, descriptive study utilizing qualitative research 

techniques. Exploratory studies are undertaken for 3 main pwposes: (a) to satisfy the 

re earcher's curiosity and desire for better understanding; (b) to test the feasibility of 

undertaking a more careful study; and (c) to develop the methods to be employed in a 

more careful study (Babbie, 1986, pp. 72-73). This research was undertaken in part to 

ati fy all of the e purpo es. It is believed that this exploratory study gathered 

information on an ubject that has been thus far ignored in research literature--that of 

the wive and families of male to female transsexuals. 

In-depth interview were used to gather information from the subjects, utilizing 

the technjque de cribed by Bogdan and Taylor (1984). Additional information was 

gained from the demographic que tionnaire . 
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Procedures for Data Collection 

Once the subjects had been identified, the researcher made an appointment with 

each participant to carry out the interview. A letter was provided to each participant 

conflrming their appointment for the interview (see Appendix D). The purpose of the 

research was restated, as was the researcher's position as a participant observer and as 

a marriage and family therapist. Participants were told that their identities would 

remain confidential, and that fictitious names would be used in any written report of 

the data. The procedure for the interview was explained in the letter; namely, that 

participants would be a ked to sign a consent form permitting the interview to be tape 

recorded, a ked to fill out a demographic questionnaire, and would be interviewed by 

the re earcher. Po ible benefits and problems that could occur as a result of 

participation in this study were explained, and the participants were informed that if 

they hould feel the need for assistance in dealing with the subject matter elicited in 

the interview they could have a maximum of two free therapy sessions with the 

re earcher with a ub equent referral to a professional in their area if further 

counseling wa needed. 

Pilot Study 

The pilot tudy for this re earch involved identifying four subject who were 

dealing with imilar i ue to tho e being inve tigated in thi study and completing the 
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interview procedure. The purpose of the pilot study was to check for possible 

problems in the procedures for gathering information that had thus far been developed. 

The subjects for the pilot study were two women who were married to cross dressers 

who did not consider themselves to be transsexual. These women were participants at 

the Texas T-Party, a weekend convention held by the Boulton and Park Society. 

Wive of eros dressers were interviewed for the pilot study because (a) they were 

more easily located than wives of transsexuals; (b) although the issues the wives of 

eros dres ers were dealing with were not identical to those of wives of transsexuals, 

there were orne strong similarities; and (c) the researcher did not wish to deplete the 

subject pool for the final study by including wives of transsexuals in the pilot study. 

In executing the pilot study it was found to be simpler to include the demographic 

que tion in the interview than to ask the wives to complete a separate questionnaire, 

and that procedure wa incorporated into the larger study. 

Procedure for Data Analysis 

Each in-depth interview wa tape recorded at the time of the interview by the 

re earcher. After the interview had been tape recorded, it wa transcribed verbatim. 

Once all of the interview had been tran cribed from the audio tape into written 

manu cript, the content analy i wa completed. Each interview manu cript was read 

through twice in an unin errupted time p riod. Following the econd reading, a coding 

li t of content theme either imilar or contradictory to the re earch que tion , wa 



identified (Taylor & Bogdan, 1984). Other themes not anticipated in the research 

questions but referred to by the participants were also addressed. Two of the 

researcher's professional colleagues were asked to review the manuscripts 

independently and to code the data. Themes that appeared in common in all three 

codings were used for the organization of the fmal form of the data, as well as 

important themes identified by one or more of the readers. 

The final form of the data was organized according to the research questions 

u ing interview quotations to illustrate identified themes. Content analysis of 

demographic data took on a supportive role to the content analysis of the interview. 

Re pon e to the questions concerning demographic data were tallied and percentages 

figured. 

Summary 

Thi explorative, descriptive study utilized subjects obtained through a snow

balling technique, whereby initial contacts generated further sources of subjects. 

Initial contact were add.re sed to and professionals working in a gender dysphoria 

clinic and everal organizations serving the cross dressing community. These 

individual were a ked to pa on the information about the tudy to possible 

participant o that they could contact the re earcher if they were willing to 

participate. easure were taken to en ure the protection and confidentiality of the 

ubject . In trument u ed for thi tudy included a demographic que tionnaire, and 
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an in-depth intetview. Interviews were tape recorded and transcribed into written 

fo~ and reviewed by the researcher as well as two colleagues to identify codings of 

content themes. The final form of the data was organized around the research 

questions used in this study and illustrated with quotations from individual interviews. 



CHAPTER IV 

RESULTS OF THE STUDY 

This exploratory study investigated the effects upon a woman when she learns 

that her husband considers himself to be transsexual. Specific areas for examination 

included the woman's reaction to her husband's desire for a sex change, her coping 

mechanisms, and the availability and use of support systems. This study focused on 

the per onal experience of these women and the meaning that this experience had for 

them. 

Thi chapter summarizes the information provided by the subjects during the 

interviews. A de cription of the sample is included, and each of the research 

questions have been addres ed in turn, with illustrations and examples in the women's 

own word describing their experiences. 

Description of the Sample 

Ten women were interviewed for this study. These women were identified 

through contacts with the Gender Dysphoria Program in Galveston, Texas; the 

International Foundation for Gender Education in Wayland, Massachusetts; Boulton 

and Park ociety in Houston, Texas; and through personal contacts known to the 
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researcher. One subject was located through a computer bulletin board service that 

serves what is referred to as "the gender community." 

Interviews took place either in the homes of the subjects (N=3), by telephone 

ili=l), or in a hotel room at a conference for cross dressers and transsexuals (N=6). 

The interviews ranged in length from 45 minutes to three hours, with the average 

interview lasting an hour and forty-five minutes. Unexpectedly, each of the women 

interviewed thanked the researcher for taking the time to talk with her, which speaks 

to the sense of isolation experienced by these women. 

The wives ranged in age from 29 to 48 years old, with the mean age being 

40.9. Nine of these women were legally married to their transsexual partner, and one 

woman had lived in a spousal relationship with her partner for a period of one year. 

Eight of the women interviewed for this study were currently living with their 

transsexual partner; two women had been divorced from their partner, one for 3 years 

and one for 1 0 years. 

The women had been in relationships with their transsexual partner for one 

year to 26 years at the time of the study. The mean length of these relationships was 

12.2 years. AJl of these relationships were described as monogamous (1 00% ). All of 

the women described themselves as heterosexual (100%). There were six women 

(60%) who had been married prior to the relationship with their tran sexual partner. 

Children were produced by the relationship with the trans exual partner in ix ca e 

( 60~ ) and two of the e women had children from a prior marriage (2 % ). Table 1 
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presents the data concerning the number of years in the current relationship, number of 

children produced by this relationship, number of prior marriages, and children 

produced from prior marriages. 

Table 1 

Years Married, Prior Marriages, and Number of Children 

Year w/ 

T.S. Partner 

1 

3 

4 

5 

6 

13 

17 

22 

25 

26 

Children w/ 

T.S. Partner 

0 

0 

2 

1 

0 

0 

2 

I 

2 

2 

No. of Prior 

Marriages 

1 

1 

0 

1 

1 

1 

0 

1 

0 

0 

Children of 

Prior marriages 

0 

2 

N/A 

2 

0 

0 

N/A 

0 

N/A 

N/A 
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Educational level and occupation of these women covered a wide range. Four 

of the women ( 40%) had completed professional degrees; two women (20%) had 

completed college; three of the women (30%) had completed their high school 

education; and one woman (1 0%) had completed some high school. Only one of the 

women was a full time homemaker; the remainder (90%) worked outside of the home. 

Occupations included: secretary, nurse, educator, cashier, beautician, day care 

operator, engineer, therapist, and homemaker. 

The women came from varied geographic locations. Five of the women (50%) 

grew up in the eastern region of the country (New York, New Jersey, Maryland, and 

Ohio); one woman ( 10%) grew up in the central part of the country (Missouri); three 

women (30%) grew up in the mountain region of the country (Colorado, Idaho, and 

Montana); and one woman (10%) grew up in Toronto, Canada. 

The majority of the e women (70%) came from families in which the parents 

remained married. Of the remaining three women, one came from a family where the 

parent divorced when she was a child, and one woman's parents had been separated 

for many years but never legally divorced. One woman refused to give any 

information concerning her family of origin. The birth order position of the women in 

their family of origin i contained in Table 2. 



Table 2 

Position in Binh Order in Family of Origin 

Percent (number) 

50% ili=5) 

20% ili=2) 

10% ili=1) 

10% ili=l) 

10% ili=1) 

Position in Birth Order 

Oldest child 

Second child, frrst daughter 

Third of four siblings 

Youngest child 

Unknown 
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The women learned of their partner's transsexualism in one of two ways; they were 

either told by their partner (60%, N=6) or they discovered it by accident (40%, N=4). 

Seven of the women (70%) stated during the interviews that even after they had 

learned about their partner's transsexualism, it was quite a while before they really 

understood what his being transsexual really meant and how it would affect their lives. 

The data concerning the point in the relationship at which the women learned of their 

partner s tran sexualism are contained in Table 3. 



Table 3 

When the Respondent Learned of Partner's Transsexualism 

30% ili=3) 

20% (N=2) 

10% ili=l) 

10% ili=l) 

10% ili=1) 

20% (N=2) 

Re earch Question # 1 

Before marriage 

In the first year of marriage 

After two years of marriage 

After four years of marriage 

After 17 years of marriage 

After 24 years of marriage 

Research Questions 

The first research question considered in this study was: How does a woman 

perceive her relationship with her transsexual spouse? Interview questions addressing 

thi que tion inquired about the aspects of her partner that attracted a woman, her 

perception of the relationship prior to and after learning of her partner's 

trans exuali m, and her perception of her marriage experience as a whole (Interview 

questions 1, 2, 8 17, 18). In many of the interview , the women frequently 

tran po ed pronoun , occasionally referring to their partner as "he" and occasionally as 
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"she." Some of the women referred to their partners using their "femme" names 

during all or part of the interview. 

Attraction to partner. 
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Although the reasons that the women were initially drawn to their spouses 

varied, six of the women mentioned being attracted by characteristics that could be 

considered "feminine" in their partners. Two wives mentioned the absence of "macho" 

characteristics. 

