Faculteit Sociale Wetenschappen
Departement Sociologie

Families in transition: The family context of a
gender transition
Proefschrift voorgelegd tot het behalen van de graad van doctor in de Sociale
Wetenschappen aan de Universiteit Antwerpen te verdedigen door

MYRTE DIERCKX
Centrum voor Longitudinaal en Levensloop Onderzoek (CELLO)
Research Centre for Longitudinal and Life Course Studies

Promotor: Prof. dr. Dimitri Mortelmans
Co-promotor: Prof. Dr. Joz Motmans

Members of the Doctoral Commission:
Prof. Dr. Dimitri Mortelmans (promotor), University of Antwerp, Belgium
Prof. Dr. Joz Motmans (co-promotor), Ghent University, Belgium

Prof. Dr. Petra Meier, University of Antwerp, Belgium
Prof. Dr. Sarah Van de Velde, University of Antwerp, Belgium

Members of the Additional Jury:
Prof. Dr. David Paternotte, Université libre de Bruxelles, Belgium
Prof. Dr. Guy T’Sjoen, Ghent University, Belgium

ii

Table of contents

Table of contents ........................................................................................................iii
Acknowledgments ...................................................................................................... iv
Abstract ....................................................................................................................... 1
Chapter 1: Introduction ............................................................................................. 2
Chapter 2: Families in transition: A literature review ......................................... 73
Chapter 3: Resilience in families in transition: What happens when a parent is
transgender? ............................................................................................................. 92
Chapter 4: Role ambiguity and role conflict among partners of trans people . 120
Chapter 5: Who is there for whom? Transgender families’ search for adequate
psychosocial support in Flanders .......................................................................... 152
Chapter 6: The meaning of trans* in a family context ....................................... 179
Chapter 7: Conclusions .......................................................................................... 203
Dutch summary ...................................................................................................... 257

iii

Acknowledgments
First, and most importantly I wish to thank the respondents. I am grateful for their
time, trust and openness to participate and share their stories with me. Without them,
there would be no data, no findings, no research.
Second I want to thank the two promotors that supervised me for the last three
years, Dimitri and Joz. I want to thank them for their time, commitment, advice and
belief in the research project. To Dimitri, I am grateful for your down to earth advice
during the whole process. You made me think and question my decisions, especially and this should not come as a surprise to someone who teaches on methods - on a
methodological level. You learned me also that writing a journal article is not that
unattainable. To Joz, I feel honoured and privileged to have been introduced by you in
the interesting topic of trans studies several years ago. I want to thank you for your
time and your patience to let me understand the often complex and sensitive field of
transgender studies.
Of course, my doctoral commission was also of important support and influence
to me, especially during the last year. To Petra Meier, I want to thank you for the trust
you had in me. Not only regarding this PhD, but also during other projects we worked
on together during the past years. Your enthusiasm and sense of reality is a
combination I really appreciate. To Sarah, we met quite late during the research
process, which I regret because I feel like you are somebody who could have learned
me new and interesting theoretical perspectives. For the short time we worked together
this was indeed the case. I also want to thank the members of my doctoral jury, Guy
T’Sjoen and David Paternotte for their time to read and reflect on my research
I also want to thank the many other people who have offered me help and support
throughout this research process: colleagues of both the research groups I worked in,
CELLO & CED. There were many interesting discussions during lunch. There was
times for jokes, laughter, but also for personal conversations on life, love and those
moments when life is not that generous. Also, I received a lot of helpful advice from
my colleagues these past years. Two people I want to thank in particular as they helped
me several times when I needed some practical support. I want to thank Jude who did

iv

not mind to reread my draft writings. And of course Maxim, you were there always to
give me realistic advice. On several occasions, you put me with my both feet back on
the ground when I was dramatizing or was feeling stressed. I also want to thank the
people of the faculty staff, especially Geertrui, Annelize, and Patsy for the practical
support on administration and finances. That is something I am just not good at, so
luckily there are people like you. Further, I want to thank the people of the Transgender
Infopunt and especially Melanie as we were in close contact during the search for
respondents and the interview phase of my research.
Last but – certainly – not least I want to thank those who have offered me love,
support and friendship outside the university. To Pieter, thank you for helping me find
the strength and courage to believe in myself and leap into the unknown. There are
days I cannot believe I met a person who is such a good match with me. We talk, we
laugh, we discuss, and we enjoy live together. And now, we are expecting a child
together. Something I look really forward to. To both my parents, thank you for giving
me the chances, the guidance, but also the great freedom and trust to find out what I
want in life. To my good friends, thank you for the humour, the shoulder to cry or nag
on, for the talks about life, work and love. We are growing up, buying houses, making
babies, moving to other parts of the world… But somehow true friendships are not
based on location, time and age, but just on being yourself. Thank you for that.
Overall, I am very lucky I have a great network of inspiring and supporting people.
This PhD is the perfect moment to say out loud: "Thank you for that."
Finally, this PhD is somehow my own project, but of course I wrote it as well for
every trans person and for their families. On a daily basis, they experience how gender,
family, and sexual norms can be rigid and challenging and sometimes even highly
problematic. I want to acknowledge every trans person and their partners and families
in this challenge. It’s their PhD as well.

v

“With iT
I become the death Dickinson feared
With iT
I'm the red admiral on his ship
And I raise
Wet infans for my coronation
I'll rule over my all my dead impersonations

I've got iT
I'm a man now
And I won't let you steal iT
I bought iT for myself
I'm a man now

I hit
The Bird-dogs who are pulling my hair
Because
Their teeth should ravage a golden beard
I've lost
Some eyeless friends whose blood runs cold
My new people
On silent heels pretends to be old

Cause I won
I'm a man now
Cause I've got iT
I'm a man now
And I won't let you steal iT
I bought it for myself
I'm a man now

vi

Oh lord

She wants to be a man
But she lies
She wants to be born again
But she'll lose
She draws her own crotch by herself
But she'll lose because it's a fake
It's a fake, it's a fake, it's a fake

No ! I've got iT
I'm a man now
And there's nothing you can do to make me change my mind
I'm a man now

She's a man now
And there's nothing we can do to make her change her mind
She's a man now

Lyrics from iT, Christine And The Queens, Heloise Adelaide Letissier
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Abstract

The social and family environments in which a gender transition takes place have
been often overlooked both in trans studies and in family sociology. In the context of
increasing numbers of atypical family formations and the increasing visibility of trans
persons, the current doctoral research addresses multiple issues stemming from the
core question “how the family context is affected by a gender transition of a parent
and/or a partner?”. The research analyses what it means to be a trans family from the
angle of different family members. In which ways are trans families dealing with
specific and rather unique issues? In which ways is a gender transition similar to other
family transitions? And what are the specific needs of these families regarding social
support and care? The present doctoral dissertation consists of two foci. First, we
focus on the specific experiences of minor children of a trans parent. Second, we look
into the experiences of partners and former partners of trans adults, and into the
influence of a gender transition on the intimate partner relationship. The applied
methodology is rooted in Grounded Theory and, more specifically, in phenomenology
and Symbolic Interactionism. An open interview method was applied, as the data
contained life stories of trans people and their partners and children, with a limited
number of cases and sometimes young research participants. This method allowed the
research participants’ descriptions of their experience, and their processes of making
meaning of gender expressions and gender transition, to become the focus of the
research. Specific ethical considerations were taken into account with special
attention to the research participants under 18 years old.
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Chapter 1: Introduction

In the last two decades, the trans population has gained more and more visibility
in Belgium and several other western societies. This visibility is partly due to the
rethinking of such concepts or categories as sex, gender and sexuality (Francis &
Paechter, 2015) and partly due to influential public figures who are openly trans (eg
celebrity figure Catherine Jennings and actress Laverne Cox in the USA and European
politician Petra de Sutter in Belgium). This visibility is also linked to growing attention
among policy makers and scholars looking into the trans population and its specific
concerns (FRA, 2014; Motmans, 2010; Rosser, Oakes, Bockting, & Miner, 2007;
Stroumsa, 2014).
Although there is a growing research interest in the trans population, the social
and family environments in which a gender transition takes place have been often
overlooked both in trans studies and in family studies (Hines, 2006; Whitley, 2013).
In the context of increasing numbers of atypical family formations, the current doctoral
research addresses the topic of trans families in Flanders, the northern region of
Belgium. The main research question is: how is the family context affected by the
gender transition of a parent and/or a partner? To answer this central research question,
the subject of trans families is approached in a non-pathologising and nonheteronormative way, biases that have occurred in the past in both medicine,
psychology and sociology when studying trans people (Hines, 2010a).
The present doctoral research entails a two-stage structure. More specifically, the
current research investigates on the one hand the experiences of children of trans
parents, and on the other hand the experiences of partners and former partners of trans
people. Further, the question is asked what needs those family members have regarding
care and support, both formal as informal. The research presented here is conducted in
the Flemish context, and the theoretical framing in this introduction, as well in the
different chapters, is based mainly on American and western European scholarly
literature from different disciplines (medicine, psychiatry, sexology, psychology,
sociology, and family studies).
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The first stage focuses on the experiences of children with a trans parent and the
broader family processes, whereas the second phase concentrates on partners and
former partners. Further, the current research consists of different articles published
and/or submitted to scientific peer-reviewed journals. Each chapter covers one of those
articles tackling a sub question of the broader research aim.
After a theoretical introduction in this first chapter, chapter 2 entails a literature
review in which the existing literature on the family aspect of a gender transition is
reviewed. Articles from different scientific disciplines were selected for this review.
Articles could address three different aspects : first, the issue of parenthood during
transition and the experiences of children with a transgender parent; second, the
experiences of partners and ex-partners of transgender individuals; and third, the
experiences of parents with a gender variant child.
Chapter 3 provides insights into the experiences of both children and parents in
families where one of the parents is transgender. The chapter aims to move away from
the heteronormative pathologisation of trans people and their families. We approached
trans families by using the Family Resilience framework, which has proven its use in
research on other, more traditional family transition, such as divorce and mourning.
By means of in-depth interviews with different family members and the insights
provided by the Family Resilience theory, the question is answered how children cope
when one of their parents out themselves and decides to transition. Various protective
family processes are identified in the achievement of adaptive family functioning
outcomes.
Chapter 4 addresses the specific experiences of partners during a gender transition,
How do partners react and adapt to the outing and transition of their romantic partners?
While being aware of the naturalisation of heterosexuality in the current family
sociology, the research question is answered by approaching the topic through role
theory and the concepts of role ambiguity and role conflict. Further, different
acceptance and adaptation processes and relationship outcomes are discussed.
Chapter 5 investigates transgender families’ experiences of various forms of
psychosocial support—both formal and informal—before and after the introduction of
the SOC7. Further, in this article the needs and expectations of trans families toward
3

trans professionals and peer support groups are studied. This approach is in line with
some earlier sociological studies which questions the paternalistic and pathologising
stance in medicine and psychology toward trans people and their demand for care and
‘treatment’ (Davy, 2010). In this chapter, we focus on the experiences of trans families
themselves and we critically look into taken-for-granted beliefs described in earlier
evaluations of trans care.
In chapter 6, own research findings are compared with the findings of Spanish
scholar Lucas R. Platero on families with a gender variant child. In seeking to
determine the extent to which trans families are confronted with similar experiences,
together we ask the question, what does it mean to be a trans family? Joining findings
from Spanish and Belgian research is meaningful as both countries show several
similarities regarding the matters of trans rights, policy, and care. In both countries the
regional level has been dominant in introducing trans policy at about the same speed.
Chapter 7 provides an overview of the main findings of each chapter. Broad
conclusions are drawn showing how the results relate and contribute to the research
fields of family sociology and trans studies. Based on the main conclusions, we point
out the contributions of current study, provide suggestions for further research, and
make some policy recommendations.
Based on separate journal articles, some sections of chapters in this dissertation
may overlap with each other. Especially in family studies, the knowledge on the
transgender theme is rather limited. Consequently certain concepts and definitions
needed explanation in every introduction of the separate articles. For the reader of the
current doctoral dissertation, this may come across as unnecessary repetition and
overlap. However, for readers of the separate articles this information is necessary to
understand the aim and methodology of the different articles.
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Overview of articles

Families in transition: A literature review
Reference: Dierckx, Myrte, Motmans, Joz, Mortelmans, Dimitri, & T’Sjoen, Guy
(2016). "Families in transition: A literature review." Interantional Review of
Psychiatry 28(1): 36-43.
Resilience in families in transition: What happens when a parent is transgender?
Reference: Dierckx, Myrte, Mortelmans Dimitri, Motmans, Joz, & T’Sjoen, Guy,
"Resilience in families in transition: What happens when a parent is trans." Accepted
for Family Relations.
Role ambiguity and role conflict among partners of trans people
Reference: Dierckx, Myrte; Mortelmans, Dimitri, Motmans, Joz, “ Role ambiguity and
role conflict among partners of trans people” reviewed and resubmitted for Family
Issues.
Who is there for whom? Transgender families’ search for adequate psychosocial
support in Flanders
Reference: Dierckx, Myrte, Motmans, Joz, Mortelmans, Dimitri, & T’Sjoen, Guy,
“Who is there for whom? Transgender families’ search for adequate psychosocial
support in Flanders”, reviewed and resubmitted for Journal of LGBT Issues in
Counselling.
The meaning of trans* in a family context
Reference: Dierckx, Myrte & Platero, Lucas R. “The meaning of trans* in a family
context” accepted for Critical Social Policy.
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1.1. Being transgender: concepts, definitions, and approaches

Am I a lesbian? Maybe a lesbian by default (Quote from Transgender Love, BBC Scotland)

Sex, gender, sexuality and its components
In order to define transgender identity, certain concepts and terms need to be
specified. The common distinction between sex and gender is widely described and
discussed. The term sex or, more precisely, ‘sex assigned at birth’ is the categorisation
of individuals into male and female defined in terms of chromosomes (XX or XY),
gonads (ovaries or testes) and genitals (the presence of a vagina or a penis—or, more
usually, merely the presence or absence of a penis) (Hubbard, 1996). Gender, specified
as masculine or feminine, denotes the psychosocial attributes and behaviours people
develop as a result of what society expects of them, depending on whether they were
assigned to be female or male at birth (Hubbard, 1996).
Although, the dichotomy of sex assigned at birth is present throughout everyday
life, this dichotomy has been questioned in recent years by both feminist theorists and
certain biologists. The latter biological researchers challenge the biologically
determined dichotomy by noting the numerous observed exceptions of this biological
dichotomy (Blackless et al., 2000; Callens, Motmans, & Longman, 2017; FaustoSterling, 2000), often labelled under the umbrella term ‘intersex’. The term intersex
has shown many more variations beyond the binary of male and female exist. Recent
research estimates that between one out of 200 up to one out of 2000 persons has a
genetic variation in the internal or external sex organs, sex chromosomes (XX / XY)
or gonads (ovaries or testes) (Hughes, Houk, Ahmed, & Lee, 2006). In the last decade,
there has been a vivid debate around the terminology among researchers and activists,
with the concept of ‘intersex’ being used in activist contexts and the diagnostic
terminology ‘disorders of sex development (DSD) in medicalized contexts (Davis,
2014; Reis, 2007), sometimes translated as Differences of Sex Development (DSD)
(Motmans & Longman, 2017).
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With these exceptions of the sex binary, the question can be raised whether there
is a biological dichotomy at all. Feminist theorists question the deterministic gender
dichotomy and the essentialism of sex and gender by revealing the cultural
construction of gender (Hird, 2000; Kitzinger, 1999), partly by illustrations of cultural
and historical variations of this gender binary (Foucault, 1976; Preves, 2016),
sometimes by the above-mentioned physiological differences within the sexes (Lorber,
1996).
Hence, the prevailing gender dichotomy does not necessary flow naturally from
the presumed biological dichotomy of two sexes. The absolute dichotomy of the sexes
into males and females, women and men, is, of itself, socially constructed. Simone de
Beauvoir’s well-known claim “one is not born, but, rather, becomes a woman”
addresses this distinction between biological essentialism and social constructionism
(De Beauvoir, 1949).
The sociological deconstruction of gender has consequences for the individual
gender identity of every person. The term ‘gender identity’ was developed by Robert
Stoller (1968), and used by scholars such as Harry Benjamin (1966) to make a
distinction between the feeling of being a man or a woman (the so called 'psychological
sex’) and the body (sex assigned at birth). Currently the idea prevails that one’s gender
identity can be somehow a mix of both being a man and a woman, being somehow
beyond this binary or something completely else, often categorised under the umbrella
term ‘gender queer’ or ‘non-binary’.
One’s gender identity is not merely shaped through one’s sex assigned at birth,
but also through socialisation and the associated learned gender expressions and
gender roles prevalent in a certain time and place. One can express personal gender
identity by such means as clothes, make-up and hairstyle. Besides these physical
expressions, gender identity can also be articulated by behaviour and manners. The
term ‘gender expression’ is often used to refer to these elements of expression. Gender
roles, on the other hand, are shared expectations that apply to individuals on the basis
of their socially identified sex. People engage in behaviours according to these
expectations and scripts about how men and women ought to behave.
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Beside sex and gender identity, a third concept of value when studying the trans
subject is sexuality, often referred to as sexual orientation. Especially the distinction
between heterosexuality and homosexuality has been urgent. Pioneers such as Alfred
Kinsey and Evelyn Hooker studied the phenomenon of sexual orientation (Hooker,
1957; Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & Gebhard,
1953). Kinsey and his colleagues developed a seven-point scale to analyse the sexual
behaviours and fantasies of individuals. Kinsey found that, for the most part, most
people were not exclusively heterosexual or exclusively homosexual. Although, his
work has been criticized, still, much of subsequent work on sexuality has been based
on Kinsey's views (Vidal-Ortiz, 2002). Nowadays, the categorical term sexual
orientation is often used to describes one’s sexuality, and should be understood as
being composed of several elements such as attraction, behaviour and selfidentification (Eli Coleman, 1990; Laumann, Gagnon, Michael, & Michaels, 1994;
Nichols, 1994).
In his ‘The history of sexuality’ Foucault (1976) dissects how the dominant beliefs
and values regarding sexuality in the Western societies have historically developed.
By using several historical examples, he clarifies that sexuality is a cultural
phenomenon, as is the current heterosexual/homosexual dualism. According to
Foucault the heterosexualitsation in our current society with the emphasis on
reproduction is quite recent and has developed together with the Industrial Revolution
and the dominant focus on production (Fee, 2010; Foucault, 1976). Later, feminist
scholars, such as Butler, elaborated this thesis and called this heterosexuality
‘compulsory’. Butler concludes similarly there is nothing natural about
heterosexuality. Heterosexuality is a social phenomenon whereby the idea that
opposites (male, female) attract, is institutionalised trough law and is embedded in
social practices (Butler, 1996).
In the dominant belief of a natural and essential binary sex system whereby two
genders are attracted to each other, homosexuality is often seen as deviant
(Davidmann, 2010). In the first edition of the ‘Diagnostic and Statistical Manual of
Mental Disorders’, published by the American Psychiatric Association (APA, 1952)
and the most frequently used diagnostically handbook, homosexuality appears as a
personality disorder. It took until DSM IV (1994) before the last reference to
8