"He never acted like he had to be overly macho, like he needed to impress 

anyone. He was just who he was, or so I thought. He was also very creative, and we 

had a lot of interests in common, music in particular." (Mara) 

"He's not a real macho man, he's not a big man, he's only 5'8"; soft spoken, 

very intelligent." (Beth) 

Other wives mentioned gentleness and sensitivity as major attractions: 

"He was quiet, gentle, and very understanding." (Donna) 

"He has a wonderful personality, I'd say I like him more than anybody I've 

ever met. He has such sensitivity and warmth." (Iris) 

In two case the com pari on to the "hypennasculine" behavior of a first 

hu band made the softer qualities of the transsexual partner especially appealing: 

'Compared to my hu band he was so gentle. And I felt like I could talk to 

him you know?" (Linda) 
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"I think it's the tendency, it's the sensitivity of these people that draws you to 

them in the flrst place. I had one unsuccessful marriage to a very macho, unfaithful 

person, and I knew I didn't want that again, and I think that's why I was willing to 

give the relationship a try, because he was sensitive, he does appreciate the arts, we go 

to classical music, we go to the opera." (Gwen) 

In contrast, three of the wives said that it was the more masculine qualities of 

their transsexual partner that attracted them in the first place: 

"Motorcycles, leather jackets, he was cool, tough. He seemed extremely male, 

macho, you know? I liked that" (Anne) 

"A part of what 1 liked about him to start with was that he was so much a 

man." (Li a) 

"He eemed o comfortable with being a man, and I liked that." (Iris) 

Two of the wives had known their transsexual partners since childhood. Other 

couples met later in life, some either after or during their first marriages. Two wives 

de cribed an in tant attraction, which precipitated involvement with their partner very 

oon after meeting them: 

"I went out to dinner with him at the convention because I wanted to pick his 

brain, and we ended up really hitting it off, and wound up spending the night 

together." i a) 



"We went out one time and then we didn't see each other for a few months. 

And we were dating after that, and we only knew each other for three months before 

we got married." (Janelle) 
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In 5 of the 10 cases, the relationship with the transsexual partner had a 

questionable beginning characterized by some degree of secrecy, which was felt to be 

necessary because of parental objections to the relationship, religious reasons, 

professional reasons, or because the relationship started off as an affair: 

"My father sent my mother to [state] to come and get me because my mother 

did not want me to marry him, she even told him to his face 'Over my dead· body.' I 

was brought up in a Jewish family and they think only doctors, lawyers, and CPAs are 

any good for their daughters, and Dennis was not like that. I married him against 

their objection they made me promise that I would wait a time before we got 

married and I didn't wait." (Janelle) 

"We are both Catholic, and since I didn't have a church annulment, I really 

technically shouldn t have been getting involved with anybody else. We kind of kept 

quiet about living together because the church would not have approved." (Gwen) 

"We kept our relationship quiet for a long time. I worked with his psychiatrist, 

and that could have been a problem (professionally]." (Mara) 

'Well, actually that i something I'm not real proud of .... After we'd dated a 

couple of month , I moved to be where he wa . Just took my kids and left. He 

wa n 't e en divorced at the tim . " (Li a) 



"Well, he was seeing my girlfriend when we met, and I was still married. I 

liked him a lot . . . . So we really started seeing each other sort of on the sly, before 

either one of us was out of the relationships we were in to begin with. Eventually I 

left my husband and moved in with him." (Linda) 

Perception of relationship prior to disclosure. 

The women's descriptions of their relationships with their transsexual partner 

prior to learning that he was transsexual were mixed. Two of the women knew from 

the beginning of the relationship, though their understanding of what they knew did 

not come until later in the relationship: 
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"I knew from the very start of our relationship that he cross dressed. He told 

me right away. I never had any sense of betrayal or shock or anything, because he 

told me about this a month after we started spending time together and I had the 

choice of whether or not to get involved with this man. Of course, there were aspects 

of this that I didn't understand at the time." (Iris) 

"I knew right after we started dating. Then he just wore lingerie. He never 

fully dressed until we was married about six years. But when he told me he wore 

lingerie I says 'fine.' It didn't bother me. Why it didn't affect me, I don't know." 

(Donna) 

Ann felt that he and her partner had married o young that their ideas of 

marriage were somewhat ideali tic: 



"We were really very young, and I didn't have realistic expectations of what 

marriage was like. We were very traditional, I'd say." (Anne). 

Anne went on to say that her marriage was rocky from the start because her husband 

was very domineering and very possessive of her. 

Two of the wives gave descriptions of their marriages prior to disclosure that 

indicated a dependency on the relationship: 

"We were always close, we did everything together, hardly ever did things 

without each other." (Beth) 

"I'm a very insecure person, I have to have Gordon around all the time." 

(Donna) 

Several of the wives alluded to a magical, fairy tale like quality to the 

relationship in the beginning. The words of Mara and Lisa seem to demonstrate this: 

"He eemed to know what he wanted, and was convinced that we were right 

for one another, and went all out to persuade me of that. He treated me like royalty. 

I felt very loved, very special. Before I found out, it was like all my dreams had 

come true. I was very, very happy." (Mara) 

"You know, you could almost say it was too good to be true. Neither one of 

us believed in love at frr t sight or any of that garbage, or in finding prince charming 

and living out a fairy tale, but that's what it felt like. We were very happy. Or at 

least I thought we were." i a) 
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Perception of relationship after disclosure. 

Two of the wives described the period after the initial disclosure as a time of 

particular closeness. They both attributed this to the sharing of a long kept secret by 

their spouse, which initially made them feel more trusted by their spouse and more 

intimate with him; and to the feeling that they and their partners were working 

together to solve a problem in their lives: 

"I think I've been through a number of phases with that. At first, it sort of 

drew us closer together, it was something we were sharing. I felt touched that he 

trusted me enough to tell me something he'd never told anybody else, and I thought 

that this wa something we could handle within the relationship." (Mara) 

"I think at that point we were probably closer than we had ever been. There 

was no doubt about it. It was something we were dealing with together, we were 

talking about it all the time, and he wasn't threatening to leave or have surgery or 

anything, he wa just trying to understand all of these feelings. At that point we 

couldn ' t have been clo er." (Beth) 

Many of the wives experienced a severe loss of uust in their partner and in the 

relation hip following disclosure. The predominant feeling appeared to be that if he 

could keep something a important as this from them, there must be other things that 

they have not known about the panner as well. Two of the wives expressed this very 

openly: 
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"You know, I've been married to this person for 25 years, and I don't know 

him at all. I can't understand how he can be so different from everything I always 

thought he was. I don't think I can believe a word he says about this, either. After 

all, he lied to me for a long, long time. He says he's not taking any hormones, but 

I've noticed that he is growing breasts, little ones, like a girl does when she gets to 

that age, you know? And his skin texture is changing. So I think he's lying to me 

about that. He says he isn't going to have surgery, but how can I believe him?" 

(Anne) 

""I don't feel like I can believe anything he says. If he could keep something 

like this from me what else don't I know? He is not the person I thought he was." 

(Lisa) 
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Seven of the 10 women interviewed complained bitterly about their transsexual 

partner's self centeredness, both in areas related to the pursuit of their transsexual 

activities and in other areas of the relationship. Two women talked about the 

selfi hnes a a part of their partner's personality: 

"I m dealing with a teenager. And I just hope that after a couple more years of 

going out dres ed and getting more comfortable, Karen will achieve some maturity. It 

can be very fru trating. ' (Gwen) 

"She very egotistical, and thinks that she knows everything about everything. 

That bothe me." (Janelle) 



Three women talked about the ways in which the partner's involvement with 

his own activities kept the wife from having her own needs met: 

"He's taking and taking and taking, and he's giving me less. I don't feel 

there's any doubt about that" (Beth) 
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"I was so bitter, I'd been scrimping and saving on stuff, and going without 

things for the sake of supporting the family, and here he's got all these pretty clothes, 

and they were obviously expensive." (Linda) 

"I haven't been able to go to many of the [support group] meetings, though. 

They are on the same day as his group meetings, and since he won't go anywhere else 

to get dres ed I have to take the kids out of the house for a few hours before he goes, 

which mean I can't go to the wives' meetings." (Lisa) 

Three of the women spoke of their partner's apparent indifference to the 

women ' feelings about the transsexualism: 

"He gave me a couple of books about transsexuals, and told me to read them. 

I wanted to talk about it, but he said just read the books, then we'll discuss it. I don't 

think he d ever read the books him elf, but I read them. They were case studies, 

about different people's lives, and they were horrible. I cried and cried and cried. 

When I fini hed the book , all he would say was, 'That's what I am.'" (Lisa) 

"He ju t doe n ' t eem to care how I feel about any of this, it's like it's just the 

way he i and I have to put up with it. I hate that. ow that it' out in the open, he 
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thinks I should be able to handle it all the time. And I just can't. He doesn't want, 

and it's just my observation, but he doesn't want anything to get in his way." (Anne) 

"You hear about how much they've all suffered all their lives because of the 

identity and not knowing who they are, and now they have realized who they are and 

now they have every right to do what they want to for themselves. No matter what it 

does to anybody else. If somebody else can't understand or be tolerant, then it's their 

problem, it is not the transsexual's problem." (Beth) 

Mara's story is an especially poignant account of an incident where the 

panner s pursuit of his own activities affected not only her, but his two children from 

a prior marriage: 

'I think as time went on and he got more and more involved in this, he got 

more and more self-centered. He didn't care what it did to me, or to his kids, or to 

anybody el e as long as he was doing what he wanted. I remember one time on a 

weekend that we had the kids, the phone had been cut off because he'd been using the 

money for electroly i instead of for paying the bills, I came home from work one 

Saturday afternoon and found the two little kids alone in the house, no phone in case 

of an emergency, no adult around--he'd left them there alone and driven to a town an 

hour and a half away to get an electrolysis treatment" (Mara) 

Three women remarked that their partner really did not have an understanding 

of what the experience of being a woman in this society is like, or of living in a 

female b y: 
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"They think women have it so good, that they have a better life than men. But 

they only want the nice parts about being a woman. They don't want to be treated 

like second class citizens, they don't want to do the dirty work that always gets left to 

women, they want to live a life of glamour and fantasy. Well, what woman wouldn't 

like the same thing if she could have it? But it is not real." (Linda) 

"No matter what some doctor does to his genitalia, he will never know what it 

is like to be a woman, to be brought up a woman, to live in a woman's body, to 

menstruate." (Mara) 

"He would never be a woman. He says with the operation he would be, but I 

said no you won't have periods, you won't think like a woman thinks." (Donna) 

Six of the women interviewed for this study seemed to take on a 

disproportionate amount of the responsibilities in the relationship. For four of these 

women, this wa not directly related to her partner's transsexualism: 

"I handled a lot more than maybe some wives because of his traveling. But I 

am a strong personality and didn't mind doing it." (Beth) 

"He wa travelling, he started travelling just before I got pregnant with my son, 

and he was travelling for ten years, Monday to Friday. So I brought the kids up 

my elf. He would get to leave on Monday and I was left at home, and then he would 

come home on Friday, and instead of being happy to see him I guess I was mad 

because he got to leave all the time, and then he wa just home for two days, and then 

he was gone again and 1 as left with all the respon ibility." (Janelle) 
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"My husband, when he is being himself, is very macho. He won't do anything 

he thinks is feminine, won't help with the housework or do dishes because he thinks 

that is woman's work." (Anne) 

"I'm going to school and since I'm the one that's supporting the family I don't 

have any doubt that I can suppon myself alone." (Linda) 

Two of the women spoke of extra responsibility which they handled as a result 

of their partner's transsexualism: 

"I'm feeling really overwhelmed and stressed out. Seems like a lot of the 

emotional burden of the situation has probably landed on me, I don't know why, I 

guess with the family I've been doing everything in that way since we've been 

married taking care of the emotional end of things for everybody." (Selena) 

"Things started getting rocky, because he was keeping himself oblivious so 

much of the time. Things got neglected around the house, bills didn't get paid, that 

sort of thing, and I was working hard to take care of my own job, commute two hours 

a day, and pick up the slack for him." (Mara) 

Mara al o talked about having to take on responsibility for handling his children from 

a fonner marriage: 

''He also dumped the responsibility of handling the kids' feelings on me. One 

day I came home and he aid 'You need to talk to Jeremy. I told him the doctor said 

I need to have an operation to become a woman and he' a little upset.' I was 



furious, but what could I do? Leave Jeremy to handle something like that all by 

himself?" (Mara) 
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Three of the women described severe financial hardship occurring within their 

relationship with their transsexual partner. Mara spoke of having the telephone and 

utilities cut off for long periods at a time, and going through the penny jar to find 

enough money for gasoline to get to work. She eventually ended up filing for 

bankruptcy, after she and her partner separated. Linda and Janelle also experienced 

serious financial difficulties: 

"He's been out of work forever. He got a job for a while, a year or so ago, as 

a man, and transitioned on the job to work as a woman. But he got laid off from that, 

too. So now we have big money problems. I am the only support for the family, and 

I don't make much money. If he doesn't get a job, we are going to lose our house." 

(Linda) 

"Dennis had just lost his jobs a few months before he left, and he'd been there 

seven years. So we lo t the house, we lost everything. We were in debt with credit 

companies. And I was getting an inheritance from my uncle, about ten thousand 

dollars, and we were waiting for it but we just couldn't save the house. Everything 

wa torn apan." (Janelle) 

Three of the women, two of whom are now divorced from their transsexual 

partner , reported that their partners demonstrated varying degree of emotional 

pathology: 



"For a long time Gordon contemplated suicide. That was very hard. I was 

sitting there, you know, 'Oh, please don't talk about it' because I was scared. 

Because he figured if he couldn't do what he wanted to do, his life wasn't worth it. 

He said I'd do better with the insurance money." (Donna) 

"After we'd been married a while he staned having trouble with his drinking. 

He never drank during the day, but he'd start as soon as he got home and go at it all 

night. And, of course, all weekend long. He started talking about suicide, and I was 

afraid to leave him alone. I can't tell you how many times I sat in my driveway, 

afraid to go in the house in case I found him splattered all over the living room 

walls." (Mara) 
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"She's crazy to begin with anyways, and like I say she's always talking about 

suicide and stuff. She's done that for years, even before all this came up. She's very 

melodramatic. She always goes off the deep end, but then he always did anyways." 

(Janelle) 

There were numerous examples in the interviews of the ways in which the 

tran exual partner was in control of the relationship. The women described it as a 

situation in which he had to make the decision about his life, and his decision would 

detennine the direction of the relationship: 

"I gues the worst part is that, really, I have no control over the situation at all. 

Peter i the one who will have to decide whether or not to go through with it, and I 



have to live with his decision. I don't ever want to lose him, and it is scary that the 

choice is really not up to me." (Gwen) 
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"I felt like I had no control over the situation at all, all I could do was try to 

keep him alive and hope that he would make a decision to come to terms with himself 

as he was." (Mara) 

"I have a feeling regardless of what I say he '11 do what he wants anyway. 

He's told me he won't get the surgery because I want a guy. So he's decided that to 

keep me, he's willing to stop there for now. You know, five or six years down the 

road he may think about it.'' (Donna) 

"I really don't know how this stands. It leaves me up in the air, in limbo." 

(Selena) 

"Right now he's agreed not to take hormones or do electrolysis or move toward 

sex change surgery so that we can remain lovers, but I don't know if it will always be 

that way for him. Only he can say." (Iris) 

One remarkable theme, imbued with a touch of sadness, is the love that many 

of the women continued to express towards their transsexual partners: 

"I love him dearly, he's been my whole life for 26 years." (Beth) 

"I would care for him dearly, always, I mean that's why I came to this meeting 

[suppon group for cross dressers and transsexuals], but it's just a constant battle." 

(Anne) 



"We have a wonderful relationship. He is my very best friend, and I plan to 

fight for that I love my husband very much, and I am very concerned for his 

happiness, and I try to do all I can to help him to be happy." (Gwen) 
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"I remember him asking me if I loved him regardless of what he'd done. And 

I told him I love him forever, no matter what." (Donna) 

"I hope that she won't go any further with i~ but it really doesn't matter in the 

long run. Whatever she is, I love her, and I will do whatever I can to help her to have 

a happy life." (Iris) 

Two of the wives described extremes of happiness and of sadness in their 

relation hips with their transsexual partners: 

"I gue you could say it's been the best of the best and the worst of the worst. 

Before all of thi came up, it was wonderful, everything I could have wanted. Now, it 

horrible. I've never been through this kind of pain before.'' (Lisa) 

"It wa extremely intense, lots of both positive and negative excitement. When 

thing were good, it was the best ever. When they were bad, it was my worst 

nightmare." (Mara) 
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Research Question #2 

The second research question considered in this study was: How does a 

woman react to her husband's desire to change his anatomical sex to that of a female? 

Interview questions addressed the means of disclosure, the women's initial reactions 

including physical and emotional symptomology, changes in reaction over time, the 

women's reactions to the transsexual's belief that he is really female in a male body, 

and the women's reactions to the transsexual's attempts to become more feminine 

(Interview questions 3, 4, 5, 6, 7, 9, 17, 19, 20, 21). 

Ini rial reaction . 

Nearly all of the women interviewed for this study reacted to the discovery that 

their partner is transsexual with feelings of shock and disbelief. For several, the initial 

shock was followed by a repudiation of the partner's belief that he is, or thinks like, a 

woman. Also, several women talked about how difficult it was for them to 

comprehend the concept. 

"My fir t reaction was shock, I was very shocked. It's incomprehensible to 

me. Unle s you are a transsexual I don't think you could ever understand the feelings 

.... It frightening, and it's shocking because it is so bizarre. Because it's out of 

the 'nonn' and out of anything we nonnally conceptualize. It's very difficult to 

under tan d. u (Beth) 
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"I was just horrified. I still am. I want to cry all the time. I guess I'm still in 

shock .... That's not something I ever expected to have to deal with." (Anne) 

"I couldn't believe it. I suppose I was in shock. Then I started to get angry, 

and that's how I feel now. I can't help it, the whole thing disgusts me ... I can't 

imagine him as a woman. He's not the least bit feminine, really, although he thinks 

he is." (Lisa) 

"One night I was working three to eleven and I came home, it was midnight, 

and there was Karen. So it was a shock, and I was tired, and I probably didn't take it 

a well as I could have." (Gwen) 

"He told me while we were eating that he wasn't happy being a man, that he 

wanted to be a woman. I was shocked. It was like, an hour after I got off the plane 

my whole world just fell apart. I was really shocked. I knew at that moment that I 

wa no longer manied. I was hurt, I was mad .... I fmd Barbara to be very 

rna culine. I don't care what she does, there's still a part of Dennis, the way she acts, 

what he does." (Janelle) 

"You know, I married a guy and when I went out one day I came home and 

there wa a woman' itting there. Wig and makeup and all, and it shocked my 

y tern .... Even if he gets a sex change he will never be a woman. Women think 

differently than men do. He may look like it, but he'll never be a woman." (Donna) 

any of the women reported phy ical symptom occurring after di closure. 

The e ymptom ranged from mild to evere. 



Eight of the women interviewed for this study experienced physical reactions, 

depression, or anxiety as a result of trying to cope with the situation in which they 

found themselves: 
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"Things aren't so good. I don't sleep much, I can hardly eat anything. I am 

anxious all the time. I am so afraid we're going to lose our house, everything. 

Sometimes I feel like a walking zombie. I want to cry a lot, but I don't feel like I can 

do that, I have to keep going. I drink a little more than I should, I think." (Linda) 

"I was ick to my stomach all the time, I couldn't eat, I couldn't sleep, I cried 

all the time, I had awful tension headaches. I still get that way." (Lisa) 

"I started losing weight, I couldn't eat, I was very uncomfortable with 

everything, I didn't know where to go, what to do." (Beth) 

"I would get very upset and anxious when I would think about it, and my 

stomach would get all tied up in knots." (Anne) 

"I wa sick to my stomach, I got really sick. And I got a rash on my hands 

and my ann . I haven't had that happen again." (Donna) 

"I started having trouble sleeping at night, and I had all sorts of stomach 

problem . I developed irritable bowel syndrome, which the doctor told me is a 

permanent di order that is entirely due to stress. And as time went on, I got more and 

more depre ed and anxiou , I would find myself crying and not be able to stop. I 

went on antidepre ant and antianxiety drug for a while, just to keep me from falling 

apan. " ( ara) 
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"Now there's more of me just not being able to take life any more. I've had it 

with the kids, sometimes it is really hard to take care of them. I'd definitely say my 

mood swings are probably much worse than they ever were before. I'm usually fairly 

even keel, now I just go off on anything." (Selena) 

"You just feel like your whole world is falling apart, you feel like you're not 

going to get past it, you feel like nobody is ever going to love you again." (Janelle) 

Four of the women interviewed for this study described feelings of rejection 

and abandonment as a result of their partner's transsexualism: 

"Just because he loves me does not mean that he's going to stop. It hasn't 

happened, and it's only getting worse. Because that is more important to him than 

anything in the world .... If the phone rings he's out of the house at the drop of a 

hat to help many of his transsexual friends. But if I needed him there, I do not get the 

feeling that he would stay." (Beth) 

"He would always give his time to everybody else and not to me. Everybody 

would come to him with their problems, but he never had time for me .... I think it 

still affects the way I feel about myself. I'm still looking for love, I feel abandoned 

I feel like every man in my life has left" (Janelle) 

"I felt totally rejected It is so hard to understand. You'd think that if you can 

decide to do something you can decide not to do it. But he says that's not true. He 

tells me he love me but if it ever came to a choice between me and cross dres ing, I 

kno what the choice would b . " (Linda) 
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Coping mechanisms and consequences. 

The most common coping mechanisms used by these women appeared to be a 

combination of denial, avoidance, and minimization. Nine of the ten women 

interviewed gave examples of this: 

"There were clues a long time ago but I ignored them. I think I knew it was 

going on from time to time but I never saw it, and so I never had to deal with it. I 

guess I really had to look at it about a year ago. There would be things that weren't 

mine in the bathroom, and lingerie." (Anne) 

"When he tried to tell me about it I didn't want to talk about it. I said I don't 

want to talk about it. And six months later when he would bring it up again I said I 

don't want to talk about it." (Janelle) 

"It was never my belief that that was truly where he was headed, until recently. 