homosexuality was removed. Nowadays, in Western societies, same gender relations
may not be seen as deviant anymore by the majority of the population, but they are
still perceived as ‘alternative’ (Fee, 2010) and homonegativety is still a common
attitude (Dierckx, Motmans, & Meier, 2017). In that way, heterosexuality is still
perceived as the norm. This is called heteronormativity.
The transgender identity
Most people are comfortable with their sex assigned at birth and do not have to
expend a lot of effort to pass as their identified gender. In other words, their gender
identity is aligned with their birth sex. To distinct people trans and non-trans-people,
the term ‘cisgender’ is used. Hence, ‘transgender’, or the short-hand term ‘trans’, is an
umbrella term for persons whose gender identity, gender expression or behaviour does
not conform to that typically associated with the sex they were assigned at birth (APA,
2014; FRA, 2014). The central issue of the transgender topic is that the sex assigned
at birth has no deterministic relationship with the social category in which that body
lives (Stryker & Whittle, 2006). Those who are not trans are called cisgender, when
relevant. The persistence of biological sex being binary and permanent for life leads
to the general belief that gender must also be binary (Hubbard, 1996), even though
gender has been repeatedly and convincingly described as a process rather than a
category (West & Zimmerman, 1987) and more and more people openly identity
outside this binary of male and female. Accordingly, a binary definition of gender is
simply inadequate to encompass the subtle complexities of gender identity. As a first
step, we can distinguish trans men and trans woman among the transgender population.
A trans man is a person assigned female at birth, but who identifies oneself rather male.
A trans woman is a person assigned male at birth, but who identifies oneself rather
female.
In academic and popular circles, ‘transsexuality’ and ‘transsexual’, terms that
emerged in the early/mid-twentieth century through a set of psychiatric and medical
processes, have been widely used to describe individuals who wish to ‘change sex’
(Vidal-Ortiz, 2008). However, the terms are nowadays contested as the terms refer to
the ‘sexed’ body (Hines, 2010a) determined by the physical presence or absence of
genitals. Consequently, the terms have a pathologising connotation (Vidal-Ortiz,
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2008). Throughout the 1970s the term became replaced by ‘gender dysphoria’ in
medical and psychological writings. The emphasis shifted from the body to the mind
and the gendered ‘self’.
More recently, the more general term transgender entails a range of gender
experiences and identities that interfere with or transcend the binary categories of man
and woman (Davidmann, 2010; Hines, 2010a). Some people identify themselves as
neither male nor female, or as both male and female at one time, or as different genders
at different times, or as no gender at all or dispute the very idea of only two genders
(FRA, 2014). The umbrella terms used then are ‘genderqueer’ or ‘non-binary’ gender
(Richards et al., 2016). Some trans individuals have the need to make their physical
appearance congruent to their gender identity by means of clothes, make-up, hormonal
treatment and/or surgical procedures. Other trans individuals have not (FRA, 2014;
Motmans, 2010). In this dissertation we define a gender transition as a change in social
gender role, with or without medical interventions. Hence, we make no distinction
between trans individuals who undergo medical procedures, and those who do not.
In daily mainstream conversation, the use of concepts and linguistics of trans
individuals is often imprecise. Confusion is often made with sexual orientation. Also
in social science, there has been ambivalence about the coupling of gender, the trans
identity and sexuality. In the past, post-operative trans bodies have been placed within
a renaturalised heterosexuality. In this context, where heterosexuality is seen as natural
and essential. Trans people have been perceived as gay or lesbian before their
transition. The transition is seen as some conversion process toward heterosexuality
(Hines, 2010b; Monro, 2002; Vidal-Ortiz, 2008). Hence, the heteronormative belief
that opposite bodies attract was maintained after the transition process and gender
representation according to the gender binary was expected of trans men and women
(Schilt & Westbrook, 2009).
Despite this observed confusion it is important to distinguish sexuality from
gender. Sexual orientation refers to feelings of sexual attraction, sexual arousal or
sexual behaviour with partners of the same sex, the other sex or both sexes. Sexual
identity refers to whether a person identifies as predominantly heterosexual,
homosexual, bisexual or different (Blakemore, Berenbaum, & Liben, 2008), not
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gender identity. Although empirical correlations have been observed between being
trans and not having a heterosexual preference (Dierckx et al., 2017; Veale, Clarke, &
Lomax, 2008). In a European survey almost 30% of the trans respondents described
themselves as homosexual of lesbian (FRA, 2014) Also, the trans population has been
- cautiously or not - embraced by the LGB (Lesbian, Gay and Bisexual) movement in
many parts of the world. Despite above observations, it is important to note that being
transgender is not the equivalent of being homosexual or having a same gender
preference (Fassinger & Arseneau, 2007).
The genderbread person (Figure 1) is an educational graphic created by
Killermann (2015). The graphic deconstructs gender into gender identity, expression,
sex and attraction and is often used as an informative tool to deconstruct the different
aspects of gender andsexual identity (Shively & De Cecco, 1993). This image is
uncopyrighted and in the public domain.

Figure 1: Genderbread person V3.3

Studying and interpreting gender: from sex differences to gender stratification
Historically, men were generally the reference class for what is understood by
human in the bulk of social science (Elliott, 2016). Sociological studies that focus on
gender have been rather rare for some time. Early sociology addressed the topic of
gender by approaching the issue through a sex role difference framework. The gender
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binary was perceived as taken for granted and the social construction of gender was
explored at a very basic level (Sanger, 2010). Later, this rather static and simplistic
sexual differentiation approach was abandoned and issues like gendered social roles,
power relations between the sexes, patriarchy, and female subordination were
addressed (Carrigan, Connell, & Lee, 1985; Demetriou, 2001). In this developing
tradition, numerous feminist scholars have discussed gender as a social and relational
construct. It is widely agreed in such quarters that gender is not an achievement gained
by the sex ‘given’ at birth, but is a process guided by the social expectations and norms
though socialisation, everyday face-to-face interaction, and/or power differences. On
the micro level we see how gender and one’s gendered self-concept is shaped through
socialisation. This socialisation process is influenced by the socially identified sex
(male of female). During this process one’s gender identity and the according gender
roles and norms are learned. Whether one is perceived as a man or a woman, different
expectations and norms apply, depending on the specific cultural and historical context
(Adler, Kless, & Adler, 1992; Eccles, Jacobs, & Harold, 1990). People engage in
behaviours according to those social expectations, scripts, and norms. Hence, the
gender roles and norms affect the organisation and forming of different social levels,
such as family and intimate life and labour market (Thompson & Walker, 1989;
Wilcox & Nock, 2006).
Instead of simply focusing on the process of socialisation and individual gendered
social roles, Candace West and Don Zimmerman (1987) focused on the everyday
interactional process of ‘doing gender’. West and Zimmerman, along with others
inspired by Garfinkel’s analysis of the trans woman Agnes, claim that gender is neither
a set of traits, nor a variable or a role, but is what one does in social interaction itself.
The process of ‘doing gender’ is structured by the normative conceptions of
masculinity and femininity. These norms are not natural, essential or biological;
however, they are used to reinforce the essentialness of gender (Garfinkel, 1967; West
& Zimmerman, 1987). Gender is hereby an ideological device, which produces,
reproduces and legitimates gender inequality (West & Zimmerman, 1987). Similarly
with the interactional process of West and Zimmerman, Judith Butler studied the
performative aspect of gender. Judith Butler argues that gender is a performance or an
enactment, similar to a script in theatre (Butler, 1988, 2004). In Butlers non-essentialist

12

conception of gender, gender is perceived as an imitation of an ideal or norm. Gender
is neither an invariant essence, nor a natural fact which is expressed. It are the various
acts of gender that create the idea of gender essentialism. However, without those
performative acts there would be no gender at all. Through performance the idea of
gender is reproduced and established (Butler, 1988). Over time, gender has reified as
natural end essential, nevertheless, it is still performative. Hence, there is no true or
proper gender (Butler, 1996). Those who fail to correctly enact gender are often
socially punished (Butler, 1988). Although Butler’s theory and its links with theatrical
contexts could be easily misunderstand as a gender role theory, she neglects the idea
of gender as being a mere social role expressed through behaviour. Both Bulter and
West and Zimmerman’s understandings of gender have become important references
in gender and feminist theory.
The differences between men and women, whether or not biologically rooted
and/or socially constructed, are not merely an individual matter, but are also deeply
rooted in social structures and are the basis for gender inequality in all levels of society
(Lorber, 2001). This system of gender stratification refers to the extent to which
females are systematically disadvantaged in their access to valuable resources relative
to males (Blumberg, 1984; Chafetz, 1988). The unequal distribution of power is
strongly related to the gender-based division of labour whereby men dominate
production and non-domestic tasks in different economic sectors and women are still
perceived responsible for the reproduction within the family (Chafetz, 1988). The
latter is historically less valued and unpaid. This unequal economical distribution of
power is closely linked to male domination in other social, political, cultural and
religious social institutions (Blumberg, 1984; Chafetz, 1988).
Chafetz (1988) agrees that the division of labour is the basis for gender
stratification. However, in her theory, she describes how micro processes, such as
socialisation forming gendered personalities, are integrated with the structural macro
processes described in the previous paragraph. Further, she adds how ideology is a
crucial part of such gender stratification. Both men and women are often unaware of
the existing power differences, because it is legitimated as authority, as the ‘natural’
way things are. Such consensus is sustained by a belief system or gender ideology
whereby gender differences and the male advantages are legitimised through gender
13

roles, norms and even stereotypes learned during socialisation. The result is that gender
beliefs are internalized and that men and women make different choices during their
lives. This link between the reproduction of gender stratification on both the individual
and the macro societal level leads Chafetz to conclude that gender stratification is
circular and self-reinforcing (Chafetz, 1988). Hence, in order to change gender
inequality, change is needed on different levels, both micro and macro.
Perhaps more radical than Chafetz’s call for change, Judith Lorber argues that, in
order to overthrow the persistently privileged position of men and achieve real gender
equality, we have to think beyond gender to the possibilities of a non-gendered social
order. She states as well that the feminist drive for equality has settled for minimising
gender divisions, yet these divisions continue to reproduce inequality (Lorber, 2000).
This is a recurrent paradox in feminist theory due to the dilemma of gender-neutral
equality versus gender-marked equity. The fight to erase the effects of sex differences
invokes those very differences (Lorber, 2000).
As is clear from the above, there is no clear consensus among scholars on how
sex, gender and sexuality are interconnected. Whereas early theoretical models
approached gender over sexuality, others theorized gender and sexuality as different,
but overlapping categories (Hines, 2010b). With the development of queer theory,
formed out of feminist theory and gay and lesbian studies, during the late 1980’s and
1990’s, the aspect of sexuality becomes more prominent. However, the term ‘queer’
stands for far less clear categories than the category gay’ and lesbian’. As a discipline
queer theory itself acts rather fluid with no clear methodological and disciplinary
boundaries (Jagose, 1996). Queer theory interrogates not only the gender binary, but
also the hetero/homosexual binary and approaches identities as unstable and multiple.
In this research tradition the naturalisation and essentialism of dominant identities (in
the first place maleness and heterosexualism) and the deviance of other minorities
outside this normativity is challenged (Davidmann, 2010; Hines, 2010a). It is in this
emerging scientific tradition that the complex and sometimes ambiguous
interconnections between sex, gender and sexuality are fully addressed (Monro &
Richardson, 2010; Vidal-Ortiz, 2002) and the trans identity gains – finally – undivided
attention of scholars.
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Conducting sociological research on the trans topic
Due to the inherent medicalisation of transgenderism, research on trans
individuals was for a long time only present in medical sciences and psychology, but
practically absent in sociology (Vidal-Ortiz, 2008). Consequently, medical sciences
and psychology focused on treatment and cure of the dualistic and simplistic
misconnection between body and mind. The very first publicly known transsexual
transition, that of Christine Jorgensen in 1952, is a clear illustration of how trans people
were approached by both academics and popular media, focusing on the reasons (or
causal relation) between sociomedical factors impacting transsexuality, and less on the
experience (or meaning) of transsexuality. Christine Jorgensen, as some have argued,
was the perfect poster transsexual – ‘a very gender conforming military man who
wished to become a woman’ (Vidal-Ortiz, 2008). Overall, trans people were treated as
persons ‘born in the wrong body’ (Hines, 2010a) and the narrative of the true
transsexual who desires to change gender was widespread (Vidal-Ortiz, 2008).
In the meantime sociology did not provide a real critical interest in the trans topic.
The gender binary and heterosexuality were taken for granted by many sociologists
(Sanger, 2010). Early feminist scholars in the second half of the 20th century were
mainly interested in gender and the social construction of gender. The ambiguous
intersections between and within gender and sexuality were often ignored (Hines,
2010a, 2010b). And some feminist theorists even judged transsexuality as it reinforces
a gender oppressive system (Motmans, 2009; Vidal-Ortiz, 2008).
In the classic work of Harold Garfinkel, Studies in Ethnomethodology (Garfinkel,
1967), Garfinkel analyses the story Agnes, a 19-year-old trans woman who wants to
undergo a gender-reassignment surgery. Similar to authors decades later, Garfinkel
was interested in the abstract idea of continuous gender accomplishment in every
interaction (Kessler & McKenna, 2000). He described a list of what Agnes had to do
to create a sense of being a ‘real’ woman (Garfinkel, 1967, pp. 122-128). This socalled passing, or the management of being male or female so that others will attribute
the ‘correct’ gender, is an ongoing practice for transgender individuals, according to
Garfinkel. This maintenance is required because gender is relevant to many things in
everyday life and is a necessary background to every act. Hence, successful passing
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for Agnes and other transgender people requires continual effort (Kessler & McKenna,
2000).
Regarding Judith Butler’s interpretation of gender performativity, earlier
mentioned, it has been unclear how this performance should be interpreted in the
context of being trans and gender transition. The absence of the trans identity in her
earlier work and the narrow interpretation of gender performativity as a choice led to
the critique that Butler would not acknowledge the ‘realness’ of the trans identity. In
an online interview in 2014 Butler admits that in her initial work on gender
performativity, she did not take into account enough the identities and experiences of
trans people. This unawareness led unintentionally towards misrepresentation of these
experiences of trans people (Butler & Williams, 2014)
Under influence of feminist theory, gay and lesbian studies, autobiographical
writings by trans people, and the development of the queer theory, gender diversity
and the intersections between gender and sexuality were increasingly analysed and
critically questioned in sociology (see among others: Butler, Lorber) (Vidal-Ortiz,
2008). Queer theory stands in contrast to the need to discuss transsexuals' "painful
subjective experiences of being transgendered and living in a world which does
violence to transgenders" (Rubin, 1996, p. 143). This is also in clear contrast to the
pathologising attitude dominating medical studies on trans people earlier.
However, queer theory has been criticized due to its lack of material analysis
(Hines, 2010a; Sanger, 2010). The need for empirical evidence of lived experience of
people who identify themselves outside the gender and sexual binary leads to
opportunities for sociologists, a challenge which has been accepted by several scholars
the last decades (see among others: Davy, Gagné, Tewksbury, Hines, Monro,
Motmans and Vidal-Ortiz). As a result, gender diversity has gained more and more
attention in sociology. A new emerging sociology of transgender focuses on practices
of gender and sexual diversity in relation to wider social structures and institutions
(Hines, 2010a, 2010b), whereby sociologist no longer only look at trans issues to learn
about the general society and merely focus on trans women (eg Garfinkels study of
Agnes), but also conduct research with transgender issues central to the discussion and
with increasing attention for trans men (Vidal-Ortiz, 2008).
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The aim of this developing sociology of transgender should be twofold. First, the
socio-biological focus on transgender, evident in the medical and psychological field,
should be critically questioned. In such a sociological approach, trans people are not
merely seen as patients born in the ‘wrong body’ who need ‘cure’ or the concept of
trans just as an extra demographic variable, but as identities related to intimate,
material, spatial and geographical surroundings (Hines, 2010a; Sanger, 2010). Second,
trans sociology must develop theory through empirical research of the lived everyday
experience of trans people. Also, sociologists must recognize the significance of
transgender people in society and their change in understandings of sex and gender
through their increasing visibility in society (Sanger, 2010; Vidal-Ortiz, 2008). They
are not just people deviating from the norm, but they may question the norm or even
affect the existing norms. As a result, these sociological studies of trans lives offer the
empirical and material tools to transform existing theories of not only gender and
sexuality (Hines, 2010a) but also of other sociological topics such as among others:
discrimination, violence, and stigmatisation (Sanger, 2010). Also the other way
around, social studies on gender and sexuality may denaturalize the exciting, often
essentialist and binary concepts used in classical sociological theory.
In concluding this introductory section on concepts and definitions and theoretical
approaches, we affirm the critical importance of using language in this dissertation that
is respectful, nonpathologising and consistent with human rights standards, as the trans
population has been subject to linguistic discrimination and ignorance. We hereby take
into account the shifting cultural context and recent medical innovations and clinical
practices (Bouman et al., 2016). We approach transgender not as a concept of wrong
and right bodies, but as a variety of identities, medical definitions set aside (Fee, 2010).
Consequently, in this dissertation we prefer the term transgender or the shorthand term
trans as they both acknowledge the broad variation within the population of
transgender, transsexual and gender-diverse people in all cultural settings. We use
gender references based on the self-description of the person, not based on the sex
assigned at birth. However, in order to avoid influencing the data, we did not
manipulate the terminology when a respondent did refer to the sex assigned at birth
and not to the self-description.