You know, he'd been single, he'd had many unsuccessful relationships with women, 

and he just naturally felt that all that was related to the fact that he was a transsexual, 

rather than looking at it as just not being hooked up with the right person." (Gwen) 

"He'd been through a divorce and a business that went bankrupt and his father 

had died all within a short period of time, and he kind of lost it. Sounded reasonable 

enough to me, considering all the stress involved .... I think I wanted him to be who 

he initially repre ented himself to be so badly that I refused to look at anything that 

didn t fit for a very long time. It was certainly a le son in opening up my eyes and 

li tening careful1y to my inner voice." (Mara) 



"It was just something he wanted to do and I said 'fine.' It wasn't that big a 

deal at that time. But it got worse for me as time went on." (Donna) 
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"It didn't seem like such a big deal to me, although I was surprised. But it 

wasn't like he was beating me or anything, or running around on me. Put into 

perspective, fmding him in a dress wasn't anything to get too worked up about .... 

Now I try to stay away from home as much as I can, so I don't have to deal with it. I 

suppose I'm trying to escape it, to find a way not to have to deal with the situation." 

(Linda) 

"It's kind of like, put yourself out of perspective, you know, take yourself out 

and it's really not that big of a deal. So I'm putting myself as, I'm not the only one 

who has a marital problem." (Selena) 

A major theme in many of the interviews was the anger felt by these women, 

both towards their transsexual partner and toward the situation they found themselves 

in: 

"I don't know how I've stayed sane. I've got a lot to be angry about." (Linda) 

"I guess 've just gonen angrier and angrier. I don't want him to touch me, I 

don't want to be close to him. I can't believe he went ahead and married me knowing 

what his situation was. I mean, he had no right to mess up my life and my kids' lives 

like that.' (Li a) 
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"Why did he marry me if he knew that? Why did he start a family? Why did 

he bring me into his life? We're friends now but there's still a part of me that is 

angry, that will always be angry." (Janelle) 

"One time, a transsexual friend of his came over to help out, and she was 

evidently trying to form some type of female bond with me, because she made some 

remark to me about being on the rag. I had to leave the room to keep from clobbering 

her. I was so angry. She will never know what that is like, and she had no right to 

say something like that to me." (Mara) 

Overlying the anger for several of the women was the feeling that they had 

been betrayed or cheated. Anne spoke of finding that her husband was completely 

different from everything she ever thought he was, and several others commented on 

their feelings of betrayal: 

" ot that there's any guarantee that you're going to be happy, everybody has 

problems, but this kind of problem? I can't imagine anything much worse to try to 

deal with. The other woman? It's probably easier to get past that kind of betrayal. 

At least that i normal and something you can reasonably talk about, but it's hard to 

fight his desire to be another woman." (Beth) 

"I feel like he betrayed me, like he deliberately chose somebody who would be 

trong enough to help him deal with his feelings no matter what it did to them. He is 

not the per on he repre en ted him elf a . " (Mara) 

"This i not the man I married. I feel cheated." (Linda) 
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"There's a part of me that will always be angry, that will not understand why, 

that will always say to myself, and I have said it to her, 'You broke up a family.' 

And she will say 'I had to.' And I will still not understand. I felt very betrayed." 

(Janelle) 

For six of the women, it was particularly significant to them that they felt a 

lack of control over their lives and the situation, as if they had no choice in the 

direction their lives were taking: 

"One of the horrible things about this is that it is not my decision. I don't feel 

that I have any control in spite of some of the other women's feelings that I can set 

boundarie and limits and that it's not my fault. I'm trying to do all that, but I don't 

feel that I have any control at all." (Beth) 

"I feel like if you tell him no you're trapping him, and if you tell him yes you 

feel bad and it's your problem. You have to go along with something that makes you 

feel terrible. You honestly feel like you're in the middle of the street with trucks 

going by and you re going to get hit either way." (Selena) 

"The lack of control made me angry, too. The last thing I wanted in the world 

was for our marriage to fail. I'd been through one failed marriage, and I'd determined 

to do everything I possibly could to make thls one work. And I tried, desperately. I 

don't think I realized how great the cost was to me." (Mara) 
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"I keep thinking that maybe it will go away, but I know it never will. I think 

it is always going to be there, and I will just have to accept it. As if I had any choice, 

you know?" (Linda) 

"Besides, it doesn't matter what I tell him, he's going to still think what he 

wants to. I've tried. I think every woman tries. I can't stop him from thinking about 

it, he's going to fantasize whether I want him to or not." (Donna) 

"I don't know what he will end up doing. He recently said he thinks maybe he 

really isn't transsexual, maybe he just wants to dress like a woman, but I don't know, 

and I don't know how long I can stand not knowing.'' (Lisa) 

A part of the lack of control is the confusion and helplessness that the women 

described feeling: 

,.Now, if everything is gone, what do I do? I got to know what I want to begin 

with and right now, I don't know. I don't know what to do. I love him dearly. And 

I don t want to cry. But how much of this can I doT' (Beth) 

"Whenever I ee him primping himself, I don't know if I want to throw 

omething or cry. Maybe both." (Lisa) 

"He's not on hormones yet. He wants to be. I'm not sure if I could live with 

a guy with boobs or not. I'm not sure. rve said yes. But if he wants a sex change · 

I'll have to think about it. I'll let you know in about six years. I'm kind of mixed 

about it. I don ' t know if I can really handle it if he gets a sex change." (Donna) 
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In several of the interviews, along with the self centeredness of the transsexual 

and the woman's perceived loss of control, the women described a willingness to deny 

themselves in order to take care of their transsexual partner: 

"Anything that we do together, it has to have something to do with his needs. 

It doesn't have anything to do with me, or what I might want. We always have to do 

what will make him happy." (Anne) 

"I told him that I wanted to continue our relationship in any way that we could. 

If we could be lovers, that would be wonderful, but whatever happened, I wanted him 

as a friend for the rest of my life. That's how important he is to me." (Iris) 

"It really helped him to connect with others like him, so I've worked at getting 

comfortable with the [support group] functions, as best as I can." (Gwen) 

"He started asking me to do some things sexually that were very demeaning, 

and frightening to me. Stupid me, he managed to convince me that if I didn't go 

along with it he d kill himself, so I felt like I had to do it ... I didn't have time to 

think about how it was affecting me." (Mara) 

Five of the women expressed a degree of self blame, either directly related to 

their partner transsexualism or to staying in the relationship despite the fact that their 

partner wa tran sexual: 

"I gue a part of it' my fault, 'cause I just wouldn't talk to him and face it, 

you know, it wa just too difficult" (Janelle) 
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"I thought there was something wrong with me, that I didn't give him what he 

wanted out of marriage or something, and it made him want to be a woman ... And 

it [support group for wives] has helped to remind me that I am really a woman, that 

there is nothing wrong with me, that it really isn't my fault that he is like this. I'm 

not sure I believe that entirely." (Linda) 

"In a way I felt like I just wasn't enough woman for him, you know?" (Anne) 

"I listen to these women who seem to think it's all ok, does that mean there's 

something wrong with me?" (Beth) 

"Looking back, I was aware of how unhealthy all of this was. But a part of it 

wa that I had married him knowing that he'd been in treatment before, and I had 

some guilt feelings about that. I wanted to show myself and my family that I could 

make a marriage work." (Mara) 

Every one of the women interviewed for this study experienced a loss of self 

esteem and self confidence, and serious questions about her own femininity as a result 

of dealing with the transsexual wishes of her partner: 

"I've always been a very strong and confident person but now it feels like my 

feet have been cut out from under me. Here we are and our husbands we've been in 

love with all of these years suddenly want to be women, what does that make us? ... 

When your husband starts wanting to dress like that you doubt your own femininity." 

(Beth) 
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"Sometimes I feel like I am handling it all pretty well, like I can cope with the 

situation, and then other times I feel like the whole world is falling apart and I'm 

wasting my life. It is hard to keep having any confidence in myself. It feels like I 

can't do anything right." (Linda) 

"I just find myself, in the way I look at it, much less feminine than I always 

thought I was." (Anne) 

"It makes you wonder sometimes about your own femininity. I'm a tomboy, 

and seeing Peter dress up with fancy clothes and make up and hair, I wonder what 

being feminine is really all about." (Gwen) 

"I feel like, why should I try to be feminine? The more feminine he tries to 

make himself the less I feel like it's worth it to me to try." (Donna) 

Two of the women described not only having doubts, but also feeling ashamed 

of their own femininity which caused them to go to great lengths to minimize their 

feminine appearance: 

"I lo t a lot of confidence in myself as a woman. I spent a lot of time 

covering up my femaleness. I didn't do anything to make myself look feminine, I put 

on weight, I wore the dumpiest clothes I could find. If I looked feminine, I was afraid 

he would be jealous of it and try harder to be feminine himself ... I felt ashamed of 

having any exual feelings at all when my husband was growing breasts and had lost 

any exual intere t in me. ' ara 
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"I started doing everything I could to look less feminine. I used to pay a lot of 

attention to what I wear and how I look, and it just doesn't seem important any more. 

So I don't wear much make up any more, and I wear sweatshirts and jeans and 

shapeless clothes most of the time, especially if I'm not at work. Somehow, I feel 

kind of ashamed about being female." (Lisa) 

Reactions to partner's feminization. 

Four of the women gave poignant descriptions of their reactions to their 

partners' feminization and its effect on their sexual relationships with their partners: 

"It's repulsive. It is disgusting, a total turn off. I can't even imagine having 

sex with him now. Which is strange, because he still wants to, but only when he can 

be Vicky. I have a problem with it. I mean, I don't want him to touch me. But I do, 

I mean, I want Jim, not Vicky, and I can't have that. I know he has his own needs, 

but I feel used, and dirty. And it makes me feel bad that I sometimes want to have 

sex, not with Vicky, but I put up with it because it's all I can get from him. II (Anne) 

"Sex is just about non-existent. I just lost all interest. It repulses me to think 

about making love to a man with shaved legs and chest and long finger nails. II (Lisa) 

"Our ex life was a disaster. Either I'd be going along with something that just 

tore me apart, or he'd be making love to me, usually oral sex, because he thought 'I 

needed it,' not because he wanted to make love to me. I finally had to put a stop to 

any exual contact at all, I just couldn't cope with it." (Mara) 



"I don't want him holding my hand or touching me when he's dressed, it just 

makes me go cold. I hate it. So our sex life has just about disappeared. He's been 

living as a woman for the past five years. He's on honnones, of course." (Linda) 
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In nine out of the ten interviews, a pervasive theme was the overwhelming 

amount of isolation and loneliness experienced by these women. Each of them 

appeared to feel that they had to handle the situation alone, either because they did not 

feel like they could talk to anyone about it or because it was very difficult to fmd 

someone to talk to who could genuinely understand their situation: 

"It is so awful to be alone with something as horrible as this. But it is so hard 

to fmd someone you can talk to that will have the faintest idea of what you are trying 

to say." (Anne) 

"Here in [town] I don't have any suppon. I really don't have any very close 

friend to talk to. Except for my mother, you are the first person I've talked to about 

this." (Selena) 

"I was really alone with it, we don't have a support group. I couldn't go to my 

friends with that So it was hard." (Donna) 

"I think I've really started cutting myself off from my friends lately. I don't 

want to talk to them, I mean, what could I say? HI tell them, they'll think he's 

terrible, and if I don t, I don't have anything to talk about with them, since that's 

really all that important to me right now. So I don't have friends around me much.'' 

(Anne) 
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"I got out of the habit of talking to people about myself very much during that 

time. Recently a friend told me that although I am easy for other people to talk to, 

even my close friends don't know much about what I am thinking or feeling, and she 

was right ... I don't think I knew how alone I had been until there was somebody 

else who knew what it was like. Even after being away from this for over three years, 

I cried for two days [after I talked to another wife]" (Mara) 

"I don't think I really had support, I believe I seem to have survived it by 

myself ... Nobody said much, I think I mostly felt very alone. I think my mother 

knew, I've never been very close to her but I'm sure I must have told her." (Janelle) 

"Although there are some people who I can talk to about a part of it, there's 

really nobody I can talk to about what we are actually trying to deal with ... I don't 

have a lot of close female friends, and now never will. I don't want my neighbor 

coming over for coffee any time of the day or night." (Gwen) 

Surprisingly, when asked what they would like to change about their lives 

given the chance, none of the women said they would remove the transsexualism, but 

three women said they would like to eliminate their knowledge of the transsexualism: 

"Maybe if I could change something I would just go back and erase this whole 

Ia t year. I was so much happier when I didn't know.~~ (Anne) 

"I think I would just eliminate the word transsexual from my life. If it wasn't 

for that I don't think we would be having any problems." (Beth) 



"I'd go back five years and change it so he never lost that job, and all this 

never got started. That's probably about all." (Linda) 

Research Question #3 
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The third research question considered in this study was: What kind of support 

systems are available to a woman whose husband wishes to change his anatomical sex 

to that of a female, and how are those support systems utilized? (Interview questions 

10, 11, 12). 

Perhaps the most notable finding in this study was the lack of support that 

these women found to help them deal with their situations. Very few support groups 

for wives and partner of transsexuals are in existence, and those that deal with wives 

and partner of cross dressers often do not address the concerns a woman has when 

her husband wants to actually change his sex. 

Four of the women tried to talk to family members about their situation first: 

"I told my mother. Probably about two months ago. I probably shouldn't 

have, she did not react well. She's getting a little better about it. You're talking a 

hard Catholic family, it's not a subject you bring up. It's not a subject most people 

have to deal with in their lives." (Selena) 

"I don t want anybody treating Peter like a freak or omething, or treating me 

like I'm made of egg hells and they have to be real careful around me. That's what 
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happened with my sister, she's the only one who knows it all. She didn't take it well, 

so I decided not to tell anybody else the whole story." (Gwen) 

"I don't remember if it was right away, my brother and my sister-in-law, and I 

remember them saying 'So what?' And I remember being shocked at that comment. 

That I remember. How can you say 'So what?' You mean that doesn't bother you? I 

did not understand the way they felt when they said 'So what?'" (Janelle) 

"My family was very upset, very hurt for me. They saw what I was going 

through, and even now, they tend to worry about me a lot more than they ever did 

before. I guess they feel like I've been through an awful lot, and they are protective." 

(Mara) 

One woman talked first to a friend, in fact to the friend who had introduced her 

to her trans exual partner: 

"The first person I talked to was the person who introduced us. She knew all 

about it, and she was able to be a really good support for me, and a positive friend." 

(Iris) 

Three women talked to professionals about their experience, with mixed results: 

"I told my doctor. I didn't know who else to tell. Of course, that wasn't until 

he started living full time [as a woman]. The doctor didn't know what to say, I think. 

He ju t ort of patted me on the shoulder and said maybe it was a phase he was going 

through and to try not to worry about it too much." (Linda) 



"I talked to my husband's analyst, but I did not return to her. Because I 

shouldn't go to the same person he's going to. So the only other person I talked to 

about it was him." (Beth) 

"The only person I talked to about it in depth was my therapist. He was a 

lifeline for me. I really don't think I'd have made it through this without him. He 

might not have encountered anything like this before, but he is the most talented 

therapist I've ever met. I was very fortunate" (Mara) 

Two women first talked to either a support group or the woman in charge of 

organizing a support group for wives and partners of cross dressers: 
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"[ arne]. He called her up and handed me the phone, and I was crying so hard 

I couldn't even talk. She told me about a support group for wives and I went to a 

couple of meetings." (Lisa) 

''This meeting is the only time I've ever talked to anybody. I don't know how 

it i affecting me. I am glad somebody else can understand what it feels like, but I 

am o sad. I feel so alone, even with these other wives." (Anne) 

Three of the women talked about the positive effects of becoming involved 

with a upport group for wives and partners of cross dressers and transsexuals: 

"It's a tremendous help to have someone to talk to. It makes you feel less 

alone, le frightene<i" (Linda) 
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"This is the first time I have come to any kind of meeting or support group for 

wives, and I think it is wonderful. It is good to fmd out that some of the feelings I 

had initially are the same things other people have felt." (Iris) 

"I got involved in a support group for the wives of cross dressers about a year 

or so ago, but the group fell apart. So many of the women were going through a 

divorce, or moving away. I miss that, having other wives to talk to even though most 

of them aren't in as severe a situation as I am. I'm going to try to get a group going 

again soon." (Linda) 

Nearly all of the women, when asked what advice they would give to other 

women in similar situations, spoke about the need to find someone to talk to or 

become involved in a support group: 

"Just don't try to handle this by yourself. Find a support group, or a good 

therapist, get into family therapy because that is really what is needed." (Lisa) 

"Don't try to talk to your doctor or your family, because they don't know 

anything about it and won't help you out. Find somebody who is at least in a similar 

ituation, the wife of a cross dresser even if he's not a transsexual. At least they have 

some understanding of what you're going through. Join a support group. And do 

what you can to hold on to your own sanity." (Linda) 

"Try to fmd omebody to talk to who knows what it feels like. It is horrible to 

have to manage with thi by yourself. I know." (Mara) 
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Research Question #4 

The fourth question considered in this study was: What concerns does a 

woman have regarding her children when her spouse wishes to change his anatomical 

sex to that of a female? (Interview questions 13, 14). Not all of the women 

interviewed for this study had children, so these questions were omitted in three of the 

interviews. 

In two cases, the children knew that their father was transsexual at the time of 

the interview: 

"A a matter of fact, my son went crazy. After Dennis and I split up, he went 

wild. He had some friends at the complex, and he didn't come home nights. I knew 

where he was, but I couldn't stay up all night, and he wouldn't come home. He just 

went crazy. Believe it or not, which was a terrible thing to do, I sent my son to 

Barbara. Which you think, I was probably out of my mind, but he was going wild, I 

didn't want him to turn into a bum. I had no control over him, I would discipline him 

and he wouldn t listen to me. And I knew that Dennis, or Barbara, or whatever, I 

thought could control him. It worked out awful. 

"I think they are both very angry with him, I think they always will be. Maybe 

not as much a I am. I was worried for a while that it might affect my son in the 

arne way but he's all boy and my daughter is all girl, so I don't believe it affected 

them in that way. That' a relief." (Janelle) 
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"I have a 20-year-old daughter, and she found out by accident. She was 16 at 

the time. She was looking for something in one of her father's drawers and she came 

across female clothing. She had kept her dad on a pedestal, and that made him come 

crashing down. She was really upset about it. She got really depressed, and started 

staying out all night, and gained a whole lot of weight. She is very overweight. 

"I imagine that she'll do a lot of thinking before she ever gets into a 

relationship with a man. I mean, she has lots of friends, but she doesn't date or 

anything, and I don't know if she ever will." (Linda) 

The other six women with children expressed concern for their children's 

relationships with their father, their mother, and others: 

"I think they'll be very angry. I don't think it will affect them very much in 

their feeling about themselves, after all, they're grown now. But I don't think their 

relationship with him will be very good if they find out" (Anne) 

"It scares me for them. I think my daughter will refuse to have anything to do 

with him any more. My older son, he really had to work at that relationship and it 

took a while, but he adores him. I think he'll be very hurt and angry about all this. 

And I don't know what it will do to our [youngest] son." (Lisa) 

"My concern i how they're going to handle it. l perceive it as changing all of 

our relationships when they know that be's transsexual, not only them to him, me and 

them a well. The whole gam bit. They could react against me, how could you stand 

li ing with dad? ' (Beth) 
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"It may permanently affect my son and my relationship, just because he is a 

carbon copy of his father and his father is so negative. But Peter and I will never 

have children. My daughter is actually pretty upset about it, after all the influence 

from her father. She acts like she thinks Peter is perverted. But she still feels close to 

me, protective, in a way, I think." (Gwen) 

"It may be a mean thing to say but I've already warned him that if he goes 

through with it and we get a divorce, he's basically dead. And at age 18 I probably 

will tell them and it's their choice of what they want to do. I know they will probably 

be mad at me for not telling them before that, but well, I guess it's my option. If he 

goes through with it. If he doesn't, we '11 probably cross that bridge at some time. I 

want to protect my children, and I don't know if it will help, but ... " (Selena) 

"I worry about what this will do to their sense of themselves, to their sexuality, 

to their ability to cope and to have healthy relationships. I'm afraid it's not going to 

be good." (Mara) 

Research Question #5 

The final question considered in this study was: How does her husband's 

desire to change hi anatomical sex to that of a female affect a woman's expectations 

for the future? (Interview questions 15, 16). Interview questions addressing this 

question inquired about the woman s view of the future for her trans exual partner, 

and her elf. 