17

In this doctoral dissertation, several aspects of gender identity, gender differences
and gender beliefs are discussed. For that, a micro-level perspective will be applied for
the most part, by using social role theory and/or referring to the doing gender approach
of West and Zimmerman (1987). Hence, the focus will be on the individual process of
gender role adaptation and constructing gender in everyday interaction of the
respondents. This can be seen as clear example of the need for research on lived
experiences of trans people (Hines, 2010a) and, in this particular case, their family
members. Such a theoretical approach might make abstraction of the social structures
and gender inequalities shaping the everyday lives of the respondents. This choice was
made in a context in which knowledge on trans families is relatively scarce and a
qualitative in-depth micro approach was relevant. However, this does not mean that
we deny the possible significance of these structural factors for trans families. When
relevant to our findings, we refer to broader structural factors influencing gender
differences in the discussions of the separate chapters. Those broader structural factors
did not lie within the scope of the current research.
Finally, conducting research on a topic which has been studied by different
disciplines whereby disagreement within and between disciplines (medicine,
psychiatry, psychology, sociology, queer theory) in the past has been common, entails
some risks. First, it can lead to a polarising research were different approaches are put
against each other in a trade-off. Second, it may entangle different issues within
different disciplines with each other. The researcher is aware of those possible pitfalls.
Educated as a classical sociologist, and not as a medical doctor or psychologist, she is
aware of her formation whereby gender and sexuality were not often critically
approached. The current dissertation should be read as a research whereby trans
families are studied from a sociological point of view, conscious of the history of
pathologisation and medicalisation of trans people in other disciplines, and how this
might affect the experiences and processes as described by the respondents, and with
the critical lens for the gender and heterosexual essentialism still present in sociology
and family studies nowadays.
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1.2. Significance of the family context during a gender transition

My transition hasn’t been easy but I have to admit I had the help and support
from my family, friends and work colleagues, which unfortunately a lot of trans
women don’t have
(Quote from Transgender Lives, BBC Scotland)

Why study the family context of a gender transition? In recent years, the growing
visibility of the trans population has coincided with an increase in the amount of
scientific literature in human sciences on the subject of transgender. A great part of
this literature studies transphobic attitudes among samples of the general population
(Carrera-Fernández, Lameiras-Fernández, & Rodríguez-Castro, 2013; Hill &
Willoughby, 2005) and the experiences of stigmatisation and discrimination of trans
individuals (Bockting, Miner, Swinburne Romine, Hamilton, & Coleman, 2013;
Dierckx et al., 2017; FRA, 2014; Lenning & Buist, 2012).
On the other hand, a significant amount of scientific literature dealing with the
transgender topic addresses well-being and health during a physical transition, often
related to medical interventions (Gómez-Gil, Zubiaurre-Elorza, Esteva de Antonio,
Guillamon, & Salamero, 2014; Gorin-Lazard et al., 2012; Kuhn et al., 2009; Weyers
et al., 2009). While the physical transition is an important part of many trans people’s
lives, placing emphasis on surgery and the physical transition alone reduces the trans
person’s experiences to the body and to narratives of ‘the wrong body’. Essentially,
this focus ignores all other parts of the person’s life, including their relationships with
others (Davidmann, 2014). In particular, there is an overwhelming amount of evidence
attesting how social support, and especially family support, positively impacts the
well-being of people in health-care settings (Berkman, 1995; Dixon et al., 2001;
Seeman & Crimmins, 2001) and trans people in particular (Erich, Tittsworth, Dykes,
& Cabuses, 2008; Riggs, von Doussa, & Power, 2015).
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The liaison between family context and well-being
Studying family members of trans adults can have significant implications for the
care and support of trans individuals. Evidence for the significant positive impact of
social and family support on human well-being at large has been found in the wider
medical sociology for populations other than the trans population (Berkman, 1995;
Seeman & Crimmins, 2001). Research on evidence-based practices in mental healthcare settings demonstrated how well-addressed family psychoeducation can lead to
better outcomes for clients and their family members (Dixon et al., 2001; Falloon,
2003). Despite the overwhelming research evidence, contextual care and support are
not always offered in health and counselling settings. Practical barriers are often
mentioned, such as availability of the professionals, costs of extra family counselling
and lack of time of both counsellors and family members (Dixon et al., 2001; Eassom,
Giacco, Dirik, & Priebe, 2014). In addition, families may experience the barrier of
stigma, as family members may feel too uncomfortable to go to a mental health
professional. Or the client may fear loss of confidentiality when family members
become involved in the counselling (Dixon et al., 2001).
In this dissertation, we approach the search and use of different sorts of
psychosocial support by trans families by using a theoretical outline based on the
theoretical perspective of the Social Organisation Strategy (SOS). Medical sociology
has been studying the use of mental health and general health-care services from
different angles. Because health care in northwest European countries is demanddriven (Victoor, Delnoij, Friele, & Rademakers, 2012), researchers have tended to base
their methodology on a rational choice and consumer perspective (Pescosolido, 1992).
However, in the SOS framework, which is related to Symbolic Interactionism, the
health-care user, or ‘self’, is defined as a social product formed through social
interaction (Pescosolido, 1992). These social interactions rely to a great extent on the
cultural background of the trans individual and the family members. Cultural systems,
including shared norms, values, expectations and beliefs, shape help-seeking
behaviour. This is known as cultural mapping (Olafsdottir & Pescosolido, 2009).
Environmental differences, including family context, lead to differences in the
utilisation of health care and define who is approached as a provider of support and
mental health care (Olafsdottir & Pescosolido, 2009). Similarly, the meaning one
20

assigns to his or her mental health-care problems—and the responses to these
problems—are embedded in a social and cultural context. Whether or not a certain
situation is deemed to be significant for one’s health determines whether or not
professional support is found to be in order (Olafsdottir & Pescosolido, 2009).
With this research tradition on context and health, the need to study the trans
families is twofold. First, research has shown that family context can have a positive
influence on both health and well-being. Second, family context can be an important
factor in the search process for adequate support for trans individuals themselves.
These are highly relevant features for a population subject to stigmatisation and
discrimination and associated with a high prevalence of mental health problems and
suicide (Testa et al., 2017). Insights into the experiences of family members can
eventually lead to better contextual support for trans people.
Stigma and transphobia towards trans people and their families
The social position and experiences of trans individuals and their families can be
influenced by heteronormativity, which in turn can trigger latent trans negativity,
outspoken transphobia and lead to active stigmatisation and discrimination. Trans
individuals face stigmatisation in heteronormative societies where binary gender roles
remain the standard: a person is typically assumed to be either a man or a woman, and
to be heterosexual. Those who do not adhere to this binary often become the object of
sexual stigmatisation (Walch, Ngamake, Francisco, Stitt, & Shingler, 2012).
Herek (2007) described sexual stigma as “the negative regard, inferior status, and
relative powerlessness that society collectively accords to any non-heterosexual
behaviour, identity, relationship, or community” (Herek, 2007). One of the key factors
of transphobic attitudes is the rejection of nonconformist gender behaviour and the
violation of traditional gender roles (Glick & Fiske, 2001). Feinbloom (1976)
discussed this notion of stigma with reference to the trans identity and shows how trans
individuals must keep secret both their visible stigmas (e.g. an Adam’s apple in a
woman) and their hidden stigmas (e.g. a man having attended a girls’ high school)
(Feinbloom, 1976; Kessler & McKenna, 2000). Whereas homosexual behaviour and
gender transitions have gained acceptance in recent years in western societies, gendertransgressive behaviour still remains taboo (Gordon & Meyer, 2007; Horn, 2007).
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Hill and Willoughby identified three different components of transphobia and
developed a scale for measuring them (Hill & Willoughby, 2005): First, ‘genderism’
is the entire set of cognitive beliefs based on the heteronormative social model, the
ideal of sexual dimorphism and the rejection of those who do not behave according to
their birth sex. Second is the affective component of transphobia, which centres on an
aversion to feminine men, masculine women, cross-dressers and/or transsexuals. Third
is the behavioural component, which may encompass violence and ‘gender bashing’
(Carrera-Fernández et al., 2013; Willoughby et al., 2010). In contrast to transphobia,
trans negative feelings are not phobic, but demonstrate some degree of discrepancy
between attitude, affect and behaviour. For example, a trans negative individual might
agree that trans people should be free to express themselves, but simultaneously feel
uncomfortable being around them or interacting with them (Motmans, Meier, &
T'Sjoen, 2013).
When trans people encounter stigmatisation, transphobia and trans negative
attitudes, the stigma can also affect family members. Goffman (1963) described the
possible stigma for people who are associated with stigmatised individuals; he termed
it ‘courtesy stigma’. In the literature it is also called secondary stigma or stigma by
association (Goffman, 1963; Jesse, 2015; Johnson & Benson, 2014). It is the prejudice
and discrimination that is extended to people not because of some feature they possess
themselves, but because they are linked to a person with a stigmatised attribute.
What we know about trans families
Despite ample evidence of the positive impact of family support on the well-being
of trans individuals, the issues experienced by family members of trans people are not
widely addressed in family sociology or in trans studies (Hines, 2006). The gap is
especially egregious given the marginalised social position of the trans population, the
possible isolation of trans families, and the recently increasing visibility of trans
families One of the first known and mediatised examples of a trans family is probably
the family of Thomas Beatie, a trans man who gave birth to three children and openly
informed the media about his experiences as a pregnant man in the US. The situation
of Thomas Beatie and many other trans families wherein which children are born after
a gender transition leads to many interesting questions regarding kinship, fertility,
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linguistics and medical ethics (De Sutter, 2014; Hérault, 2014). However, this situation
is not the subject of the current dissertation. The research presented here does focus
on trans families whereby children are born and relationships are formed before the
coming out of the trans family member and the start of the transition. There is some
limited, but growing literature examining the experiences of family members during a
gender transition. For example, gender transition of a family member can lead to
uncertainty and interpersonal conflict within the family (Lenning & Buist, 2012).
Family members who experience the gender transition of a loved one often go
through a distinctive process. Two models in particular are useful for understanding
this process. Lev (2004) and Emerson (1996) both described different stages in the
reaction and adjustment of families where a parent comes out as trans (Emerson, 1996;
Lev, 2004; Stotzer, Herman, & Hasenbush, 2014). Lev distinguished four emergent
stages among family members. The first stage for most family members occurs with
disclosure of the trans identity of a loved one. This disclosure often evokes shock, and
the person may experience betrayal and confusion. Realisation can be emotionally
devastating. A second stage for family members is one of chaos and turmoil. It is
usually a time of intense stress and conflict within families. The third stage is a period
of negotiation. Family members realise that the gender issues will not vanish and that
they need to adjust to them in some manner. Partners and families begin to engage in
a process of compromise, determining what they are comfortable living with. The
fourth and last stage is one of finding balance. This does not necessarily imply
transition, nor does it imply permanent resolution of the gender issues. It means that
the family is no longer in turmoil and is now ready to integrate the trans identity of the
loved one back into the normative life of the family.
Some years earlier, Emerson (1996) suggested five stages of adjustment,
similarly to the five stages of grief and grieving (Emerson, 1996; Kübler-Ross &
Kessler, 2005): denial, anger, bargaining, depression, and acceptance. Especially, the
fourth stage of depression is one Lev made rather abstraction of. During the fourth
phase, family members become depressed as the trans person’s new identity becomes
more solidified. Their depression may even manifest in physical ailments. Both Lev
(who dealt with family depression more abstractly) and Emerson acknowledged that
acceptance does not signify agreement with the trans relative’s decision. Rather, the
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family member realises that a change has occurred, feels a loss, and begins to show
concern about the trans relative’s welfare (Zamboni, 2006). Emerson and Rosenfeld
emphasised that these stages are not linear and can be experienced in unique and
diverse ways by family members. Later, Veldorale-Griffin focused on gender
transition as an interactive family process and not just an individual one (VeldoraleGriffin, 2014). Both of the aforementioned models of family adjustment could be
enhanced by adding an initial ‘latent stage’, which reflects the family ‘secret’—partial
awareness of the loved one’s transgender identity without open acknowledgement of
it (Zamboni, 2006).
In reverse, the family context can also have an impact on the transition process.
Family members may find it difficult to understand being trans and they may reject
the person and/or the idea. This can lead to the loss of long-term social and family
relationships for trans people coming out or starting to transition. Family reaction
dictates whether the trans individual will lose or gain support. This support has an
impact on the identification, recognition and emotional well-being of the trans person
(Motmans, 2010). Trans people may feel restricted in their need to transition by family
relationships. A Belgian survey sample showed that family (49.6%) was, after work
(56.1%), the main obstacle to living in the desired gender identity (Motmans, 2010).
To conclude this chapter on the significance of the family context, we mention that
first, research has shown that a gender transition can have a big impact on the lives of
family members. Second, until now, the knowledge on this impact and the experiences
of family members themselves is limited. And third, family support has proven to be
an important factor for one’s well-being, both in general health contexts as in trans
care contexts. Further, the trans population is especially vulnerable, as they are
confronted with stigmatisation and sometimes even severe transphobic attitudes and
behaviour. Yet, coming out as trans and starting a gender transition can be very intense
and challenging for family members. Hence, a supportive family environment is not
always available. It is this relevant family context—and in particular the experiences
of partners, former partners and children— that will be the subject of this doctoral
dissertation.
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1.3. Studying family diversity

Look, an ordinary family like us!
(Quote from Charlotte, research participant and daughter of a trans woman).

How does the subject of trans families fit into the broader domain of family
studies? Social research on families focuses mainly on rather ‘traditional’ family
transitions of heterosexual couples and families: union and family formation, and
union dissolution, whether or not in a context of marriage or cohabitation (Allen &
Demo, 1995). Family studies have long assumed that a family is defined by a
heterosexual, married couple with children (McCarthy, 2012). Also in families,
heteronormativity, or so called compulsory heterosexuality and the according beliefs,
are constantly practiced and reproduced (Fee, 2010). For example, Kitzinger illustrates
how the role of biological parents is prioritised over non-biological parents (Kitzinger,
2005). However, social changes, such as women’s labour market participation,
increasing divorce rates and increasing tolerance towards same gender families in
Western societies have led to the diversification of family forms in many countries,
including Belgium, which do not always correspond to heteronormative ideals.
This erosion in western societies of the traditional nuclear, heterosexual family
with two parents and their biological children has resulted during the past two decades
in new research interests focusing on more diverse family forms that go beyond the
monolithic, married, heterosexual couple. Researchers have become more interested
in how diverse family structures—for example, singlehood, lone parenthood, and
blended and stepfamilies—affect the well-being of individual family members
(Ginther & Pollak, 2004). Since the late 1980s, the study of LGB (Lesbian, Gay and
Bisexual) families has been one of the more important illustrations of this shift in
family studies. During this time, the narrow focus on marital relationships and
heterosexuality was expanded (Gabb, 2008, p. 70). Studies of same gender families
did not find any significant differences in everyday family practices that could be
attributed to parents’ sexual orientation (Bos, van Rooij, & Sandfort, 2011;

25

Vanfraussen, Ponjaert-Kristoffersen, & Brewaeys, 2003). Indeed, families are more
likely to be shaped through individual choices, socio-economic circumstances and
demographics than through sexuality per se (Gabb, 2008, p. 128).
In the beginning, the research domain of lesbian and gay families was in large part
dominated by the question of whether or not children growing up in same gender
families do as well as in heterosexual families. Most literature concluded that children
with lesbian and gay parents develop psychologically, intellectually, behaviourally,
and emotionally in a similar manner to children of heterosexual parents. The sexual
orientation of parents seems not to be an important predictor of successful child
development (Crowl, Ahn, & Baker, 2008; Fitzgerald, 1999; Meezan & Rauch, 2005;
Patterson, 2006; Vanfraussen, Ponjaert-Kristoffersen, & Brewaeys, 2002). Subsequent
research questions focus nowadays on the specific family and relational processes and
meaning-making within the increasing diversity in family forms. In other words, how
do they ‘do family’ (Gabb, 2013; Hudak & Giammattei, 2014; Vanfraussen et al.,
2003)?
The monolithic traditional definition of family is not used in this dissertation.
Instead, a broader interpretation is used; namely, the relational language of family
employed by McCarthy (2012). She states that family is more than just the sum of
people living in the same household. First, members of a family share a sense of
identity and belonging. Second, this togetherness provides care and support. Third,
strong ideals and emotions are present. However, varying understandings of
relationality, personhood and the self can exist between individuals and among
families. Regardless of the varieties of ‘togetherness’, every person in an individual
family is always embedded in social relationships (McCarthy, 2012). Hence, this
dissertation endorses an inclusive concept of family (Allen & Jaramillo-Sierra, 2015)
with different family structures possible, including both legal and fictive kinship ties
(eg birth, marriage, adoption, step and chosen relationships) and both same gender and
opposite gender couples.
To summarise, diverse family forms are increasingly studied in sociology.
Nevertheless, heteronormative assumptions continue to underlie most of the research
on families. This doctoral dissertation is intended to continue and expand the
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momentum for study of families that differ from the heterosexual norm, with particular
attention to relational diversity. The research was conducted, however, by applying
concepts and theories formulated and used in mainstream family research. When
researching the experiences of children with a trans parent, we used the framework of
Family Resilience. To analyse the adaptation processes of partners during a gender
transition, we employed role theory.
Family Resilience. The Family Resilience framework focuses on familial
strengths and empowerment in a context where families are confronted with fierce
challenges or demanding transitions (Patterson, 2002b; Walsh, 2002, 2003). Although
many families may experience high-risk conditions, some families are able to
overcome these without long-term damage, while other families experience great
turmoil or even dissolution. It seems that some families have or develop protective
factors and processes to face these obstructions. The outcome of such family processes
might be family adjustment or, when improved functioning occurs and balance is
restored, adaptation (Henry, Sheffield Morris, & Harrist, 2015; Patterson, 2002b).
To account for these differences, early studies focused on the personal traits
associated with individual resilience. However, more recent studies on resilient
children have pointed out the crucial influence of significant relationships with caring
adults and mentors. Hence, in the Family Resilience framework, the unit of analysis is
the family rather than the individual family members (Walsh, 2003). Accordingly,
Family Resilience is not just a trait that families have or do not have, but rather is a
process through which a family restores its balance, a process which may also make
them more resilient against future demands (Patterson, 2002a; Walsh, 2003). The
Family Resilience framework is used to study different family transitions and family
demands, eg co-parenting after divorce (Jamison, Coleman, Ganong, & Feistman,
2014), and lesbian and gay families (Oswald, 2002). For a more elaborate explanation
of the Family Resilience framework, we refer the reader to chapter 3.
Role theory. In chapter 4 we use role theory to study the experiences and processes
of partners. Role theory explains individual and social behaviour in terms of the
different social roles a person assumes. Social roles entail role expectations learned
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during socialisation, and people have been found to behave according to the
expectations associated with their social identities (Biddle, 1986, 2013).
Two key concepts of role theory are applied in chapter 4: ‘role ambiguity’ and
‘role conflict’. Role ambiguity is a condition in which the expectations regarding a
certain role are incomplete or insufficient to guide behaviour (Biddle, 1986). This
condition is based on a lack of information regarding a social role and, therefore,
means the outcomes of an individual’s behaviour are relatively unpredictable (Pearce,
1981). Role conflict occurs when demands associated with one role, or part, interfere
directly with one’s ability to satisfy the demands of another role, or part (Hecht, 2001).
When this occurs, the two or more incompatible expectations may cause stress (Biddle,
1986).
An overwhelming amount of literature exists on role conflict in the context of
combining workplaces, organisational structures and the work–family balance of
women (Greenhaus & Beutell, 1985; Kopelman, Greenhaus, & Connolly, 1983;
Rothbard, Phillips, & Dumas, 2005). In other domains, however, role theory and the
concept of role conflict have not been that widely adapted. Some scholars have adapted
role theory to explore the intersection of transgender, relationships and sexuality. For
example, Wester and colleagues (2010) suggested the applicability of gender role
conflict in counselling trans women (Wester, McDonough, White, Vogel, & Taylor,
2010), while other studies have focused on the relationship between gender role
conflict and other psychological traits (Blashill & Hughes, 2009; Choi, Herdman,
Fuqua, & Newman, 2011). In addition, Whitley studied how significant others, family
and friends, were doing and redoing gender during a gender transition (Whitley, 2013).
For a more in-depth discussion of role theory, see chapter 4.
Although different theoretical concepts are used in this doctoral thesis (eg Social
Organisation Strategy, Family Resilience and Role theory), all endorse a relational
approach when studying trans families. The family context of gender transition is
studied from a relational perspective. Also, a gender transition is seen not as a static
happening (Emirbayer, 1997), but as a relational process.
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1.4. Research topics
This doctoral research aims to obtain a greater in‐depth understanding of what
occurs within the family context when an adult family member starts a gender
transition. Never before research interviews have been conducted with minor children
who witness the gender transition of a parent. Also, the existing research findings on
the family context tend to be descriptive and lack an analytical approach.
The research was conducted in two phases, each with a different focus. In the first
phase, data was gathered as part of the Families in Transition research project within
the context of the Policy Research Centre on Equality Policies. The primary goal of
this Families in Transition research project was to gain insight into the needs of
children with a trans parent and their families. Since it was policy-driven research, a
second aim was to enable better support in the future for trans families. Both children
and their parents, cis and trans, were interviewed. The second phase focused on the
specific experiences of partners and former partners and consisted of additional
interviews with partners and former partners. The two-phase structure led to a wide
range of diverse families. In the first phase we found that when children were present,
the gender transition had usually occurred some years before and both partners were
still together. In the second phase, however, the gender transition was more likely to
be recent and partners had usually separated.
The current doctoral dissertation aims to contribute in three ways to the existing
knowledge on trans families. First, for the first time, minor children were interviewed
about the gender transition of their trans parent. We asked how families, and children
especially, experience a gender transition of one of the parents. Our starting point was
the perceptions and experiences of children, who were perceived as active research
subjects with valid competencies and experiences (Morrow, 2008; Morrow &
Richards, 1996; Van Gils & Willekens, 2010). After a an extensive analysis process
based on the grounded theory approach, we distinguished four protective processes in
trans families with children. Second, following several valuable but descriptive studies
on partner relationships, this dissertation provides an in-depth understanding of the
impact of a gender transition on partners’ relationships. The experiences of the
interviewed partners and former partners are analysed in-depth by revealing the
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different, often conflicting roles they assume during the gender transition. And third,
we describe the experiences of trans families in different support settings, both formal
and informal. We address both the needs those families have for psychosocial support
and how different support systems could be complementary.
Further, as family and social support are important keys to improved well-being
for trans individuals, it is not only highly relevant to gain insight into the support needs
of family members, but also for trans individuals themselves. We provide here a brief
overview of the three main research topics: trans parenthood, gender transitions and
relationships, and psychosocial support for trans families.
Trans parenthood
Being a parent and starting a gender transition is, despite the growing visibility of
trans individuals, still an exceptional occurrence. What makes trans parenthood so
unique? In a society where the trans population is a rather small and still stigmatised
minority, trans parenthood is an exceptional situation that challenges social,
heteronormative norms and conventions.
According to various Belgian surveys, 25% to 49% of trans people have children,
and the prevalence of parenthood is higher among trans women than among trans men
(Motmans, Ponnet, & De Cuypere, 2014). Similar conclusions were found in European
and international research, also affirming the higher prevalence of parenthood among
trans women compared to trans men (Church, O’Shea, & Lucey, 2014; FRA, 2014;
Giami, 2014; Sales, 1995; Stotzer et al., 2014; White & Ettner, 2004). People who
‘come out’ as a trans later in their lives, tend to have higher parenting rates than people
who identify as trans at younger ages (Stotzer et al., 2014).
Various research has reported that the prevalence of trans people who have
children is higher than trans people who live with children (European Union Agency
for Fundamental Rights, 2014; Grant et al., 2011). One possible explanation is that
adult children may no longer live with their trans parent. Second, we can assume that
trans people are subject to discrimination in formal custody battles or informally
denied contact with their children by the other parent (Lynch & Murray, 2000; Stotzer
et al., 2014).
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The issue of discrimination brings us to a second matter: as a trans parent, one is
seen as aberrant in a society. Motherhood is linked to female, and fatherhood to male
biology (Hines, 2006). The heteronormative ideal of what a family should look like—
a co-residing married heterosexual couple who are the biological parents of their
children—is still seen as the ‘ideal’ and sometimes even the only ‘real’ family type
(Patterson & Hastings, 2007; Short, Riggs, Perlesz, Brown, & Kane, 2007).
Accordingly, there are a lot of negative attitudes towards both same gender and
trans families. A prevailing concern is that children of same gender and trans people
have a higher probability of atypical gender development and behaviour. These
children supposedly experience negative influence on their gender identity, sexual
orientation and overall well-being, and experience social stigma due to their parents’
sexual orientation and/or trans identity (Green, 1998; Isreal, 1997; Riggs, 2004).
Empirical data shows that these prejudices are stronger towards trans parents than
towards same gender parents (Weiner & Zinner, 2014); however, both same gender
and trans parents are still often discriminated against in custody battles because of
these assumptions (Chang, 2002; Cooper, 2013; Lynch & Murray, 2000). When faced
with the issue of child custody, courts often interpret the ‘best interest of the child’
standard in a heteronormative way with a homogenous view of what a mother, father
and family should look like (Chang, 2002). The heteronormative worry that the
transition will affect the child may even be a concern held by the trans parent (Haines,
Ajayi, & Boyd, 2014).
Hence, trans parenthood problematizes the normative assumptions that exist
regarding parenthood and family. Being trans in a heteronormative society is
something that challenges norms, that provokes prejudice, stigma and discrimination.
However, in reverse, the parenting role can be culturally normalising (Haines et al.,
2014). Reproducing and starting a family is something that society approves. A
paradox which is also described by Thomas Beatie in his autobiography (2008). On
the one hand he acts as an activist and asks for awareness with respect to his particular
situation as a trans father, on the other hand he emphasizes his rather traditional dream
to have a family as part of the ‘American dream’ (Beatie, 2008; Latour, 2014).
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In chapter 3, we look into trans families by interviewing both children and their
parent, cis and trans and the significance of having a trans parent. We approach trans
parenthood by using the Family Resilience framework, a framework used in family
studies to study resilience during big changes and challenges within families. The
chapter aims to transcend the heteronormative pathologisation of trans people and their
families by not merely focusing on the physical aspects, based on the gender and
sexual binary, but rather on the relational aspects of a gender tradition within families.
Gender transitions and partner relationships
Despite the increasing number of theorists questioning the gender binary, and the
growing visibility of people who prefer both/different genders (bisexuality) or who do
not attach a lot importance to gender (pansexuality), Belgian survey results have
shown that people with a sexual preference for both genders are still a minority
(Dierckx et al., 2017). For the majority, gender is significant when selecting a partner
and/or founding a long-term relationship. Hence, most people have an outspoken
preference to be in a relationship with someone of a different gender (heterosexual) or
with the same gender (homosexual /lesbian).
Furthermore, gender identity is not just a trait, as for example hair colour, but a
substantial part of one’s identity. Numerous studies have shown how one’s sex
assigned at birth influences how a person is socialised (Adler et al., 1992; Eccles et al.,
1990). Whether you are perceived as a man or a woman, different expectations and
norms apply, depending on the specific cultural and historical context. For transgender
individuals, being socialised as a child and adolescent in a different gender than the
one with which the person identifies can lead to psychological issues, distress and
identity conflict (Olson, Durwood, DeMeules, & McLaughlin, 2016; Wallien, Swaab,
& Cohen-Kettenis, 2007). Hence one’s gender identity is inevitable intertwined,
wanted or not, with the sex assigned at birth. When a partner is transgender and starts
to gender transition, a fundamental change takes place in the relationship.
Hence, we can assume that the gender transition of a partner can be a fierce and
challenging experience. Research shows that coming out to a partner often leads to
strong emotional reactions, like stress, grief, anger, betrayal, loneliness and fear
(Zamboni, 2006) and regularly ends in dissolution of the relationship with the current
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partner (Israel, 2005; White & Ettner, 2004). Often, revelation of the information
causes partners to struggle with their own sexual orientation and gender identity
(Bischof, Warnaar, Barajas, & Dhaliwal, 2011; Brown, 2009; Joslin-Roher &
Wheeler, 2009; Theron & Collier, 2013). Peer support and the support of family and
friends appear to be important sources of help for partners (Bischof et al., 2011; JoslinRoher & Wheeler, 2009). Various studies have also pointed out the lack of
psychological and informational support for partners of people who undergo a gender
transition (Bischof et al., 2011; Joslin-Roher & Wheeler, 2009; Theron & Collier,
2013). Further, dissolution of the relationship after a gender transition, for a long time
perceived as inevitable, could also be a matter of context and stigma.
In chapter 4, the subject of intimate partner relationships is explored. In the past
research on partner relationships was often determined by heteronormative ideas and
values While being aware of the naturalisation of heterosexuality in the current family
sociology, the chapter aims to develop an analytical framework that goes beyond thus
heteronormative problematising of trans relationships through adapting role theory and
the concepts of role ambiguity and role conflict.
Psychosocial support for trans families
As transgender identity has been—and in certain contexts still is—linked to a
medical ‘disorder’, the transgender population has been confronted historically with a
high level of pathologisation and medicalisation. Transsexualism became an official
psychological ‘disorder’ in the 1980 edition of the American Psychiatric Association’s
Diagnostic and Statistical Manual (DSM-III) (Hird, 2002). In the later DSM-IV, adult
‘gender dysphoria’ (formerly ‘transsexualism’) showed some evolution in thinking:
transsexual women and men are not mentally ill, and that, in tandem with
homosexuality, [means that] much of the distress, anger and depression evidenced in
transsexual people is a result of societal discrimination and not the transsexual
condition itself. And as in the case of homosexuality, no reliable evidence suggests
transsexualism can be ‘cured’ (Hird, 2002).
In the most recent version of the DSM-V, an alteration has been made from
Gender Identity Disorder to Gender Dysphoria (GD), which is marked as an
incongruence between one’s experienced gender and one’s assigned gender (Elaut,
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Heylens, Van Hoorde, Baetens, & De Cuypere, 2016). GD now has its own chapter in
the DSM-V and is accordingly decoupled from sexual dysfunctions and paraphilia’s.
These amendments show changing perceptions towards transgender people, both
inside and outside the medical professional world. However, professional support for
trans people is still highly medicalised, with its focus on DSM-V diagnosis and
physical transition (Davy, 2015).
Alongside the recent introduction of new designations and diagnoses, transgender
health care has been professionalised as well. This professionalisation led in 1979 to
the Standards of Care (SOC) developed by the World Professional Association for
Transgender Health (WPATH) and the subsequent updates to this document (E.
Coleman et al., 2012). The goal of the SOC is to provide clinical guidance to health
professionals in assisting transgender individuals to achieve better personal comfort,
health and psychological well-being, both safely and effectively (Selvaggi &
Giordano, 2014).
Yet important criticisms have been levelled at the current and previous versions
of the SOC during the past two decades. A first major critique is the concern about the
possible gatekeeper function of mental health professionals who follow these
guidelines (Austin & Craig, 2015; Bockting, Knudson, & Goldberg, 2006; Budge,
2015; Latham, 2013; Rachlin, 2002). Another criticism of the SOC is that functional
psychotherapy related to medical interventions may lead to psychotherapy with an
overly narrow scope focused only on the physical transition rather than the
psychosocial issues related to the gender transition (Goethals & Schwiebert, 2005).
The most recent version, SOC7 (2012), responds in large measure to these
criticisms. It highlights the importance of including family environment and social
support in the psychological and medical treatment (Coleman et al., 2012).
Nevertheless, demands for more holistic transgender health care, including the
psychosocial aspects of health and incorporating the wider social environment of the
transgender person, are still being voiced (Austin & Craig, 2015; Benson, 2013;
Blumer, Green, Knowles, & Williams, 2012). Several scholars suggest that family
members should be able to access supportive and knowledgeable clinicians in order to
enable them to provide supportive and affirming responses to their trans and gender
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diverse family members (Riggs et al., 2015). For a detailed discussion of the evolution
of the SOC, we refer the reader to chapter 5.
The socio-biological focus adapted in medicine and in some extent in psychology
has been criticized by queer sociologist in the past decades (Hines, 2010a). Interviews
with trans persons show that the relationship between them and medical practitioners
can be very complex, as lack of expertise and adequate training and subjective and
even paternalistic attitudes may interfere. Some trans people may challenge the
medical authority because of these reasons (Davy, 2010).
It is this relationship between trans families and care providers (both formal and
informal), which is addressed in chapter 5. Following earlier studies which pay
attention to trans individuals agency in the context of care (Davy, 2010), we focus on
the experiences of trans families themselves and critically asses at taken-for-granted
beliefs described in earlier evaluations of trans care.
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1.5. Method
The data of the two research phases was gathered through in-depth interviews with
open questions. This allowed the research participants to narrate freely about their
experiences during the gender transition. This qualitative approach, along with a
holistic and interpretative approach to narratives, was well suited for the topic of the
research (Jeon, 2004; Oswald, 2002; Pfeffer, 2008; Ritchie, Lewis, Nicholls, &
Ormston, 2013). Because concepts such as gender identity and parental role gain
meaning in a dialectical process among family members (Denzin, 2004; West &
Zimmerman, 1987; Whitley, 2013), understanding of the family dynamic was crucial.
For that reason, interviews designed to reveal that dynamic were the ideal means of
collecting data. Because the topic of a gender transition can be emotional and sensitive
for family members, an investigation of such matters requires confidentiality and
flexibility (Ritchie et al., 2013, p. 33).
Qualitative research has seen many developments, and a number of different
‘schools’ have emerged (Ritchie et al., 2013, p. 11). The general approach in current
research has been Grounded Theory. In the tradition of Grounded Theory, ‘emergent’
theories are developed through the identification and generation of analytical
categories and their dimensions, and the identification of relationships between them.
The process of data collection and conceptualisation continues until categories and
relationships are ‘saturated’. This happens when new data does not add to the
developing theory (Glaser & Strauss, 1967, p. 201; Ritchie et al., 2013). Hence, it is
essential that the analytic ideas and concepts being developed are rooted within the
data rather than simply superimposed (Ritchie et al., 2013). The openness of Grounded
Theory creates opportunities for research topics and subjects that are still rather
understudied. The perspective of family members in trans families is one such
understudied topic that can truly benefit from an open and exploratory methodological
approach.
Two different methodological perspectives were adapted for interpreting the data.
Both are related to Grounded Theory: Symbolic Interactionism (SI) and
Phenomenology. SI rest mainly on three general premises: First, human beings act
towards and relate to things on the basis of the meaning that the things have for them.
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Hence, the position of SI is that the meaning that things have for humans is central in
its own right. Second, the meaning of things is derived from, or arises out of, the social
interaction that a person has with other humans. Third, these meanings are handled in,
modified, and mediated through an interpretative process used by the person in dealing
with the things he or she encounters. This is called a ‘process of interpretation’
(Blumer, 1986). SI is a methodological tradition that explores particular behaviour and
social roles in order to understand how people interpret and react to their environment
and social relations. Consequently, SI is interested in the individual construction of
reality and the inner conversations in which people organise their interpretations of
their experiences (Edwards & Titchen, 2003).
Phenomenology is the understanding of ‘constructs’ people use in everyday life—
the beliefs taken for granted—to make sense of their world (Ritchie et al., 2013, p.
18). Phenomenological sociology aims to discover the assumptions people make as
they construct their interpretations. It studies subjective experiences (Edwards &
Titchen, 2003); eg “How has this phenomenon been understood by this person?”
(Larkin, Watts, & Clifton, 2006). At the heart of this meaning-making process lies
Heidegger’s view of the person as a ‘person-in-context’: it is a mistake to believe that
anyone can occasionally choose to jump out of an isolated subjective sphere to impose
meaning on a world of otherwise meaningless objects. We are a fundamental part of a
meaningful world, and the meaningful world is also a fundamental part of us (Larkin
et al., 2006).
Both Phenomenology and SI focus on the meaning-making processes. Both
traditions challenge the notion that the meaning someone attaches to something should
be taken for granted. They acknowledge the importance of subjectivity and recognise
that there are processes of meaning that are hidden to participants but which are of
interest to the researcher (Edwards & Titchen, 2003).
However, SI and phenomenology differ as well. The most important difference is
the problem of intersubjectivity and solipsism that is present in Phenomenology. The
phenomenological sociologist Schutz (1967) stated that is impossible for two people
to experience the same situation in the same way, or attach the same meaning to it. He
continued by saying that the only way one person could fully understand the subjective
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experience of another would be to be that person. Hence, phenomenological sociology
focuses on the individual level, while the social context where the subject lives
becomes an abstraction. By contrast, Blumer (1986), an SI theorist inspired by G. H.
Mead, acknowledged the possibility of interpreting in the same way as another person;
in effect, the ability to assume the role of another and to see ourselves as others see us
(Blumer, 1986; Edwards & Titchen, 2003; Schutz, 1967)
Overall, the interviews in this doctoral dissertation were conducted and analysed
through a Grounded Theory approach. The findings presented in chapters 3 and 4,
which cover the relational and family processes in trans families, are based on a coding
process influenced by SI. The findings in chapter 5, which covers the experiences and
needs of trans families within health care settings and support systems, are formed
through a phenomenological approach to the data.
Ethical considerations
Young research participants. Specific methodological and ethical considerations
were taken into account with reference to the younger research participants under 18
years of age. In contrast to developmental psychology and the medical sciences,
sociological research has no clear tradition when it comes to specific methods for
conducting research on children. Sociological research on children often uses adults—
parents, teachers, etc—as informants in order to obtain insights into children’s lives
and experiences. This is also the case in the limited literature to date on families with
a transgender parent (Bischof et al., 2011; Church et al., 2014; White & Ettner, 2004).
In recent decades, however, a shift has occurred in the perception and recognition
of children as participants in society. The demand has grown for research in which
children are active research subjects rather than passive objects. This has resulted in
the use of more participatory research methods for children and the development of a
discrete sub-discipline within sociology—the sociology of childhood, which moves
beyond the narrow focus of socialisation and child development (Morrow, 2008;
Morrow & Richards, 1996; Van Gils & Willekens, 2010).
Alongside more general methodological preoccupations like informed consent
and the protection of research participants, other topics of concern for children’s
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participation in research include the issues of power, voice and representation
(Christensen, 2004; Morrow, 2008; Morrow & Richards, 1996). To respond to these
issues, we developed a research and interview protocol including an informed consent.
The language of the informed consent was adapted to the age of the research
participant. Participants less than 18 years old could only participate when at least one
of the parents approved their participation and signed an informed consent for them.
All documents were approved by the Ethics Committee for Social Sciences and
Humanities at the University of Antwerp (record number: SHW_14_26, approval
received on 7 January 2015). The information and consent documents are added in the
appendix to this chapter.
The researcher as persona. A second important consideration that had to be taken
into account was the role and approach of the researcher during the different stages of
the research process. The importance of ‘situating’ the perspective of the researcher is
part of the nature of good qualitative research (Ritchie et al., 2013, p. 11). In this
qualitative study the research participants were interviewed in depth, often in the
familiar surroundings of their own home, through sometimes rather personal questions
concerning their emotional experiences and life choices. Hence, the position of the
interviewer could have been meaningful.
The researcher and interviewer never explicitly disclosed her cisgender, female,
Caucasian identity with a higher educated, middle-class background and at the
moment of the interviews in a heterosexual relationship. However, this identity was
latently present for the research participants; for example, through visible traits, but
also because of the confidential atmosphere during interviews. Research participants
sometimes asked personal things about the interviewer. In addition, the interviewer
sometimes revealed personal information to strengthen the atmosphere of equality and
confidentiality between the research participant and herself. In this matter, we refer to
neomarxist and feminist research methods acknowledging the possible power
imbalance between researcher and research participant (Ritchie et al., 2013, pp. 11,
65). In the feminist research tradition an interview is perceived as a collaboration
between the researcher and the research participant. Reciprocity is emphasised
(Ritchie et al., 2013, pp. 140-141). Although we, as qualitative researchers, employed
this value of ‘no intimacy without reciprocity’ (Oakley & Roberts, 1981), the
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interviewer tried to avoid attracting too much attention during the interview with her
own narrative.
The researcher was aware of her gender, socio-economic and cultural background,
and level of education. The researcher acknowledges that biases could have occurred
during the research process. Biases could have occurred because of her perspective (eg
socialisation as a cis woman), just as they could occur because of the perspective of
the research participants (eg internalised heteronormative stigma). So, we do not
perceive this doctoral thesis and the opinions stated by the research participants herein
as the one and only objective truth. We perceive the research and its findings as
scientific knowledge whereby the researcher has taken a neutral and non-judgemental
stance (Ritchie et al., 2013, p. 4) but was at the same time aware how personal features
may affect the research process.
Data collection
The data was gathered through interviews. A non-probability convenience sample
was formed via an open call. The call was distributed in the spring of 2015 among
various Flemish Lesbian, Gay, Bisexual and Transgender (LGBT) family and civil
society organisations, as well as the network of clinical practitioners in transgender
health care and through social media. This call was relaunched on social media in the
spring of 2016. The first call was directed towards children with a trans parent and
their families; the second call was directed especially towards partners and former
partners of trans people. Open, in-depth interviews were conducted using a topic list
drawn up on the basis of a literature review. The topic list was structured by, but not
limited to, the following subthemes: the coming out of the partner, the social and
physical transition of the partner, emotions experienced during the process, the effect
on the romantic and intimate relationship, relationships with other family members,
the reactions and influence of the outside world, and reflections on the long-term
outcomes of the gender transition for the couple’s relationship and family life in
general. The topic list structured the interview but ensured flexibility. This was in order
to encourage the participants to tell their own narrative. The topic list used is added in
the appendix to this chapter.
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Before the start of the interview, each of the participants received a written
explanation of the purpose of the research, which was explained once again by the
interviewer before the start of the interview. An informed consent form was signed.
The participants were given the opportunity to reread the transcript of their own
interview and make adjustments if required. Three participants asked that minor
adjustments be made. All interviews were digitally recorded and transcribed using the
transcription software program F4.
Data analysis
The data gathered through qualitative in-depth interviews can be detailed and
extensive (Ritchie et al., 2013, p. 5). The interviews of this doctoral dissertation
contained more than 45 hours of audio recordings. All transcripts were analysed using
the software program Nvivo. As the interviews were structured but not limited by a
topic list, a first phase in the analysis process was to identify emergent categories from
the data rather than imposing a priori categories and ideas (Ritchie et al., 2013, p. 4).
Hence, the first phase of the analysis was a phase of open coding using a bottomup approach based on the Grounded Theory method. The codes were formed through
a reading and analysis process (Starks & Trinidad, 2007). In a second phase, the data
and the corresponding codes were structured in different ways, depending on the
specific research question and corresponding methodological framework. In chapter
3, led by the Grounded Theory approach, four protective processes were determined
in the data. Similarly, in chapter 4, different social roles and their role ambiguity and
role conflict emerged from the data. From this observation, different adaptation
processes were constructed. In contrast, in chapter 5, the second phase of the coding
process was influenced by a phenomenological approach. We looked especially into
the experiences of trans families in regard to formal and informal support systems. The
second phase was less open. From the start of the data analysis, the focus was on these
different support systems.
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Sample
In total, 41 individuals from 18 different family situations or couples were
interviewed. All were living in Flanders, Belgium. Of the respondents, 13 were
children with a trans parent, and 17 were partners or former partners of a trans adult.
Eighteen family situations could be identified as heterosexual before the transition
and as lesbian/homosexual at the time of the interview, while one couple could be
identified as lesbian before the transition and heterosexual at the time of the interview.
Two couples had no children together, while all 15 other couples did have children
together. Twelve respondents were still living as a couple with their trans partner,
while six couples had ended their relationship. At the time of the interviews with the
children, the youngest respondent was 10 years old and the oldest was 26. All the
children interviewed were under 18 years old when their parent started transitioning.
For confidentiality reasons, we used fictive names. Not all interviews were used for
every chapter. This can be explained by the two-stage structure of the research. The
first stage was focused on the experiences of children with a trans parent and the
broader family processes, and the second phase on partners and former partners. For
an exact description of the samples of each chapter, we refer the reader to the pertinent
section of the specific chapter. Table 1 in the appendix to this introductory chapter
gives an overview of the research participants.
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1.7. Appendix
A. Examples of information document and informed consents document (in Dutch)