The women interviewed for this study had differing beliefs about what the 

future held for their transsexual partners. Two of the women expressed a desire for 

their partner to be able to live with the situation without resorting to transsexual 

surgery: 
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"I think hopefully he can live with what we figure out to be a happy medium 

between both of us. That's what I'm hoping. To get it figured out. I think he'd be 

successful in a role change if he decided to go through with it, too much so. That's 

scary, real scary." (Selena) 

"I'd like to think that he'll go on pretty much as he is now, and that he can be 

happy that way. I try not to think about the possibility that he will go through with 

the surgery." (Gwen) 

Two of the women predicted a happy future for their partners: 

"I think the future will be very positive for Peggy, whatever she ends up 

deciding to do." (lri ) 

"Happy, I hope. Being what he wants to be. I wouldn't leave him if he got a 

sex change. I know we'd have to get a divorce, but I wouldn't have to follow 

through. I d stay with him. You fmd true love, you want to keep it." (Donna) 

One woman had mixed feeling about her husband's chances for a successful 

future: 

"I uppo e he d get by as a woman, but he'd be a pretty ugly woman. Not like 

me of the e guy who you really couldn't tell .... He like living as a woman but I 
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don't think he really understands what being a woman is all about, and I think he's in 

for some unpleasant surprises." (Linda) 

Three of the women predicted that their partner's future would not be positive: 

"I don't think he'll be happy no matter what he does." (Lisa) 

"I don't see him as being very successful if he decided to go through with it. 

He doesn't do enough, even for himself, to live as a woman and take care of himself. 

I don't think he's strong enough, I really don't." (Beth) 

"I think he will always be a very unhappy person, no matter what he does, 

despite his intelligence and creativity. Or maybe because of it. I think he will keep 

trying to find ways to alleviate that unhappiness, and that everything he tries will have 

devastating consequences on the people who love him." (Mara) 

In discussing their own futures, two of the women expressed some comfort in 

the knowledge that they were capable of supporting themselves: 

"I do know that I can support myself and my kids, and I like my work, so that 

help . II (Lisa) 

"I'm going to school and since I'm the one that's been supporting the family I 

don t have any doubt that I can support myself alone. II (Linda) 

The fear of being alone showed up in several interviews, and two women in 

particular expre ed how this wa affecting their view of the future: 

'Thi i so hard to live with, but I don't want to be alone. I am afraid to be 

alone o I 'll tick it out if I can for as long a I can." (Linda) 
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"My second child is leaving the nest in September, and I know everybody goes 

through the empty nest syndrome, but I now have a husband who has decided that 

he's transsexual. And the kids are leaving. If he leaves too, the fear of being alone, I 

think, after 26 years of marriage, is very real." (Beth) 

Seven of the women interviewed for this study expressed genuine fear of future 

relationships: 

"Having had one unsuccessful relationship I was beginning to feel like, am I 

ever going to have a relationship with a guy that's going to go anywhere and be 

permanent?" (Gwen) 

"I would never marry again." (Linda) 

"I'm not interested in a relationship with anybody else." (Iris) 

"If we get a divorce, I don't know if I'll ever get into another relationship. I 

just don't trust myself to know if somebody is really ok. Besides, I'm scared to death 

of being single, with AIDS and all." (Lisa) 

"I ee what's out there. Everybody good is married by the time they're 45, 

maybe more than once, but they're usually married." (Beth) 

"You probably don't trust another man for a while, because you wonder if the 

same thing is going to happen. You wonder if there is really such a thing as a real 

man .... I don't believe anybody. I thought Dennis and I would be together forever, 

now I don't believe anybody." (Janelle) 
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"We've been apart for three years, and I'm still scared silly of intimate 

relationships. I feel like I always have to watch out for what it is they want from me, 

especially when they get too insistent too quick. That's what he did. Like he couldn't 

afford to give me time to size up the situation because if he did I'd get away .... I 

do not ever want to fool myself over a man again." (Mara) 

Two of the women had fairly negative views of their own future: 

"This is something I will have to contend with periodically all of my life, I 

don't see any end to it I guess I'll trudge through." (Selena) 

"Do I want to keep living like this, or being alone and miserable? I don't see 

any rosy future, really. Depressing. Very depressing." (Beth) 

Others were more positive in their outlook: 

"A long as I keep myself busy I'll be ok." (Linda) 

"I see the future as very positive for me. I know that no matter what happens, 

I have a wonderful best friend for life, and that we can always live together, even if 

we can t be lover . " (Iris) 

"I think I'm in a cleaning out process right now, and that I can sort through 

what I need to and go on without carrying around too much baggage from the 

experience. I live alone right now, and at the moment I can't imagine wanting to 

change that any time oon, but I will want to some day. I've learned a lot about 

my elf and about the way I ve handled relationships in the past" (Mara) 
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Summary 

This chapter summarized the findings of the research. Information gathered 

from in-depth interviews was presented addressing each of the research questions in 

turn. Specific examples in the women's own words were given to illustrate the themes 

and sub-themes identified in the analysis of the data. Areas addressed included the 

women's perceptions about their relationship with their transsexual partners; the 

women's reactions to their partner's desire for a sex change; the availability and use of 

support systems for the women; concerns the women had regarding their children; and 

the women's expectations of the future for themselves and their transsexual partners. 



CHAP1ER V 

SUMMARY, DISCUSSION, CONCLUSIONS, IMPLICATIONS, LIMITATIONS, 

RECOMMENDATIONS FOR FUTURE RESEARCH 

Summary 

Gender dysphoria syndrome, or transsexualism, is a phenomenon that has 

attracted increasing interest in recent years, as evidenced by the number of television 

talk shows addressing the topic. Although there has been a significant amount of 

re earch involving the transsexuals themselves, very little investigation has taken place 

involving the wives and families of these individuals. 

The purpo e of this research was to investigate the impact upon a woman when 

he learn that her husband considers himself to be transsexual. Specific areas for 

inve tigation included the woman's perception of her relationship with her transsexual 

partner her reactions to his desire for sex reassignment; the availability and use of 

upport y tern for the woman; her concerns for her children, if any; and her 

expectation for her own and her transsexual partner's future. This research was 

qualitative in nature, and was ba ed on general systems theory from a 

phenomenol gical point of view. 
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The literature review for this research covered a number of topics relevant to 

the experience of women whose husbands or partners desire sex reassignment. Issues 

covered in the literature review included the concept of gender identity formation, 

characteristics of transsexuals, treatment of transsexuals, criteria for sex reassignment 

surgery, legal issues confronting transsexuals, ethics involved in sex reassignment 

surgery, and wives of transsexuals. In addition, the related areas of family stress, and 

the experiences of wives of homosexual, bisexual, and transvestite men were covered. 

Thi study was a qualitative study using in-depth interviews of 10 women. An 

interview schedule was developed utilizing open-ended questions to obtain individual 

per pectives from each of the women. Transcribed interviews were coded for content 

theme , and the final presentation of the data was organized according to the research 

que tion u ing quotations from the interviews to illustrate identified themes. 

Since there have been no prior studies involving the experience of the wives of 

transsexual , re ult in the present study were compared to those of studies 

inve tigating the experience of women married to cross dressers, a somewhat similar 

ituation. 

The women interviewed in this study were impacted by the fact that their 

partner was tran exual in many a pects of their lives. Their perceptions of their 

relation hip with their tran exual partner changed dra tically after disclosure. In 

everal case the relation hips were problematic before di clo ure. Problem in the 

relation hip tended to be exacerbated by learning that the partner wa tran exual. The 



self-centeredness of the partner, whether or not related to his gender dysphoria, 

appeared to be a major problem for these women. 
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Many of the women evidenced willingness to deny themselves in order to take 

care of their transsexual partner or the relationship. Their own needs were considered 

less important than the relationship itself. A number of the women allowed 

themselves to be put in situations that were uncomfortable or painful for them in order 

to accommodate their partner's wishes. 

The women in this study experienced physical symptoms, depression, anxiety, 

self blame, lo s of self esteem, and doubts about their own femininity in dealing with 

the situation in which they found themselves. Their sexual relationships with their 

partner were affected, and their ability to trust in relationships was changed by their 

relation hip with their transsexual partner. Facing the possibility of their partner's 

pur uing ex reassignment created confusion in the women regarding their assumptions 

about gender and ex roles. 

The women's concerns for their children centered around the children's 

relation hip with both of their parents and with significant others in their lives, as 

well a the impact upon the children's sexuality and gender. Many of the women 

expre ed a de ire to protect their children and a fear that their protection might be 

inadequate. 
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The expectations these women had for the future were drastically impacted by 

their relationship with their transsexual partner. The images and dreams that the 

women had for their marriages were being forced to change, resulting in major 

changes in the women's expectations for their future lifestyles and relationships. 

Discussion of Results 

Demographic Data 

The women in the present study appeared to be middle class women, socio

economically similar to those studied by Gochros (1989), Brown and Collier (1989), 

and Peo (1984). In the present study, 60% of the women had been married prior to 

their relationship with their transsexual partner. This differs from the women studied 

by Brown and Collier (1989), whose sample contained only 14% with prior marriages. 

Although everal of the women in the study had been in therapy at some time, none of 

them were currently in therapy or were exhibiting serious emotional pathology, 

contra ring with the tudies by Wise et al. (1981) and Stoller (1967), and similar to the 

tudie by Peo (1984) and Brown and Colleri (1989). Therefore, although the women 

in thi tudy may be een a experiencing troubled relationships, they cannot be 

con idered a clinical ample. This fact appeared to have an impact on the women's 

perception attitude , and coping mechani m ince all of the women in the present 

tudy were functioning adequately in their daily live de pite the amount of stre they 

exp rienced related to their partner' tran exuali m. 
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Five of the women in this study were the oldest child in their family of origin; 

two were the second child but oldest daughter; one was the third of four siblings; and 

one was the youngest. This contrasts with the women studied by Wise et al. (1981), 

who were fairly evenly divided between oldest and youngest children. The fact that 

the majority (70%) of the women in this study were either the oldest child or the 

oldest daughter may have had a bearing on the willingness of the women to take on 

more than their share of the responsibilities in their relationships with their transsexual 

partners, and the predominance of care taking behavior which these women exhibited 

toward their partners. 

The women in the present study learned of their partner's transsexualism either 

by being told by their partner (60%) or discovering it by accident (40%). This differs 

from Peo's tudy (1984), investigating women in relationships with transvestites, in 

which 71% of the women were told by their partners, 15% discovered it by accident, 

and 5% were told by omeone other than their partners. 

The fact that a much larger percentage of the women in the current study 

di covered their partner' transsexualism by accident may account for the significant 

amount of rage and betrayal experienced by the women in the current sample. 

Additionally, even after they had learned that their partners were transsexual, seven of 

the women in the pre ent tudy (70%) stated that they did not understand what they 

had learned. The e women initially re ponded a if their partner were transve tite, 

which i a ituation with it own difficultie , and only gradually realized the 
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significant difference involved in having a partner who was transsexual. For women 

who are married to transvestites, there is a notable amount of adjustment and 

compromise that must be worked out in order for the marriage to continue; but women 

married to transsexuals, if their partner chooses to follow through with sex 

reassignment surgery, do not have the option of continuing in a legal marriage with 

their partner. 