INLICHTINGSFORMULIER VOOR DE (MINDERJARIGE) DEELNEMER

Studie ‘Gezinnen in transitie’.

Beste deelnemer,

Je wordt uitgenodigd om vrijwillig deel te nemen aan het onderzoek naar “Gezinnen
in transitie”. Vooraleer je toestemt om aan deze studie deel te nemen, is het
belangrijk dat je deze brief aandachtig leest. In deze brief wordt het onderzoek
beschreven. Ook je recht om elk ogenblik je deelname te stoppen, is hieronder
beschreven. Je hebt ook het recht om op elk ogenblik vragen te stellen over de
mogelijke en/of bekende risico’s/ ongemakken die dit onderzoek kan inhouden.

Opdrachtgever van de studie
De opdrachtgever van de studie is de Vlaamse Overheid, meer bepaald de minister
voor Gelijke Kansen. Het onderzoek heeft als doel de overheid te informeren over de
situatie en de behoeften van gezinnen met een trans ouder.

Doel en beschrijving van het onderzoek
Dit onderzoek vindt plaats binnen het Steunpunt Gelijkekansenbeleid (Universiteit
Antwerpen) uitgeoverd door Myrte Dierckx en onder leiding van Prof. dr. Dimitri
Mortelman (Universiteit Antwerpen), prof. dr. Guy T’sjoen (Universiteit Gent en UZ
Gent) en dr. Joz Motmans (Universiteit Antwerpen en UZ Gent), waar naar
verwachting 10 gezinnen uit Vlaanderen en Brussel aan zullen deelnemen.
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Met dit onderzoek willen we inzicht verwerven in de gevolgen van het hebben van
een trans ouder op het kind en zijn omgeving. Concreet betekent dit dat je deelneemt
aan een diepte-interview om te praten over jouw ervaringen en emoties als tijdens
de transitie, hoe je hiermee bent omgegaan en of je deze ervaringen en emoties met
iemand deelde.
Je wordt uitgenodigd voor dit onderzoek omdat jouw ervaring heel belangrijk is voor
ons om meer te weten te komen over hoe jongeren de transitie van hun ouder
ervaren. Ik zal je enkel naar je persoonlijke ervaringen en gevoelens vragen, dus er
zijn geen foute en juiste antwoorden.
Praktisch verloop van het onderzoek
Het gesprek zal ongeveer een halfuur tot een uur duren. Een audio-opname zal
gemaakt worden van het gesprek om dit achteraf te kunnen beluisteren, te
verwerken en te analyseren. De opname zal enkel door mij (Myrte Dierckx), de
onderzoeker, beluisterd worden.

Vrijwillige deelname
Indien je toestemt om deel te nemen aan het onderzoek, zal je gevraagd worden om
dit instructieformulier te bewaren en akkoord te gaan met je deelname door het
aangehechte toestemmingsformulier in te vullen en te ondertekenen.

Je neemt geheel vrijwillig deel aan deze studie en je hebt het recht te weigeren eraan
deel te nemen. Je hebt ook het recht om je deelname aan het onderzoek op elk
ogenblik stop te zetten, zelfs nadat je het toestemmingsformulier ondertekend hebt.

Vergoeding
Je krijgt geen vergoeding voor het deelnemen aan dit onderzoek.

Anoniem
Je identiteit en je deelname aan deze studie worden strikt vertrouwelijk behandeld.
Jouw antwoorden komen enkel bij de onderzoekers terecht en zullen dus niet worden
doorgegeven aan je leerkrachten, ouders, klasgenoten of andere personen. Je naam
zal niet gekoppeld worden aan wat je gezegd hebt. Niemand zal ooit weten dat jij
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meedeed aan dit onderzoek. De informatie uit dit interview zal verwerkt en
geanalyseerd worden om de resultaten van deze studie te bepalen. Je mag op elk
moment de informatie, die we van jou zullen vragen, inkijken en eventueel de nodige
aanpassingen aanbrengen.

Commissie voor ethiek
Deze studie is beoordeeld door een onafhankelijke commissie voor ethiek, nl. de
Ethische Adviescommissie Sociale en Humane Wetenschappen, die een gunstig
advies heeft gegeven op woensdag 7 januari 2015

Contactpersoon in geval van vragen in verband met de studie
Als je achteraf nog een vraag wil stellen over het onderzoek, dan kan je me steeds
contacteren via e-mail: Myrte.Dierckx@uantwerpen.be

Alvast erg bedankt voor je deelname!

Myrte Dierckx
Universiteit Antwerpen
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TOESTEMMINGSFORMULIER MEERDERJARIGE VOOR DEELNAME INTERVIEW
Graag vragen wij uw toestemming om de ingezamelde gegevens te gebruiken in het
kader van het lopend wetenschappelijk onderzoek naar “Kind zijn in een gezin in
transitie”.
Hierbij
bevestig
ik,
ondergetekende ……………………………………………………………………………………………. (naam
en voornaam) dat ik over het onderzoek ben ingelicht. De onderzoeker heeft mij
voldoende informatie gegeven met betrekking tot het doel en de opzet van het
onderzoek, de voorwaarden en de duur ervan, en de mogelijke bekende voor- of
nadelen die dit onderzoek voor mij kan inhouden. Bovendien werd mij voldoende tijd
gegeven om de informatie te overwegen en om vragen te stellen, waarop ik
bevredigende antwoorden gekregen heb.
Ik heb begrepen dat ik mijn deelname aan dit onderzoek op elk ogenblik mag
stopzetten nadat ik de onderzoeker hierover hebben ingelicht, zonder dat dit mij enig
nadeel kan berokkenen.
Ik ben mij bewust van het doel waarvoor de gegevens verzameld, verwerkt en
gebruikt worden in het kader van dit onderzoek. Ik geef toestemming aan de
onderzoeker mijn gegevens te verzamelen, te verwerken en te gebruiken zoals
beschreven in het informatiedocument dat ik ontving en conform de geldende
wetgeving. Ik weet dat ik op elk moment de informatie die ik de onderzoeker geef,
mag inkijken en dat ik eventueel de nodige aanpassingen mag aanbrengen. Ik ga
akkoord dat een audio-opname van het gesprek wordt gemaakt. Mijn gegevens
zullen strikt vertrouwelijk behandeld worden. Wanneer de studieresultaten
gepubliceerd worden, zal mijn identiteit geheim blijven.
Het betreft een voorbereidend proefinterview. Indien gegevens uit dit interview
alsnog worden gebruikt in het verdere onderzoek zal de onderzoeker hier mijn
toestemming voor vragen.
Ik stem geheel vrijwillig toe om deel te nemen aan dit onderzoek.
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____________________________
_____________
______________________
Uw naam en voornaam
Handtekening
(dag/maand/jaar)

Datum

B. Example of interview protocol with topic list (in Dutch)
Interviewprotocol Ouder
1. Het voorstellen van de studie en de onderzoeker:
Ik ben Myrte Dierckx, onderzoeker aan de Universiteit van Antwerpen. Allereerst
hartelijk bedankt om mee te werken aan dit interview. Hierdoor draag je bij aan het
onderzoek naar de ervaringen van kinderen van trans ouders.
We gaan vandaag praten over jouw ervaringen als ouder tijdens je transitie en hoe je
kind [ X ] dit heeft ervaren. Ook zal ik vragen naar leuke en minder leuke
gebeurtenissen en gevoelens tijdens en na de transitie. Er zijn geen goede of foute
antwoorden. Wat belangrijk is, zijn [ X ] en jouw ervaringen en hoe jij over bepaalde
zaken denkt en bepaalde zaken hebt ervaren.
Het interview zal ongeveer een halfuur tot een uur duren. Je neemt helemaal vrijwillig
deel aan deze studie en als je plots niet meer wil deelnemen tijdens het gesprek, kan
je op elk ogenblik stoppen.
Jouw antwoorden komen enkel bij mij terecht en zullen dus niet worden
doorgegeven aan je (ex)-partner/ je kind(eren)/ leerkrachten/ klasgenoten van je
kind/andere personen. Alle persoonlijke informatie die je vertelt tijdens het interview
blijft bij mij en mijn promotoren en alle gegevens zullen anoniem worden behandeld.
Indien bepaalde elementen uit het interview worden uitgelicht (bijvoorbeeld een
citaat), dan gebeurt dit steeds zonder vermelding van je echte naam. Niemand zal
ooit weten dat jij meedeed aan dit onderzoek.
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Ons gesprek zal, worden opgenomen met een bandrecorder. Deze opname dient
enkel om het gesprek later makkelijker te kunnen uittypen. Enkel ik zal naar deze
opname luisteren om jouw tekst uit te typen.
Is dat duidelijk voor je? Heb je nog vragen?
2. Interview (methode - general interview guide approach)
Introductie: Eerst, wil ik je een beetje beter leren kennen. Zou je wat over jezelf
kunnen vertellen?
Je bent enkele jaren/maanden geleden van genderrol veranderend. Zou je mij
kunnen vertellen hoe dit is verlopen? Hoe heb jij deze veranderingen als ouder
ervaren? Hoe denk je dat [ X ] deze veranderingen heeft ervaren?
Onderwerpen die mogelijk aan bod komen:
Coming-out & transitie van ouder
Gepland/ongepland
In samenspraak met anderen (partner, hulpverlener,…)
Tijd tussen coming -out en transitie
Tempo van transitie
Kennis over medische behandelingen
Inspraak in het transitieproces
Fysieke veranderingen
Evolutie van transidentiteit
Passabel zijn van de ouder
Zichtbaarheid van transidentiteit van ouder
Beleving
Verraad
Angst dat het kind zelf hierdoor schade door gaat leiden
Angst voor ‘overerving’
Schaamte
Zoektocht naar informatie over transgenders
(Trans)Ouder-kind relatie
Ouderschap en gender
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Conflictniveau (voor/na)
Statusverlies van ouder
Vervreemding
Geheimhouding
Gevoel van egoïstische ouder
Erkenning van ‘kind zijn’
(Her)bevestiging van ouderrol
Bevestigen van genderrol van ouder
Naamgeving van ouder
Erkenning van angsten en onzekerheden door ouder
Verantwoordelijkheidsgevoel t.a.v. ouder, ‘sterk zijn’
Bezorgdheid over veiligheid van ouder
Is de ouder comfortabel met transidentiteit
Gevoel van verlies, rouw
Onzekerheid over seksuele oriëntatie van ouder
Relatie tussen ouders
Conflictniveau (voor/na)
Genderrigiditeit van ouders (voor/na)
Andere relationele problemen (voor/na)
Familiaal leven
Verstandhouding en reactie broers/zussen
Aanwezigheid en invloed van stiefbroers- en/of zussen
Nieuwe relatie(s) van ouder(s)
Sociale omgeving, buitenwereld
Openheid naar de buitenwereld
Transfobie in samenleving
Heteronormativiteit in samenleving
Reactie familie
Vrienden, kennissen en leeftijdsgenoten
Reactie buitenwereld (schoolomgeving, jeugdbeweging, sportclub, buren)
Rolmodellen
Bondgenoten
Hulpverlening
Lotgenoten
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Reactie, veerkracht en reflectie
Coping strategieën
Aanpassingsvermogen
Houding ten aanzien van diversiteit (algemeen)
Evolutie en verandering van gevoelens doorheen de tijd
Voordelen van het hebben van een trans ouder

3. Afsluiting van het interview
Tot slotte, is er nog iets dat je me wilt vertellen, dat ik moet weten? Of heb je nog
vragen?
Ik wil je alvast bedanken om me zo veel te vertellen.
Voor ik afscheid neem, geef ik je nog een brief mee. Hierin staan mijn
contactgegevens zoals mijn telefoonnummer en e-mailadres. Indien je nog vragen
zou hebben, mag je me steeds contacteren.
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C. Sample overview
#

Pseudonym

Family

Relational position

Gender

toward trans person

Trans /

Age (moment

Data used

Cis

of interview)

in chapter

in the family

1

Elisabeth

A

Child

Female

Cis

26

3,5,6

2

Reine

A

/

Female

Trans

62

3,5,6

3

Michael

B

Child

Male

Cis

17

3,5,6

4

Stephanie

B

Child

Female

Cis

11

3,5,6

5

Joke

B

/

Female

Trans

51

3,5,6

6

Diane

B

Co-parent, partner

Female

Cis

/

3,4,5

7

Charlotte

C

Child

Female

Cis

19

3,5,6

8

Anna

C

Child

Female

Cis

16

3,5,6

9

Lilly

C

/

Female

Trans

52

3,5,6

10

Greet

C

Co-parent, partner

Female

Cis

48

3,4,5,6

11

Jasna

D

Child

Female

Cis

16

3,5,6

12

Louisa

D

Child

Female

Cis

15

3,5,6
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13

Lennert

D

/

Male

Trans

32

3,5,6

14

Margot

D

Co-parent, partner

Female

Cis

47

3,4,5

15

Kim

E

Child

Female

Cis

17

3,5,6

16

Monique

E

Co-parent,

Female

Cis

46

3,4,5,6

former

partner

17

Ellen

F

Child

Female

Cis

19

3,5,6

18

Toon

F

Child

Male

Cis

10

3,5,6

19

Tinne

F

/

Female

Trans

51

3,5,6

20

Ann

F

Co-parent, partner

Female

Cis

49

3,4,5,6

21

Lucas

G

Child

Male

Cis

12

3,5,6

22

Yves

G

/

Male

Trans

37

3,5,6

23

Mark

G

Co-parent, partner

Male

Cis

43

3,4,5,6

24

Lauren

H

Child

Female

Cis

19

3,5,6

25

Lize

H

Child

Female

Cis

15

3,5,6

26

Veerle

H

Co-parent, partner

Female

Cis

47

3,4,5,6

70

27

Nina

I

/

28

Sofie

I

Co-parent,

former

Female

Trans

45

3,5,6

Female

Cis

36

3,4,5,6

partner

29

Lore

J

/

Female

Trans

35

/

30

Evelien

J

Former partner

Female

Cis

37

4

31

Lieve

K

Co-parent,

Female

53

53

4

former

partner

32

Vera

L

Partner

Female

Cis

55

4

33

Ina

M

/

Female

Trans

50

/

34

Lut

M

Co-parent, partner

Female

Cis

53

4

35

Annemie

N

Co-parent,

Female

Cis

64

4

former

partner

36

Merel

O

Co-parent, partner

Female

Cis

52

4

37

Ilse

P

Co-Parent

Female

Cis

43

4

former

partner

38

Luca

Q

/

Female

Trans

29

/

39

Ester

Q

Co-parent, partner

Female

Cis

28

4
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40

Bente

R

/

Female

Trans

56

/

41

Marjolijn

R

Co-parent, partner

Female

Cis

60

4
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Chapter 2: Families in transition: A literature review

Reference: Dierckx, Myrte, Motmans, Joz, Mortelmans, Dimitri, & T’Sjoen, Guy
(2016). "Families in transition: A literature review." Interantional Review of
Psychiatry 28(1): 36-43.

Abstract
Research on the transgender population is often limited to their medical care,
and in particular to their mental well-being. The social and family environment in
which a social gender role transition takes place is often overlooked. Although
research is limited, this article reviews the existing literature on the family aspect of a
gender transition. Articles regarding three different aspects were selected for this
review: first, the issue of parenthood during transition and the experiences of children
with a transgender parent, second, the experiences of partners and ex-partners of
transgender individuals, and third, the experiences of parents with a gender variant
child. Articles were restricted to those with a focus on family members and situations
during transition. For all three contexts, several mediating factors, both individual
and social, were distinguished. Various challenges for future research were identified.

Keywords: Family, Literature review, Relationships, Parenting, Transgender, Trans
Youth
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2.1. Introduction
A transgender individual is a person whose gender identity does not correspond
with their birth-assigned sex. Research on the transgender population is often limited
to their medical care and in particular their mental well-being. Sociological research
concerning transgender individuals is relatively scarce and mostly dominated by
theoretical considerations on gender and how gender identity and gender transition are
socially constructed (Mason-Schrock, 1996; West & Zimmerman, 1987). The social
and family environment in which a gender transition takes place was in the past often
overlooked (Hines, 2006; Whitley, 2013). The present literature review provides an
overview of the research on the family aspects of gender transition, with attention to
three different aspects: first, the issue of parenthood during transition and the
experiences of children with a transgender parent, second, the experiences of partners
and ex-partners of transgender people, and third, the experiences of parents with a
gender variant child.
As the transgender population has become more visible in various countries
during recent years, there has been increased research activity concerning transgender
people and their living conditions (European Union Agency for Fundamental Rights,
2014; Keuzenkamp, 2012; Morton, 2008; Takács, 2006; Turner et al., 2009; Vennix,
2010; Whittle et al., 2007, 2008). The issue of being transgender is becoming a more
common conversational subject generally within society as well. Transgender people
may be viewed as a gender minority and, like other sexual minorities (homosexual,
lesbian, and bisexual people), have to deal with a heteronormative society where
people are assumed to be either a man or a woman, and to be heterosexual. Those who
do not fit into this rigid framework are often subject to stigmatization (CarreraFernández et al., 2013; Dierckx et al., 2014; Herek, 2007; Keuzenkamp & Kuyper,
2013; Kuyper, 2012; Walch et al., 2012). Hetero-normative values also interfere in the
context of the family. For people who are lesbian, gay or bisexual (LGB), coming out
can have an impact on the family; in a similar way, trans people and their families may
create challenges for each other through gender transitions and hetero-normative
expectations (Israel, 2005). Several issues may arise in the family context. Transgender
parents can challenge the link between biology and social parental roles: for example,
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how can a woman be a father (Grenier, 2006; Hines, 2006)? When a partner is coming
out as transgender, confusion concerning the sexual orientation of both partners can
arise (Israel, 2005). Furthermore, parents can have a hard time when their gender
variant child is different from what they may have envisaged (Di Ceglie & Thümmel,
2006).

2.2. Method
This paper is based on a literature review of mostly Western European and USbased clinical and social studies, since internationally published studies outside
Western Europe and the USA regarding the family aspects of gender transition are
nearly non-existent. One of the research papers selected on partners of trans men was
conducted in South-Africa.
A search process was conducted in the Web of Science whereby the term
‘transgender’ was combined with ‘family’ or ‘parent’, ‘children’, or ‘partner’. Only
papers with a specific focus on the transgender population and their family contexts,
and in which gender transition was the subject of the article, were selected for this
review. In total, 41 studies – empirical research papers (38) as well as theoretical
reviews (3) – on the topic of trans families were selected. In the present article, we
defined trans families as families in which one member made a social gender role
change. In most clinical studies, such a transition in adults was accompanied by
medical interventions such as cross-sex hormonal treatment and gender affirmative
surgery.
In addition, a general search process was conducted through Google to include
relevant information and knowledge on trans families outside the academic field. Two
guides for trans families, one American and one Flemish, were added to the reviewed
selection (COLAGE, 2008; Genderstichting, no date).
In the following section we first give an overview of the studies on parenthood
during a gender transition, and the few described experiences of the children of
transgender parents (15 research sources). Second, we provide a brief overview of the
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experiences of partners and ex-partners of trans people (15 research sources). Third,
we present research covering the experiences of families with a gender variant child
(11 research sources).

2.3. Literature review
Transgender parents
According to various survey data, 25–49% of the transgender population have
children. The prevalence of parenthood tends to be higher among trans women than
among trans men (Motmans et al., 2014; Rosser et al., 2007; Sales, 1995; Stotzer et
al., 2014). People who ‘come out’ as transgender later in their life are more likely to
be parents than those who identify as transgender at younger ages (Rosser et al., 2007;
Stotzer et al., 2014). Transgender persons with children are therefore generally older
than transgender individuals without children (Pyne et al., 2015).
Not all transgender parents live with their children (European Union Agency for
Fundamental Rights, 2014). One straightforward explanation is where adult children
have left home. In addition, however, several studies show that transgender parents are
sometimes subject to discrimination in formal custody battles (Lynch & Murray, 2000;
Pyne et al., 2015; Stotzer et al., 2014). Several authors suggest that this discrimination
stems from the hetero-normative social model wherein a co-residing married
heterosexual couple who are the biological parents of their children is still seen as the
‘ideal’ family type (Patterson & Hastings, 2007; Short et al., 2007), with the
assumption that children with a transgender parent would experience negative
influences on the development of their gender identity, sexual orientation, and overall
well-being. When faced with the issue of child custody, courts often interpret the ‘best
interests of the child’ in a hetero-normative way that perpetuates a single homogenous
view of what a family should look like (Chang, 2002).
Besides two theoretical and legal reviews on the issue of trans parenthood (Chang,
2002; Stotzer et al., 2014), the literature selected here on transgender parenthood
mainly focuses on the experiences of the transitioning parent (eight research sources),

76

the other parent, who is probably cisgender (not transgender) (two research sources),
or describes the experiences of children through the eyes of one of the parents or
significant others in the transition process (one research source), for example therapists
(White & Ettner, 2004). Studies focusing on the direct experiences of a child of a
transgender parent are rare. In this review, we selected two research sources that
interviewed adult children with a transgender parent. The majority of the research
papers (nine) contained qualitative data gained through interviews and family
assessments. Four research papers presented results from quantitative research.
The hetero-normative concern that children of transgender parents would display
atypical gender behaviour, gender identity and/or sexual orientation was not clinically
proven in a clinical study with 37 children of homosexual and transgender parents
(Green, 1978, 1998). This does not imply that the gender transition of a parent is a
neutral event, although it may be. Often a wide range of emotions may be present.
Emotions described in the mostly qualitative empirical literature are that the gender
transition of a parent can cause feelings of loss (Haines et al., 2014; Sales, 1995) and
grief, sometimes similar to mourning (Di Ceglie, 1998; Lightfoot, 1998; Sales, 1995),
betrayal (Sales, 1995), and shame (Church et al., 2014). Children of transgender
parents described in therapy how watching one of their parents transition may be a
uniquely challenging experience for a child who probably knows no one in a similar
situation (White & Ettner, 2007). This means that the social environment is often
inadequate to cope with the issue and the specific needs of the child (Di Ceglie, 1998;
Haines et al., 2014; Veldorale-Griffin, 2014).
Several risk and protective factors for children in this unique situation are
described in the current literature. First, the (developmental) age of the child seems to
be of importance. Younger children seem more accepting than older or adult children
(Bischof et al., 2011; Veldorale-Griffin, 2014; White & Ettner, 2004, 2007). Teenagers
who were interviewed on their experiences were especially likely to personalize the
transition of their parent (White & Ettner, 2004). Such increased sensitivity during
adolescence is sometimes ascribed to adolescent egocentrism, and particularly the
notion of the ‘imaginary audience’, which refers to the tendency of adolescents to
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exaggerate the degree to which they believe others are thinking about them (Reisbig,
2007).
A second observation in the literature was the importance of an amicable and
good-quality relationship between different family members – even if the parents were
separated – and whether or not this separation was caused by the coming out of the
transgender parent. Transphobic attitudes in the non-transgender parent were
unsurprisingly found to have an important influence on the relationship between the
parents, and consequently on the well-being of the children (Freedman et al., 2002;
Haines et al., 2014; Hines, 2006; White & Ettner, 2004, 2007). Likewise, agreement
between the parents about how to inform the child(ren) about the parent’s transgender
status had an overall positive effect on the well-being of both parents and children
(Grenier, 2006). In this matter, the possibility of open communication, in which there
is space for questions and uncertainty, helped facilitate a good relationship between
family members (Hines, 2006; Vanderburgh, 2009).
A third important experience mentioned by several empirical studies was social
stigmatization. Children with a transgender parent may experience difficulties due to
transphobia in society (Freedman et al., 2002; Haines et al., 2014; Reisbig, 2007). In
an Irish study, some transgender parents reported that their children would not allow
them to be seen with them in public, nor have any contact with their friends (Church
et al., 2014). Teenagers especially tended to report difficulties with being open in
public about the trans identity of their parent (White & Ettner, 2004). In the online
survey research of Veldorale-Griffin in which parents and adult children were
questioned about their experience, the fear of stigmatization and bullying was the most
common stress factor among the adult child respondents (Veldorale-Griffin, 2014).
Other research revealed that children often use coping strategies to deal with such
social stigmatization (e.g. limited disclosure at school) and transgender parents said
they helped their children to cope with transphobic behaviour (Haines et al., 2014).
Conversely, children could also often be a big support for the transgender parent during
transition (Veldorale-Griffin, 2014). Various studies mentioned the importance of
mediators such as (ex-)partners, siblings, other family members, supportive allies,
teachers, and school environments in establishing and maintaining non-hetero-
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normative attitudes (Cloughessy & Waniganayake, 2013; Haines et al., 2014; Hines,
2006; Reisbig, 2007; Veldorale-Griffin, 2014; White & Ettner, 2004). VeldoraleGriffin found that psychotherapy was an important source of support. However, both
children and parents experienced a lack of trans-friendly and knowledgeable
therapists, and a lack of support groups for the children of transgender parents was
emphasized (Veldorale-Griffin, 2014).
Other factors that may negatively or positively influence the experience of having
a transgender parent are: the gender of the child, if this is the same as the birth sex of
the transparent (Lightfoot, 1998; White & Ettner 2004), an abrupt separation from
either parent, mental problems of either parent (Sales, 1995; White & Ettner, 2004),
how the parents themselves cope mentally with the transition (Lev, 2004; Sales, 1995),
and finally, the broader ideas and values that the child has inherited from his or her
parents, community and culture (Israel, 1997; Veldorale-Griffin, 2014).
Furthermore, a difference between female and male parents was noticed, with the
gender transition of trans men being more easily accepted by the child because of
greater cultural acceptance of female androgyny compared to male femininity (Hines,
2006). Additionally, the degree to which the transgender parent is able to ‘pass’ is a
factor in the adjustment process of the child. Lewins stated that ‘passing’ for trans
women is often more challenging than for trans men (Lewins, 2002).
Lastly, various authors mention that the adjustment and reaction of the child to the
transition of the parent is not a static situation, but a process. Lev (2004) and Emerson
(1996) both described different stages in the reaction and adjustment of families where
a parent comes out as transgender (Emerson, 1996; Lev, 2004). Veldorale-Griffin
added that this is not just a process that family members undergo individually, but that
the transition of a parent is a family and relational process (Veldorale-Griffin, 2014).
Being the (ex-) partner of a transgender person
The coming out as transgender by one partner during marriage can be a shock for
the partner and is repeatedly described to result in relationship dissolution (Israel,
2005; White & Ettner, 2004), although this is not necessarily the case (Bischof et al.,
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2011; Meier et al., 2013). In a European survey, 7% of the transgender individuals
were divorced, compared to a mean marital and registered partnership rate of 15%. A
US study described a divorce rate of 12.3% and a marital and registered partnership
rate of 19.5% (Rosser et al., 2007). Divorce rates tended to be higher among trans
women than among trans men (European Union Agency for Fundamental Rights,
2014). Most of the research papers (12) contained qualitative data gained through
interviews and family and couple assessments, while three research papers presented
results from quantitative research.
Couple assessments showed that partners were likely to experience emotions such
as stress, grief, anger, betrayal, loneliness and fear after their partners came out as
transgender (Zamboni, 2006). Partners were sometimes found to struggle also with
their own sexual orientation and gender identity. They seemed frequently to experience
the need to confirm the new gender identity of their partner by reaffirming their own
gender identity through expressing gender stereotypical behavior themselves (Bischof
et al., 2011; Brown, 2009; Harvey, 2008; Israel, 2005; Joslin-Roher & Wheeler, 2009;
Theron & Collier, 2013; Whitley, 2013).
As mentioned before, relationship dissolution is not inevitable. Several
intermediating factors were distinguished in the acceptance and adjusting process of
the non-transitioning partner. First, the way the transitioning partner came out was
shown to affect how his or her partner reacted. Interviews with partners showed that
when the disclosure was a gradual process, the nontransitioning partner often
experienced more understanding. If the disclosure occurred in an abrupt and disturbing
way, it led to more distress and emotional turmoil (Bischof et al., 2011; Harvey, 2008).
In couple assessments, where the cisgender partner knew about the transgender
feelings of their partner for a longer time and had been tolerating cross-gender
behaviour in the private sphere, the decision to transition could feel as if the rules of
the relationship had changed (Samons, 2009).
A second factor was the degree to which the cisgender partner experienced the
transgender partner as self-centered. Various studies suggest that partners may need to
feel that they are involved in the transition process and the disclosure process towards
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their children and other people outside the family (Bischof et al., 2011; Harvey, 2008).
Partners may need to have the time and space to adapt and to renegotiate their own
identity in a now visibly transgender relationship (Brown, 2009).
Third, the quality of the relationship and the presence of other marital conflicts –
unrelated to the transgender issue – were found to have an impact on the reaction of
the partner to the disclosure by the transgender partner. When rigid gender roles were
the norm in the relationship in the past, a gender transition could be problematic in that
it challenged the traditional gender expectations (Israel, 2005; Samons, 2009). Former
gay or lesbian couples sometimes experienced a sense of loss of the LGB community
when they used to be involved in LGB organizations (Harvey, 2008; Joslin-Roher &
Wheeler, 2009). Lastly, various studies revealed that partners of people who make a
gender transition experience a lack of psychological and informational support for
themselves. Peer support and support of family and friends appear to be an important
positive factor for partners (Bischof et al., 2011; Joslin-Roher & Wheeler, 2009;
Theron & Collier, 2013).
Besides a number of different emotional and sometimes negative experiences of
non-transitioning partners, some studies mention positive aspects of having a
transgender partner, such as developing more effective communication strategies, and
an increase in the wellbeing of the transgender partner, that increased the level of
satisfaction within the relationship (Harvey, 2008).
Parents of transgender youths and gender variant children
During recent years, there has been increased attention on young transgender
people. Consequently, there is a significant amount of literature on the parents of
transgender youths, although social research on transgender adolescents and gender
variant children and their siblings is nearly non-existent (one research source, Toomey
& Richardson, 2009). Most of the research papers reviewed here (eight) present
qualitative data; three research papers present results from quantitative research. The
research that is published on transgender youths and their parents shows striking
similarities with the experiences of the families with transgender parents. It shows that
the families of transgender youths may also experience a wide range of emotions such
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as loss and grief as their child becomes someone different from whom they had
envisaged. A sense of shame, due to social stigmatization, is also reported. Highly
negative reactions by parents, and sometimes even rejection of their child, can take
place and is mentioned in different articles (Di Ceglie & Thümmel, 2006; Hill et al.,
2010; Menvielle et al., 2002; Riley et al., 2011).
Empirical studies show that parents of a transgender youth face also very specific
challenges. Parents may struggle between acceptance for the sake of the well-being of
their child, and struggling with the safety of their child in a social context where gender
non-conformity is often stigmatized. A typical experience of the parents of transgender
youths found in qualitative interviews is the perception of responsibility. Because of
their parental status, they may feel responsible and guilty, which is often affirmed by
social judgments of their parenting decisions, and the subsequent secondary
stigmatization (stigma towards the social environment by association or courtesy
stigma) that parents face (Di Ceglie & Thu¨mmel, 2006; Johnson & Benson, 2014;
Kuvalanka et al., 2014; Malpas, 2011; Riley et al., 2011). This responsibility may lead
to a feeling of helplessness in the face of their child’s struggle. In some families, a
conflict occurred between the parental imperative to adapt their child to social gender
norms, and the desire to nurture their child’s uniqueness and accept his or her atypical
gender expressions (Malpas, 2011). This conflict can lead to the fear of being judged
as a bad parent when accepting gender non-conforming behaviour or preferences (e.g.
female clothes for a birth-assigned male). Additionally, a lack of information and
knowledge, and experiences with uninformed health professionals can cause stress for
the parents (Kuvalanka et al., 2014; Menvielle et al., 2002).
Relational and co-parenting conflicts may occur in families with a gender variant
child when one partner accepts the gender non-conforming behaviour of the child, and
the other parent feels anxious and wants to protect stereotypical gender norms (Hill &
Menvielle, 2009; Malpas, 2011). One reason mentioned in the literature is that the
gender identity of children may often be seen as ‘the job of the mothers’ (Riley et al.,
2011). For example, Kuvalanka and colleagues found, in qualitative interviews with
five mothers of gender variant children, that fathers took longer to understand and
accept their children’s gender identity. Fathers were more worried about safety and
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protection, while mothers emphasized more their unconditional love, nurture, and
acceptance. This does not mean, however, that these mothers could not also experience
frustration and fear regarding their gender variant child (Kuvalanka et al., 2014).
Having a transgender child in the family was found to have an impact on the whole
family. In several studies this collective aspect was expressed. As described before, a
transition is a gradual process (Kuvalanka et al., 2014). After the possible ‘shock’ of
discovery, research shows that parents often gradually come to terms with having a
gender variant child, as their awareness of their child’s circumstances and needs grows
(Riley et al., 2011).
As before, a general lack of (professional) support was often missed. Different
studies conclude the need for specific professional support for these families.
Additionally, the need to meet people in similar situations in order to be able to share
experiences was described in several studies (Di Ceglie & Thu¨mmel, 2006; Grossman
et al., 2005; Johnson & Benson, 2014; Kuvalanka et al., 2014; Malpas, 2011;
Menvielle et al., 2002). This peer support can be especially important because family
acceptance is shown to have a strong positive influence on the transgender youth’s
emotional and behavioural health (Ryan et al., 2010).