The women in the present study were evenly divided between those who found 

out their partner was transsexual fairly early in the relationship (before marriage to 

within the first year of marriage) and later in the relationship (2 to 24 years after 

marriage). This was similar to the women studied by Peo (1984), but different from 

tho e tudied by Wise et al. (1981); Lind (1980); and Stoller (1967). Peo attributed 

the higher degree of acceptance of the cross dressing behavior found in his study to 

the high incidence of early revelation. In the present study, the combination of an 

equal incidence of early revelation and of relationships in which the women had 

already inve ed a significant amount of time and emotional energy at the time of 

revelation could affect the willingnes of many of the women to remain in the 

relation hip again taking into account that the women did not initially understand the 

everity of the ituation. 
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Women's Perceptions of Their Relationships With Transsexual Partners 

In a society in which gender roles and behavior are fairly rigidly defined, 

certain characteristics or behaviors are generally labelled as "masculine" or "feminine." 

Six of the women in the present study (60%) described characteristics of their 

transsexual partners that might be considered to be feminine as the factors that 

attracted them to the partner. Those characteristics included the absence of "macho" 

behavior, creativity, gentleness, and sensitivity. Three of the women listed 

characteristic that are generally considered masculine as the attractants: being 

"tough," "macho," or "very much a man." 

Woodhouse (1989) commented on the assumptions that are generally made 

about gender on the basis of outward appearance: 

By virtue of being either female or male we belong to one of two groups 
which in western societies are differentiated by much more than physical 
characteristics alone. On a social and cultural level the two groups are 
mutually exclusive, and thus we acquire another level of identity- feminine or 
rna culine--which is recognized by means of a massively intricate network of 
ymbol . . . . ow the interesting point here is that it is generally assumed 

that ex and gender fit together; that the appearance of femininity denotes 
female ex and the appearance of masculinity, male sex. This assumption is so 
deeply ingrained and o completely taken for granted that in the course of our 
everyday live we rarely, if ever, think about it. (p. 3) 

The worn n interviewed in this study are a part of western society, with its 

ingrained as umption about masculine and feminine appearance and behavior. 

Di covering that their partner wi h to exchange their masculine role and appearances 



for those of a female challenges everything a woman has come to believe about 

gender and about her expectations for her own behavior and lifestyle. 
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In five of the 10 cases (50%), the beginning of the relationship with the 

transsexual partner was characterized by some degree of secrecy. This aspect of the 

women's relationships with their partners was not examined in prior studies, and may 

have a bearing on the women's acceptance of the secrecy required to protect their 

transsexual partner, their children, and their own pride later on in their marriages. 

Furthermore, a relationship that begins on questionable grounds may provide additional 

motivation for remaining in the relationship when things get rough. One of the wives 

poke about the guilt she felt about having gotten into the relationship with full 

knowledge that there were impediments, and how that affected her determination to 

remain in the marriage when she learned that her partner was transsexual (seep. 88). 

The de criptions of their relationships with their transsexual partners prior to 

di clo ure included very traditional expectations and behaviors (N=6), dependency 

(N=2) and "magical" (N=2). This is consistent with the available research, which 

how that tran exuals tend to show a high degree of conservatism and adherence to 

gender tereotype (Doorbar, 1969; Fleming et al., 1981; Kando, 1974; Knorr et al., 

1969). The women de cription appear to be based on the "American dream" of a 

traditional family, involving orne degree of ideali m and unreality. Following 

di clo ure when their image of their relation hip were forced to change, 
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these women experienced a loss of trust in their partners and severe losses in terms of 

self confidence, physical symptoms and depression, and doubt about their own 

femininity. 

McCubbin and Patterson (1983) identified two factors which influence a 

family's reaction to stress: family cohesion, involving the family's ability to balance 

control of a situation and trust; and the ability to develop some sources of social 

support. For the majority of the women interviewed in this study, neither of those 

factor wa present. Family cohesion disintegrated as a consequence of the partner's 

de ire to change ex, and the sources of support for these women were extremely 

limited and relatively ineffective. If we accept the findings of McCubbin and 

Patter on (1983) the prognosis for the family's ability to accommodate the stress in 

this situation i very poor. 

In di cu sing their findings, Brown and Collier (1989) commented: 

Coping with their mate's narcissism, irrespective of cross-dressing activities 
(but amplified in such behavior as primping and spending hours before a 
mirror) appeared to be the most difficult and frustrating task for these women. 
This wa manifested in their mates as self-centeredness, interpersonal 
in en itivity and inability to compromise, both with and without transvestism 
a the context. (pp. 81-82) 

This i con i tent with the self centerednes that seven of the women in the present 

tudy noted in their partner . In thi ca e the elf centeredness of the partner appears 

linked to the willingne of the e women to deny their own needs in order to care for 

their tran exual pou e or for the relation hip. Wi e et al. ( 1981) commented on the 
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dependent quality apparent in the relationships of the clinical sample of transvestite 

couples in their study. Comparably, Peo (1984) postulated that the women in his 

study may not have been in a good bargaining position in regard to the cross dressing 

of their partners because of emotional or economic dependency on the relationship. 

Similarly, the majority of women in the present study appeared to feel that they had 

no choice, and that their partner had the power to determine the course of the 

relationship. Despite their feelings of lack of control and their awareness of their 

partner's elf centeredness, five of the wives continued to express a deep love for their 

tran exual partner, indicating a degree of emotional dependency on the relationship. 

The Women's Reactions 

All of the women in the present study experienced powerful reactions to the 

stre s in their lives that resulted from their partner's desire to change sex. Some of 

tho e reactions were general reactions to stress, such as physical symptoms, 

depre ion, and anxiety, which were experienced by 80% of the women. Other 

reaction were more directly related to the gender dysphoria, such as the feelings of 

rejection and abandonment de cribed by 40% of the women; the anger and betrayal 

experienced by 60% of the women; the elf blame de cribed by 50% of the women; 

and the lo of elf confidence, elf esteem, and doubts about her own femininity 

de cribed by virtually every one of the women interviewed in this study. 
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Half of the women in the present study expressed a degree of self blame for 

the situation in which they found themselves. Descriptions ranged from feeling like 

there was something wrong with the women themselves which brought on the 

partner's transsexual feelings to feeling guilty about choosing to become involved with 

their partner in the first place. 

Severe sexual impasses in the relationship were reported by four of the women 

in this study, and difficulties in the sexual relationship were mentioned by two others. 

The e sexual difficulties appeared to be related to the feminization of their partners, 

and to the women's desire for heterosexual relationships with their partners. One 

woman mentioned questioning whether her involvement with her transsexual partner 

meant that he could be lesbian, and four others expressed disgust and repulsion 

regarding their partner's breast development, shaved legs and chest, and long nails. 

The natural exual response that these women felt toward their male partners became a 

reason for di tress when their parmers began to exhibit feminine secondary sex 

characteri tic . Although all of the women in the present study described themselves 

a exclu ively hetero exual, it is notable that for six of them, it was the "feminine" 

characteri tic of their partner that attracted them in the beginning. It is conceivable 

that the e women felt a degree of ambivalence about traditional sex roles in intimate 

relation hip which cau ed them to be attracted to what could be considered feminine 

attribute and behavior of their partner . 
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The most common coping strategies utilized by the women in the present study 

included denial, avoidance, and minimization of the severity of their situation. 

This is consistent with the findings reported by Wise et al. (1981), although their 

sample, which involved a clinical population, tended to demonstrate a higher 

prevalence of dramatic behavior and passive-dependent characteristics. Brown and 

Collier (1989) also found that partnerships were maintained by "intense denial and 

sacrifice of their personal self in order to avoid even the possibility of separation or 

divorce" (p. 77). In the present study, some of the apparent initial denial exhibited by 

the women could be related to their genuine lack of understanding of what they were 

dealing with. Several of the women implied that the very idea that their partner could 

want to change his anatomical sex was completely foreign to their way of thinking. In 

the mind of these women, the possibility of their partner changing his sex simply did 

not exi t prior to learning that he was transsexual, implying that there was nothing to 

deny. 

Availability and U e of Support Systems 

Six of the women in this study (60%) reported that their initial attempts to talk 

to omeone el e about their situation did not prove to be helpful to them. Family 

member tended o react with anger toward the tran exual partners and protectiveness 

toward the women. Of the three women who con ulted profe ional for a i tance, 

only one woman reported a po itive outcome. The other reported either a lack of 



understanding of the situation or a tendency for the professional to focus on the 

transsexual partner and neglect the needs of the wife. 
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Only three of the women in this study were able to link up with any kind of 

support group. The support groups available were focused on the wives and partners 

of cross dressers, not of transsexuals, and were therefore limited in their degree of 

helpfulness for the wives. Nearly all of the women mentioned the need for someone 

to talk to who could at least partially understand what she was experiencing. 

The lack of available support corresponds to the intense feelings of isolation 

described by virtually all of the women in this study. The most difficult thing for 

these women to deal with seemed to be that they felt they had to manage the situation 

alone. 

Concern for the Children 

Six of the women in the present study had children, and one woman was 

involved with the children her transsexual partner had in a former marriage. In the 

two ituation where the children knew that their father was transsexual at the time of 

the tudy, both children exhibited depression, anger, and high risk behavior such as 

taying out all night. All of the e women expre sed concern that their children would 

be very angry and that the children's relation hip with their father would be 

de troyed. Two of the women al o worried that their own relationships with their 

children would be adver ely affected, evidently feeling that their children would 



ascribe blame to them. Four of the women expressed concern about the children's 

sexuality and ability to have healthy adult relationships. 

Expectations for the Future 
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The ten women interviewed for this study had mixed views of what the future 

might hold for them and for their transsexual partners. Two women continued to hope 

that their partner would learn to live with the situation as it was, and so maintain the 

status quo. Both of these women expressed fear concerning the eventual outcome of 

their partner's transsexual feelings. Two of the women predicted that their partner 

would be successful and happy with sex reassignment, and expressed willingness to 

help and upport their partner in any way they could. One woman had mixed feelings 

about her partner's ability to cope with sex reassignment, and three women felt that 

their partner would not be happy whether or not they followed through with the 

surgery. There was only one situation in which the transsexual partner had already 

gone through ex reassignment surgery. The transsexual and her former wife continue 

to be friend although the friendship is conflicted. 

The fact that only two women were able to be positive about their partner's 

chance of ucce s ub equent to ex reassignment is an indicator of the level of 

anger denial and fear experienced by the women in this tudy. The rea on that were 

given for believing that their partner would not be ucce sful eemed to be more 

emotional than factual in content 
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The majority of the women's expectations for the future were overlaid with the 

fear of future relationships (70% ). These fears were related to the women's ability to 

choose healthy partners, the apparent scarcity of available healthy partners, and fear of 

being betrayed or hurt all over again. Several of the women expressed disillusionment 

with regard to relationships, and an inability to trust men, which was only partially 

related to the fact that their current partner was transsexual. 

Conclusions 

The following conclusions were drawn from the findings of the present study: 

1. Women in the present study who learned that their partners were 

tran sexual were initially unaware of the significance of their partner's transsexual 

feeling in relationship to themselves. 