2.4. Conclusion
The research on families in transition is rather limited compared to other research
domains within transgender studies. Nevertheless, we were able to distinguish some
relevant findings in the current body of knowledge:
With respect to transgender parenthood, the existing research did not provide
evidence for the assumption that children with a transgender parent develop atypical
gender behaviour, gender identity, and/or sexual orientation, nor do they experience
mental health problems. However, there are indications that children of transgender
parents may experience difficulties related to family conflict, peer relations and social
stigmatization. Regarding relationships, the existing research suggests that coming out
as transgender can result in relationship dissolution, but also identified couples who
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stayed together. Literature on transgender youths suggested that raising a transgender
child may be challenging, and was often accompanied by feelings of guilt,
responsibility, and relational conflict.
Witnessing someone you love transitioning can be an emotional, intense, and
often lonely experience. A wide range of emotions are described during the transition.
A supportive environment seemed essential in the process of acceptance and
adjustment towards a transgender family member. However, hetero-normative social
environments seemed not always well placed to cope with the challenges of a gender
transition, and the transgender person and his or her family may thus need specific
professional support which is often still reported to be missing. In particular, support
for the children of transgender parents seems nearly non-existent (Stotzer et al., 2014).
Whether it is a parent, partner or child who is transgender, most research
underlines the relational aspects of transition; a transition is never just an individual
process. Different studies on transgender families conclude that it is a family process
which involves quality of parenting, the psychosocial well-being of parents, the cooperation and harmony between parents, and the quality of relationships and daily
interactions. These qualitative aspects of relationships may be of more importance than
the family structure (i.e. number, gender, sexuality, and co-habitation status of parents)
in determining transgender and other family members’ well-being and ‘outcomes’.
This conclusion is similar to findings in research on same-sex parented families
(Patterson, 2006; Short et al., 2007).
There are several limitations and constraints regarding the existing literature on
transgender families. Most studies focus on the experiences of transgender parents,
gender variant youths and their families and, to a lesser extent, the partners of
transgender people. Children with a transgender parent are an understudied research
topic. None of the studies in our review interviewed young children (minors) of
transgender parents themselves.
A significant number of relationships dissolve when one partner comes out as
transgender. One of the many challenges of research concerning transgender
parenthood is to distinguish the consequences of the transition of a transgender parent
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per se from other issues such as the breakdown of the relationship, separation from
one of the parents, and family conflict. Several studies mentioned in this literature
review state that adequate help and support for families with a transgender member is
often missing. Future research needs to investigate what kind of support these families
may need. When parents or partners stay together during a gender transition, the
intimate and sexual relationship is also still rather under studied.
The literature review presented here may be valuable for all who study and work
with trans families. However, the limitations show that the challenges for future
research on trans families are various and concern the nature of the research object and
topic, methodology, research design and assumptions.
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Chapter 3: Resilience in families in transition: What happens when a
parent is transgender?

Reference: Dierckx, Myrte, Mortelmans Dimitri, Motmans, Joz, & T’Sjoen, Guy,
"Resilience in families in transition: What happens when a parent is trans." Accepted
for Family Relations

Abstract
The present article provides insights into the experiences of both children and
parents in families where one of the parent is transgender. Whereas a focus on the family
environment can be found in research concerning transgender youth, this focus is
lacking in research on transgender adults. To our knowledge, research so far has not
shed light on to the experiences of minor children who have witnessed the transition of
their parent. We use the family resilience framework, which has proven to be an
adequate theoretical framework for analyzing family transitions. In-depth qualitative
interviews were conducted with 13 children and 15 parents (8 cisgender and 7
transgender) from 9 different families. Various protective family processes were
distinguished in the achievement of adaptive functioning outcomes: family continuity,
family communication, significant others’ acceptance, and attributing meaning. Hence,
the findings from this research clearly show that the gender transition of a parent in
itself should not be problematized. Through good practices and protective processes
within the family, the transition of a parent’s gender can be accepted by children. These
findings have implications for families with a trans parent as well as for anyone working
with children and their trans parents.

Keywords: Family Processes, Gender Issues, LGBT Issues & Relationships,
Resilience
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3.1. Introduction
Sociological research concerning transgender people is relatively limited and the
family environment in which gender transition takes place has been often overlooked
(Hines, 2006; Whitley, 2013). In particular, the perspective of children with a
transgender parent has been neglected (Dierckx, Motmans, Mortelmans, & T’Sjoen,
2015). The present article responds to this gap in the existing research by providing
insights into the experiences of minor children (under the age of 18 years) and their
parents when a parent is transitioning. In this article we consider a gender transition to
be a change in social gender role, with or without medical interventions. The study
took place in Flanders, the northern region of Belgium, and used a family resilience
theoretical framework.
An introduction to trans and transgender parenthood
Transgender people are those whose gender identity or gender expression does not
correspond to the gender they were assigned at birth. Like sexual minorities (lesbians,
gay men, and bisexual people), transgender people are a minority who often encounter
stigmatization in heteronormative societies in which sexual dimorphism (two
biological sexes) and binary gender roles remain the standard (Carrera-Fernández,
Lameiras-Fernández, & Rodríguez-Castro, 2014; Walch, Ngamake, Francisco, Stitt,
& Shingler, 2012). In recent years, transgender people and their living conditions have
become more visible (European Union Agency for Fundamental Rights, 2014; Grant
et al., 2011). Nonetheless, heteronormative expectations still pose a challenge to
transgender people and their families (Israel, 2005).
According to various surveys, at least one quarter and as many as half of
transgender people have biological children (European Union Agency for
Fundamental Rights, 2014; Motmans, Ponnet, & De Cuypere, 2014; Rosser, Oakes,
Bockting, & Miner, 2007). Rates of parenthood tend to be higher among trans women
than among trans men, mainly because the majority of trans women became parents
before they transition (Motmans et al., 2014; Rosser et al., 2007; Sales, 1995; Stotzer,
Herman, & Hasenbush, 2014). However, case reports and surveys are emerging of
trans men who became pregnant after female-to-male gender transitioning (Light,
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Obedin-Maliver, Sevelius, & Kerns, 2014). Research shows that there are fewer
transgender people living with children than there are transgender parents (European
Union Agency for Fundamental Rights, 2014; Grant et al., 2011). Aside from the
general explanation that adult children may no longer live with their parents,
transgender people are often discriminated against in formal custody disputes because
of their transgender identities (Grant et al., 2011; Lynch & Murray, 2000; Pyne, Bauer,
& Bradley, 2015; Stotzer et al., 2014). The roots of this transphobic discrimination lie
in the heteronormative social model and the related homogenous view of what a socalled ideal family should look like (Chang, 2002; Short, Riggs, Perlesz, Brown, &
Kane, 2007).
Transgender parenthood: A research literature review
Existing literature on transgender parenthood has had three main foci: the
experiences of the transitioning parent; the experiences of the other parent, who is
often cisgender (not transgender); and the experiences of children as reported by the
parents or significant others in the transition process (e.g., therapists). Research on the
viewpoint of children themselves is scarce.
Although the heteronormative concern that the children of transgender parents
may exhibit atypical gender behavior, gender identity, or sexual orientation has no
empirical basis (Green, 1998a), the transition of a parent is not a neutral event for
children. A wide range of emotions may be aroused, including feelings of loss (Haines
et al., 2014; Sales, 1995), grief, sometimes similar to mourning (Di Ceglie, 1998;
Lightfoot, 1998; Sales, 1995), as well as betrayal (Sales, 1995) and shame (Church et
al., 2014). Witnessing a parent’s transition is a unique experience and the child is
unlikely to know anyone in a similar situation (White & Ettner, 2007). As a result, the
specific needs of the child are often unmet when a parent trans parent transitions (Di
Ceglie, 1998; Haines et al., 2014; Veldorale-Griffin, 2014).
Several risk and protective factors have been identified for children with a
transgender parent. First, the (developmental) age of the child has been observed to be
important. Younger children are generally more accepting of a gender transition than
older or adult children (Veldorale-Griffin, 2014; White & Ettner, 2004, 2007).
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Teenagers are more likely than those of other ages to take a parent’s gender transition
personally (White & Ettner, 2004), perhaps due to adolescent egocentrism (Reisbig,
2007).
A second observation from the literature is the importance of amicable family
relationships even if the parents are separated. Amicable family relationships can be
detrimentally affected by a cisgender parent’s transnegative attitude, which can impact
the relationship between the parents, and consequently the child’s well-being and his
or her relationship with the transgender parent (Freedman et al., 2002; Haines et al.,
2014; Hines, 2006; White & Ettner, 2004, 2007). Similarly, parental agreement on
how to disclose the situation to their child has a positive impact on the overall wellbeing of the parents and the child (Grenier, 2006). In this regard, the possibility of
open communication in which there is space for questions and uncertainty facilitates a
good relationships between family members (Hines, 2006).
A third important consideration is social stigmatization and transnegativity, which
children with transgender parents may experience (Freedman et al., 2002; Haines et
al., 2014; Reisbig, 2007). For example, some cases have been reported in which
children would not allow their transgender parent to be seen with them in public nor
to have any contact with their friends (Church et al., 2014). Various studies mentioned
the importance of mediating people (such as current and former partners, siblings,
supportive allies, teachers) to establish and maintain non-heteronormative attitudes
(Haines et al., 2014; Hines, 2006; Reisbig, 2007; Veldorale-Griffin, 2014; White &
Ettner, 2004). Although therapy can be an important source of support throughout the
transition process, families often have difficulty locating knowledgeable and
transgender-friendly therapists (Veldorale-Griffin, 2014).
Other factors influencing the experience of having a transgender parent include
the gender of the child, especially those of the same as the gender assigned to the
transgender parent at birth (Lightfoot, 1998; White & Ettner, 2004); an abrupt
separation from either parent; mental health problems in either parent (Sales, 1995;
White & Ettner, 2004); how the transgender parent copes with the transition
themselves (Lev, 2004; Sales, 1995); and the broader ideas and values of the parents
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(Veldorale-Griffin, 2014). Furthermore, differences have been noted between male
and female parents: Gender transitions from woman to man are more easily accepted
by children because of the greater cultural acceptance of female androgyny compared
to male femininity (Hines, 2006).
Finally, several authors have observed that a child’s adjustment and reaction to a
parent’s transition is a process rather than a static response. Lev (2004) and Emerson
(1996) described the multiple stages of a family’s reaction and adjustment when a
family member comes out as transgender (see also Stotzer et al., 2014). VeldoraleGriffin added that this process is undertaken collectively by family members because
the transition of a parent affects relational processes (Veldorale-Griffin, 2014).
Theoretical framework of the Family Resilience Model
Resilience and the ability to withstand and rebound from adversity differs from
person to person. To account for these differences, early studies focused on the
personal traits associated with individual resilience, with more recent studies of
resilient children noting the crucial influence of close relationships with caring adults
and mentors. It was from this focus on familial strengths, rather than their well
document limitations, that the family resilience framework was derived (Patterson,
2002a; Walsh, 2002, 2003). In the family resilience framework, described by Walsh
(2002, 2003) and Patterson (2002a, 2002b) resilience is more than the coping capacity
that a family possesses; rather, it is a process through which a family restores the
balance triggered by certain demands (Patterson, 2002b; Walsh, 2003).
Family protective factors that turn out to be determinative for the resilience of
families have received a lot of attention in past research on family resilience. These
protective factors are family cohesiveness (which emphasizes the need for a balance
between strong emotional bonds and individual independence), family flexibility (the
balance a family achieves between change and stability), family communication, and
family meaning or beliefs system.
The family resilience framework has several advantages when it comes to
investigating the experiences of transgender families. First, there is clear exposure to
family risk stemming from the non-normative demands that a parent’s gender
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transition places on the family system. How will the family cope with this potential
risk? Second, the unit of analysis in this framework allows us to analyze experiences
within families: the framework goes beyond individual resilience by recognizing the
important influence of other family members (Patterson, 2002a; Walsh, 2003). Third,
family resilience is not seen only as a characteristic but as a process and an outcome
of that process (Henry, Sheffield Morris & Harrist, 2015). Can a parent’s gender
transition make a family more capable of facing future challenges? Lastly, the family
resilience framework emphasizes the family’s strengths rather than weaknesses and
pathologies (Oswald, 2002; Patterson, 2002a), which move attention away from
heterosexist negative assumptions about transgender parents.
In summary, existing research does not support the assumption that children with
transgender parents develop atypical gender behavior, gender identity, or sexual
orientation; nor do they experience long-term mental health problems. However, the
literature does show that both parents and children may experience a variety of
emotions during the transition process and may encounter difficulties with regard to
family conflict, peer relations, and social stigmatization. To date, however, no study
has interviewed underage children of transgender parents themselves, although several
research papers have expressed the need to understand their experiences (Dierckx et
al., 2015; Veldorale-Griffin, 2014). In the present study, we respond to this gap in the
literature by using the family resilience framework to identify and understand
protective factors that foster family resilience in families with a transgender parent.