2. Women in the present study who learned that their partner was transsexual 

after they were married drastically changed their perception of their relationship with 

their tran exual partner after disclosure. Women who knew their partner was 

tran exual to begin with appeared to have a more consistent view of the relationship 

over time. 

3. The women in the pre ent tudy appeared to con ider their partner to be in 

charge of the relation hip, and experienced them elves as having minimal control over 

the outcome of their relation hip. The partner' control wa ba ed on a variety of 

factor : the woman love for her tran exual partner ocial or economic dependence 



upon the relationship; fear of being alone; and the woman's feelings of guilt or self 

blame. 
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4. The women in the present study experienced strong emotional and physical 

reactions to their partner's transsexualism, including: feelings of abandonment and 

rejection; shock, horror, and disbelief; anger and feelings of betrayal; depression and 

anxiety; feelings of helplessness and confusion; self blame; loss of self confidence and 

self esteem; weight changes; sleep difficulties; and stomach and digestive difficulties. 

5. The women in the present study found that their transsexual partners had 

what they considered to be an unrealistic view of being a woman in a male dominated 

society, focu ing on aspects of femininity such as dress and appearance rather than 

tatus or the actual experience of a woman's body functions. 

6. The women in this study found that their sexual relationships were affected 

by their partner' transsexualism. The more their partners became involved in 

developing female econdary sex characteristics, the more difficult it became for the 

women to continue in a sexual relationship. Feelings of shame, disgust, and repulsion 

became a ociated with their sexual relationships with their partners. 

7. The women in this study found that their feelings about their own 

femininity were affected by their partner tran exuali m. For most of the women, 

the more feminine their partner appeared the more their own femininity was in 

que tion. 
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8. The women in this study found that minimal support was available to them 

to help them deal with their partner's transsexualism. The few support groups that 

were available dealt mostly with the concerns of wives of transvestites, and did not . 

address the special concerns of women married to transsexuals. The women in this 

study experienced an overwhelming sense of loneliness and isolation in dealing with 

their problems. 

9. The women in this study were concerned that their partner's transsexualism 

would negatively impact their children, particularly in the areas of ability to form 

relationships, and in the children's gender and sexuality. 

10. The women in this study found that their expectations of the future were 

affected by the fact that their partner was transsexual. It was necessary for them to 

con ider whether or not to remain in an intimate relationship with their partner, and 

what form that relationship would take. These women's expectations of the future 

were overshadowed by fear of future relationships. 

Implications 

The experience of the women in this study in their attempts to interact with 

profe ional indicates that mo t of the profe ional community has little 

under tanding of or experience in dealing with issue related to gender. Transsexuals, 

tran genderi t (tho e who live cro gendered but do not pur ue sex reassignment), 

and tran e rite all are individual dealing with a blurring of traditional gender 
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demarcations. Those individuals, and those who love them, are confronting their own 

basic assumptions about gender and sexuality with little support from the professional 

community. There appears to be a need for increased exposure to gender issues in the 

training programs of health professionals and mental health professionals. 

It also appears that a better perspective on gender may be found by looking at 

gender as a continuum rather than as either/or. Many options exist for individuals 

who find themselves in the middle of the continuum, and for their families. Society's 

rigidly defined boundaries regarding gender appearance and behavior force people into 

extreme choices, rather than assisting them to find their own levels of comfort along 

the continuum. The women in this study would not have been as isolated if society 

wa less reactive regarding gender issues, since it would have been easier to find 

people to talk with who could genuinely assist them in dealing with their experiences. 

Limitations of the Study 

1. Due to the nature of qualitative research and the small number of subjects 

utilized for thi study there ults of this study cannot be generalized to all women 

who have been married to male to female transsexuals. The women in the present 

tudy were probably not a repre entative ample of women who have been married to 

tran exual . Mo t of the e women were not only till living with their tran sexual 

partner , but had orne degree of involvement with uppon group for cro s dres ers, 

indicating orne if limited acceptance of the ituation. This create the likelihood that 
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the current sample is skewed in the direction of acceptance of and involvement in the 

partner's transsexual feelings and activities. 

2. Family members other than the wives of male to female transsexuals were 

not addressed in this study; nor were spouses or family members of female to male 

transsexuals addressed. 

3. No differentiation was attempted based on the phase of treatment in which 

the transsexual spouse was currently involved. 

4. Subjects for this study were volunteers, which may limit the generalizability 

of the results of the study. 

5. Each subject's story involved in part a retrospective portrait with all the 

simplification and distortions that might occur in an adult's memory of past 

experiences. 

Recommendations for Further Research 

1. Additional information about a woman's experience of her relationship with 

a tran exual partner could be obtained in a study similar to the present study. In 

addition to the information reque ted in the interviews, it would be useful to look at 

the woman' family of origin in greater detail, perhap using a tandardized 

in trument. Interview or questionnaires could be expanded to include information 

about the activitie engaged in by the couple both individually and together, family 



activities, and problem solving styles. A history of the sexual relationship of the 

woman and her partner would also be helpful. 
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2. A study investigating a woman's experience of support groups for wives of 

cross dressers and/or transsexuals would be helpful in determining more specifically 

what is needed in the nature of support groups. 

3. A study similar to the present study could be done comparing the 

experiences of the wives of transsexuals and the wives of transvestites. 

4. A study of women married to cross dressers and transsexuals could be done 

examining their interactions with professionals, to determine what was helpful to them 

and what wa not in dealing with their experiences. 

5. A survey could be done of the professional community, investigating 

personal bia es, educational background, and experience in dealing with gender related 

ues. 

6. A study similar to the present study could be done including the transsexual 

partner a well as the women, to get both perspectives on the relationship. 
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APPENDIX A 

PARADIGM 



PARADIGM: Some Influences on the Experience 
of the Wives of Male to Female Transsexuals 

Spokes 1·7 identify Influences on the experience of the wife of 
a transsexual (notated as TS above). Boxes (the outside ring) 

indicate major categories which either are made up of, or 
Influence the Issues on the Inner rings. 
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DEMOGRAPHIC QUESTIONNAIRE 

Where did you grow up? ______________ _ 

Are your parents still married to each other? 

What are the ages and sexes of your sisters and brothers? 

What i your: 

Age ___ _ Occupation _________ _ 

How long in current occupation? __________ _ 

Income range (please check one): 

0 - 10,000 per year 

11 000 - 20,000 per year 

21 ,000 - 30,000 per year __ _ 

31 ,000 - 40,000 per year 

41 ,000 - 50,000 per year 

51 ,000 - 6 ,000 per year __ _ 

61 000 and over per year __ _ 



When did you marry your transsexual spouse? ______ _ 

How long were you, or have you been, married? _____ _ 

Are you currently 

Living alone? __ Living with your children? 

Living with your transsexual spouse? __ 

Remarried? Living with family or friends? __ 

Were any children born from this marriage? __ 

If yes, please list their ages and sexes below: 

Had you been married previously to this marriage? 

If yes plea e list inclusive dates of prior marriages: 

What would you consider your primary sexual orientation? 

Heterosexual Homosexual Bi exual 
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INTERVIEW GUIDE 

Tell me about how your relationship began. What attracted you to your spouse? 

How would you describe your relationship with your spouse before you became aware 
that he is transsexual? 

When and how did you first become aware that your spouse is transsexual? 

What was your initial reaction? 

Right after disclosure, did you experience any physical symptoms? 

How has your reaction changed over time? 

How do you feel about your husband's belief that he has really been a female in a 
male body? 

How would you describe your relationship with your spouse after you became aware 
that he is transsexual? 

How have you been affected by your spouse's efforts to become more feminine? 

Who wa the first person you told about this, and how soon after you became aware? 

Who else have you talked to about this, and in what context? 

How ha talking with others affected you (either positively or negatively)? 

[Question about children may be omitted if no children were produced from this 
marriage] 

When and how did you (or do you plan to) talk with your children about your 
hu band' situation? 

How do you feel this will affect your children in the future? 

What do you think the future will be like for your hu band? 
- ucce ful change of role? 
- ati faction with change? 
- ati faction with life? 



What do you think the future will be like for you? 
- living arrangements 
- relationships 
- satisfaction 

Looking back, how would you describe your marriage experience as a whole? 

How do you compare your life with that of women who married husbands with 
normal gender identity? 

If you could change something about your life, what would you choose to do? 

Are there any suggestions or advice that you would like to offer to other wives who 
are in a similar situation to yours? 
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If I could be your ghost writer, and I only had a few pages available for each woman 
interviewed, what would you like me to say for you? 
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LETTER TO PARTICIPANTS 



Susan Gurvich 
2810 Lewiston A venue 
Dallas, Texas 75227 

(214) 289-0025 
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Date 

Dear _______ _ 

As we discussed in our telephone conversation of (date) ______ , I am 
writing to confirm our appointment for an interview on (date) at (time) 
______ at (location) _______ _ 

I appreciate your willingness to participate in this study and to help me in my 
research. As we discussed, the purpose of this study is to investigate the impact upon 
a woman when her husband decides to change his anatomical sex. Although a great 
deal of re earch and discussion has taken place with regard to transsexuals, their 
spou e have been sadly neglected by human service professionals. As a professional 
marriage and family therapist, as well a a woman who has been in this situation 
my elf, I have been deeply disturbed by the lack of assistance and support available to 
wive of transsexuals. With this study, I hope to bring to light what the need and 
feeling of the wives of transsexual are, and begin to look at how some of those 
need might be better met by the professional community. 

Because this is such a sensitive and per onal issue, your identity will remain 
completely confidential. Any written report of the data from this study will use 
fictional names, and any identifying information, such as where you grew up or 
information about your family, will be used for tatistical purposes only. 

At the time of the interview, you will be asked to ign a consent form taring 
that you agree to participate in this research, and a con ent form permitting the 
interview to be tape recorded. You will be a ked to fill out a brief que tionnaire 
which cover basic background information about you, and then I will complete the 
interview with you. A we di cu ed, the interview will cover a great deal of material 
and may be rather lengthy. I would a k that you re erve two and a half to three hour 
for the interview process. 

A po ible benefit of participation in thi rudy to you i the opportunity to talk 
about your ituation freely, and to make contact with other who have had imilar 
experience . It is po ible that participation in thi tudy will bring to light feeling 
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and issues that you had not thought about or had not had time to deal with before. 
Should you find this to be true, I would like to offer you two free individual therapy 
sessions with myself within the three months following the interview. If this should 
prove to be insufficient, I will provide you with a referral to a professional in your 
area who could continue to work with you in either individual or group therapy. 

Again, thank you very much for agreeing to participate, and I look forward to 
meeting with you on (date) ____ _ 
If you have any questions or concerns, please feel free to call me collect at the above 
phone number. 

Sincerely, 

Susan Gurvich 
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