3.2. Methods
Sample
A non-probability convenience sample was formed via an open call. The open call
for participation was distributed in the spring of 2015 among various LGBT, youth
and family, and civil society organizations in Belgium; the network of clinical
practitioners in transgender health care; and through social media. The sampling
criteria were threefold. First, we decided to only include children who were born prior
to the time the trans parent started a social and/or physical transition. Hence, they have
been raised in an assumed cis relationship before the transition. Children who had been
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born into transgender families but had not experienced a parent’s gender transition
were not included. Second, all children were required to have been younger than 18
years old when their parents started transitioning and to have had regular contact with
their transgender parent, regardless of whether or not their parents were still living
together.. Third, we defined a gender transition to be a change in social gender role,
with or without medical intervention. Our sample consists of children with a parent
who can be part of the broader group of trans individuals and not only transsexuals.
Children’s experiences were the main focus of this study, but inclusion criteria
required that at least one of the parents participate so we could analyze beyond the
individual experience of the child.
In total, we interviewed 13 children (3 sons and 10 daughters) and 15 parents (7
transgender and 8 cisgender) from 9 different families. One cisgender parent and two
transgender parents did not participate due to a lack of interest or time. At the time of
the interviews, the children ranged from 9 to 26 years of age; all were under 18 years
old when their parent started transitioning. The beginning of the transition had been
between one year & 14 years ago. The 8 cisgender parents included 1 man and 7
women; the 7 transgender parents included 2 trans men and 5 trans women. Six parents
were living together and the other three sets of coparents had ended their relationship.
All identified the gender transition as the main reason for the relationship dissolution.
Pseudonyms are used throughout this article to help protect the identities of the
participants.
To conduct our research we used an explorative methodological framework rooted
in the tradition of grounded theory and related symbolic interactionism. In line with
symbolic interactionism, in which meaning emerges through social interaction, we
adopted an open interview method (Jeon, 2004; Oswald, 2002). This allowed the
children’s and parents’ descriptions of their experiences both during and after the
transition to become the focus of the research. The methodological tradition used was
well-suited to the topic of the research, as concepts such as gender identity and parental
role are not simply categories but gain meaning in a dialectical process among family
members (Denzin, 2004; West & Zimmerman, 1987; Whitley, 2013).
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Methodological and ethical considerations were taken into account regarding the
younger research participants under the 18 years. In sociology no clear tradition exists
in sociology when it comes to specific methods for conducting research on children.
Sociological research on children often uses adults as informants in order to obtain
insights into children’s lives and experiences. This is also the case in the limited
literature on families with a transgender parent to date (Church et al., 2014; White &
Ettner, 2004). However, over the past 20 years the demand has grown for research in
which children are active research subjects rather than passive objects. This has
resulted in the use of more participatory research methods with children (Morrow,
2008). Alongside more general methodological preoccupations like informed consent
and the protection of research participants, issues of power and representation have
been present in discussions on children’s participation in research (Christensen, 2004;
Morrow, 2008). To respond to these issues, we developed a research and interview
protocol. This research protocol included an informed consent form for both children
and parents. All were approved by the Ethics Committee for Social Sciences and
Humanities at the University of Antwerp.
Data Collection Procedures
We used an explorative methodological framework rooted in the tradition of
grounded theory. In line with symbolic interactionism, in which meaning emerges
through social interaction, we adopted an open interview method (Jeon, 2004; Oswald,
2002). This allowed the children’s and parents’ descriptions of their experiences both
during and after the transition to become the focus of the research. The methodological
tradition used was well-suited to the topic of the research, as concepts such as gender
identity and parental role are not simply categories but gain meaning in a dialectical
process among family members (Denzin, 2004; West & Zimmerman, 1987; Whitley,
2013).
Methodological and ethical considerations were taken into account regarding the
children under 18 years of age. Sociological research on children often uses adults as
informants in order to obtain insights into children’s lives and experiences. This is also
the case in the limited literature on families with a transgender parent to date (Church
et al., 2014; White & Ettner, 2004). However, over the past 20 years the demand has
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grown for research in which children are active research subjects rather than passive
objects. This has resulted in the use of more participatory research methods with
children (Morrow, 2008). Alongside more general methodological preoccupations like
consent and the protection of research participants, issues of power and representation
have been present in discussions on children’s participation in research (Christensen,
2004; Morrow, 2008). The present study was designed with awareness of those issues,
and all procedures were approved by the Ethics Committee for Social Sciences and
Humanities at the University of Antwerp.
The interviews were conducted using a topic list derived from the literature
review, including but not limited to the following subthemes: the trans parent's
disclosure or ‘coming out’ process, the parent’s social and physical transition,
emotions experienced by the child during the transition process, the impact transition
had on the parent–child relationship and other relationships between family members,
the reactions of and influence from society, reflections on and resilience concerning
the transition experience, and possible practical implications of having a transgender
parent.
Before the start of the interview, all participants received a written description of
the purpose of the research, which was also verbally explained by the interviewer prior
to starting the interview. Both the child and the parent signed information forms. If the
child was a minor, then informed consent was obtained from both parents. The
informed consent form was adapted to the age of the participants and contained
information on the subject, the goals, and confidentiality of the research project.
All except one interview took place in the residence of the participants; one
participant was interviewed in her former residence, where her then ex-partner and
their two children still lived. Most children and parents were interviewed separately,
but one brother and sister preferred doing the interview together and three co-parenting
couples asked to do be interviewed together. Each interview was digitally recorded
and lasted between 40 and 90 minutes, except for the interview with a 9-year-old
respondent that lasted 17 minutes.
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After the interview, every participant received a letter containing the contact
information for the researcher and a number of relevant organizations as points of
contact if any questions arose following the interview. Also, member checking was
employed to ensure the validity of the data. Specifically, participants were given an
opportunity to read the transcript of their own interview once it was ready and to make
adjustments if desired, but none asked for any adjustments.
Analytical Procedures
All interviews were transcribed then coded and analyzed in the software program
Nvivo (Denzin & Lincoln, 2005). First, the interviews were open coded inductively in
the tradition of grounded theory; that is, codes where formed through the reading and
analyzing process (Starks & Trinidad, 2007). Then, in the second phase, the codes
were structured with specific attention to processes related to the family resilience
framework.

3.3. Results
Four protective processes experienced by children when their parent transitioned
were identified in our analysis: family continuity, family communication, significant
others’ acceptance, and attributing meaning. These protective processes are the
primary focus on this study. That said, we also consider how family resilience can be
interpreted not only as a family capacity and process, but also as a possible outcome
in families with a transgender parent.
Family Continuity
In contrast to the discontinuity caused by the gender transition of the parent,
continuity in other aspects of life could serve as a protective factor for both children
and parents. A degree of continuity had been established in the parent–child
relationship and family life in several ways. First, there was continuity in the
transgender parent’s behavior, which did not change drastically during the transition.
Several children remarked that when they looked back (before the coming out and
transition), they saw that their parent had already been performing gender-atypical
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behavior. The transition only served to align the behavior with the gender identity of
their parent. For example, one daughter indicated that her father had long been playing
a more feminine role in her life:
“Let’s say that my father never played the father role (laughs). Um, I think I can even turn it
around, and say that my mother was more masculine than my father and that my father was
more feminine. My father was already buying me skirts and dresses [before the transition].”
(Elisabeth, 26 years old, daughter of a trans woman)

Other children reported that their transgender parent maintained their gendertypical role in the household and performed the same activities and hobbies (with the
children) after transition as before the transition. For example, even after a father
transitioned to become a woman, she still played the masculine role within the family
(e.g., playing rough games, accompanying the child to sport events, expressing a
cheeky kind of humor with the child).
Second, continuity could be better safeguarded if the transition was gradual rather
than occurring immediately after the coming out. When children and cisgender parents
had enough time between the various stages of the social and physical gender
transition, more understanding and acceptance of the transgender parent’s gender
identity was created in the long term. This time aspect appeared to be a crucial factor
for children to accept and adapt to the gender identity of the transgender parent. Ellen,
the 19-year-old daughter of a trans woman, suggested that trans parents give children
enough time to adapt: “Do not show up suddenly with a wig and in high heels at school.
[Rather,] take it more slowly and, in doing so, you have to listen carefully to what
children say.”
Third, family leisure activities, such as going out for dinner and holidays, were
another way in which continuity could be established in family life. The aim was to
enjoy life together as a family—“to keep it pleasant” as one parent described—without
the gender transition absorbing everyone’s attention. Stephanie, the 12-year-old
daughter of a trans woman, reported enjoying looking at photos of the time before her
parent transitioned and cherishing the memories with both of her parents. Allowing
reminiscence of the family’s pre-transition past without hiding or making such
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reflections taboo helped to provide children a sense of continuity. This cherishing of
family activities and historical narratives was a way for all family members to maintain
“the nest feeling” and overcome discontinuity associated with the transition.
Fourth, and similarly, the desire for continuity was also visible in the desire for
continuity of family structure: Almost all children said that they had felt afraid that
their parents would end their relationship because of the transition. This fear of
relationship dissolution was sometimes greater than fear of the gender transition itself.
When parents did not end their relationship, it was often a relief for the children.
Michael was 17 years of age and had felt for some time that his parents wanted to tell
him something, so he had been “preparing [him]self for something bad” (such as
divorce) but that “a weight was lifted off [his] shoulders” when his parents told him
that his father was a trans woman.
Continuity in the parental marriage helped to provide children a more secure
feeling—or, at least avoided compounding any feelings of insecurity associated with
the transition—but was not essential. Elisabeth’s parents ended their relationship
because of the transition, but continuity was established through amicable
relationships among family members and the maintenance of family ties. The shared
family moments (birthdays, holidays) and the friendship between her parents made
Elisabeth feel secure. She looked back on the transition of her father with positive
feelings.
That said, sometimes a child’s perspective on continuity changed as time passed
following the transition. Ellen, the 19-year-old daughter of a trans woman, indicated
that she had experienced a feeling of loss in the beginning. She provided an example
of how her biological father’s behavior changed following the transition: “When we
went swimming, he used to throw us in the water, play wilder games, and go romping
around and stuff. Afterwards, it was less. That was, in a certain way, saying goodbye.”
However, over time and as she got older she “realize[d] that it’s still the same person”
and that things were “not as different” as she had initially anticipated.
When continuity was not established in family life and the parent–child
relationship, however, feelings of loss and conflict between parent and child
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sometimes occurred. Kim, the 18-year-old daughter of a trans woman, felt she had lost
her father figure and, at the time of the interview, had rather negative feelings toward
her father for no longer acting as a masculine father. For example, she spoke of
girlfriends who “complain about how their fathers are not happy with the fact that
they’re dating” and indicated that she missed having that male figure in her life and
lamented that her “father wants to talk about [my dating experiences] like a girlfriend.”
Overall, both children and parents felt more secure when a degree of continuity
could be established in their parent–child relationships, relationships with other family
members, and family life in general. The idea that life goes on and not everything has
to change because of a parent’s gender transition was seen as very important.
Family Communication
A second protective process that emerged from these data concerned
communication. A pattern of open communication in the family and the feeling that
there was space to ask questions that would be answered openly and honestly helped
many children feel more comfortable with their parent’s gender transition:
“My parents talked honestly about what was going on in Lennert’s [stepparent] head and what
was lying ahead for us as a family. Because it would have been too simplistic to say: ‘She is
going to change’. The whole process has been discussed: ‘First they will start hormonal
injections...’. I understand what is going on, I can place it in the longer process. For example,
now with those masculine hormones, I think he’s full of aggression. It’s something he tells us
as well.” (Jasna, 16 years old, stepdaughter of a trans man)

Opportunities for this type of communication to occur often arose at communal
family moments such as dining together or going on family trips. Whether or not the
parents were still together, children stressed that it was important that both parents
responded in similar and compatible (not contradictory) ways.
Parents emphasized the importance of honest and open communication with their
children as well. Joke, a trans woman and parent of a son and a daughter, said she
wanted her trans identity and that the transition was “negotiable for the children”. She
experienced that her children in return dared to ask questions. Nevertheless, both
children and parents admitted that this openness was not always easy to establish, at
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least in part because children feared hurting the parent and parents were concerned
about protecting the child.
Some shyness was evident too, especially with regard to the physical aspects of
the transition. Teenagers going through puberty themselves, experiencing and feeling
insecure about the associated physical changes and emotional turmoil within their own
bodies, were similarly uncomfortable about the physical changes occurring within
their parent’s body. For example, when asked if she wanted to know more about the
physical changes of her trans parent, Anna, the 14-year-old daughter of a trans woman,
responded: “No, to be honest. It’s similar to imagining your parents having sex.
[laughs] . . . I don’t need to know [those details].”
On the side of the transgender parent, the issue of privacy was also mentioned:
One trans man felt that his transition was something very intimate and personal, and
did not want to share all his experiences with other family members. Nonetheless, all
participants acknowledged that keeping insecurities and questions to themselves could
cause new problems in the long term because of misunderstandings. On this point,
Elisabeth, the 26-year-old daughter of a trans woman, said that “there were times that
I did not talk about it and . . . [in the absence of communication] give it your own
interpretation; how wrong that can sometimes be.” Indeed, dishonesty between family
members could lead to disappointment and grief. Kim (18 years of age) experienced
this upon learning that her father, who first came out as gay man and later as a trans
women attracted to men, had been struggling for years with her sexual and gender
identity: “I am disappointed, I feel for my mother. . . . I think my father had [a
responsibility] to tell my mother about it when they started a family. You have to be
honest about such things. I cannot understand that.”
Finding a balance between establishing open and honest communication and
safeguarding all family members’ privacy was an important—albeit not always
convenient—protective family process. Several respondents said that humor was a
means of overcoming unease and coping with tense, uncomfortable situations. Such
humorous communication could include making jokes about physical changes,
awkward social situations caused by the transphobic reactions of outsiders, and
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discrepancies between the gender traits of the transgender parent. For example, Jasna,
a 16-year-old stepdaughter of a trans man, said her family reacted in humorous ways
to the sometimes weird behavior that hormone treatments sometimes elicited from her
stepparent. Although it was challenging at times to maintain an open and honest family
communication style, peppered with humor, this was an essential protective process
for family adaptation to and acceptance of the gender transition.
Significant Others’ Acceptance
Our participants attached great importance both to the influence of other family
members, especially the cisgender parent, and to the wider social environment,
especially peers. This acceptance was the third protective process we identified. The
role of siblings was barely mentioned during the interviews with children. In contrast,
the important role of the cisgender parent was acknowledged by most of the children
and cisgender parents and all of the transgender parents: “I think my mom was a silent
support for all of us. That is how I perceived her. Although, I also know now that that
was maybe not 100% the case, because she was also scared” (Charlotte, 19-year-old
daughter of a trans woman).
It was reported by transgender and cisgender parents and some children
themselves that children often echoed the feelings and reactions of the cisgender parent
toward the transgender parent, whether positive or negative. Yves, a trans man and
parent of two sons, recognized the influence his partner and father of his children had
when he took the lead in using his new name: “My husband started to say ‘Papi’ and
the children followed.” Cisgender parents themselves often experienced a conflict
between being a supportive partner to the transitioning parent, on the one hand, and
being a good parent by protecting their children from the associated radical changes,
on the other hand.
Most children expressed respect and appreciation for how their cisgender parent
coped with the transition. Some children said they were concerned about the wellbeing and happiness of the cisgender parent. Older children, especially, were aware
that the gender transition could have had a radical impact on the romantic and intimate
relationship between their parents:
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“I would have understood if my mother [would have left my father]. Cause now I sometimes
ask myself if she’s still happy. I cannot see myself doing what she did. It’s probably also
because I’m getting older that I ask myself these kinds of questions. Of course, I was happy
then that they stayed together, but now… I just hope she is still happy with that decision.”
(Lauren, 19 years old, daughter of a trans woman)

Besides the role played by the cisgender parent, reactions from peers and the wider
society were considered very important. All of the children interviewed had at some
point experienced fear of stigmatization stemming from their parent’s identity, and this
was particularly evident during the initial coming-out period and at the beginning of
the parent’s transition process. Ellen, the 19-year-old daughter of a trans woman, said:
“I was 13 and insecure and afraid of being bullied. . . . I think that a lot of people are
worried about that and not about the transition itself.”
Parents reported trying to reduce their children’s fear by taking their concerns
seriously, providing them skills to deal with potential stigmatization, and introducing
their children to safe environments first, such as friends of the family who were
transgender allies. Most children indicated that it had been important for them to be in
charge of managing the revealing of the parent in transition to their peers and in their
own social environments. Some children disclosed their parents’ transgender status
gradually, first to close friends and later to their entire class, school, or sport club.
Others preferred an abrupt, low-key disclosure. For example Jasna told her friends on
a casual occasion that her stepparent would start the transition, and Lauren did not
want the transition of her biological father to be a big deal among her friends. The
older the children, the more emphasis they appeared to place on the importance of this
self-management; sometimes they even formed strict agreements with their
transgender parent to maintain control over when, where, how, and to whom disclosure
would occur. Some children and their families organized the coming out of the parent
among the children’s peers in a formal and educational ways, such as sending an
informative letter to classmates and their parents, or by having the child give a talk in
class. These actions were almost always received positively.
Although fear of stigmatization was very common in the sample, none of the
children had experienced bullying or outspoken negative reactions from peers. Most
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of the children’s negative experiences concerned strangers staring in public spaces
when they were accompanied by their transgender parent or insensitive questions from
peers regarding the parent’s transgender identity. For example, Jolien, the 15-year-old
daughter of a trans woman, stated: “I walk [with my biological father] in the street and
see how people are looking . . . [but] it doesn’t matter that much because I am aware
there will always be people who think it is weird and others who will accept it.”
Both children and parents reported that distant family members, neighbors, and
classmates seemed to take cues from them in forming their attitudes. If they themselves
did not portray their parent’s gender transition as a problem, then others generally did
not perceive it as a problem either. The sentiment that several children and cisgender
parents reported hearing from people in their social networks was essentially, “If you
feel good about the transition, we will accept it as well.” In short, the reactions and
degree of acceptance shown by the cisgender parent, significant others, peers, and
other family members can be seen as a third protective process for children of trans
parents.
Attributing Meaning
A fourth protective process identified in our data was the process of reflection on
the transition in terms of biological and social parenthood. Because a gender transition
challenges societal and gender expectations regarding parenthood, or more precisely
motherhood and fatherhood, most children and transgender parents had undertaken
some reflection regarding the parent’s role. Questions were raised, such as: “Did I lose
my father?” and “Is my father now a second mother?” Older children whose parents
had completed their transition some years previously appeared to have found answers
to these questions that had given them meaning and set them at ease regarding their
parents’ gender identities. Charlotte, the 19-year-old daughter of a trans woman,
perceived it this way:
“That’s what I said to myself, there is a fundamental difference between ‘father’ and ‘dad’.
‘Father’ is the sperm. No matter what, you can’t change that. That’s how it is. ‘Dad’ is the man
at home. And he is not here, that is ‘Pipa’, but she is still my father.” (Charlotte, 19 years old,
daughter of a trans woman.)
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Sometimes these reflections led children to have hypothetical musings about what
their parent would have been like if they were not transgender. However, for most
children these musings were speculative rather than mournful, such as how their
transgender parent would look like had they never started the transition. Elisabeth
would sometimes wonder whether her parents would still be together if her father had
not been transgender. Although some transgender parents found it emotionally
difficult to think about their former gendered parental role, many reflected on their
gender transitions and what they had meant for both their biological and gendered
parental roles:
“I’m not a woman. I feel more comfortable in the female gender role, but I’ll never be a woman
like you [interviewer], because I lived 40 years as a man. No, I’m not a ‘mommy’. Yes, maybe
they don’t see me as a male daddy, but I’m still their daddy. I’ll always be their birth father. I
don’t mind if everybody knows that.” (Alice, trans woman, parent of two sons, 9 and 6 years
old)

Discussions in the family about when and how children could call their
transgender parent ‘dad’ or ‘mom’ or a new parental pet name illustrated the
negotiation that occurred during the transition from the old biological parental role to
the new gender identity of the transgender parent. Questions arose such as, “How does
one act as a biological father while identifying as a woman?” All transgender parents
seemed to believe that the past could not be dismissed, especially because of the child.
Lauren, the 19-year-old daughter of a trans woman, admitted that her ongoing use of
the name ‘daddy’ frustrated her father, but Lauren found it reassuring to still have a
relationship with her ‘daddy’. In another family, the name issue was a topic of more
intense frustration. As Monique, the cisgender ex-partner of a trans woman and mother
of two daughters (18 and 11 years old), explained:
“He expects that his children call him ‘daddy’ at home and ‘Do’ outside the house. In the mall
they say very spontaneously: ’Daddy, can we buy that orange juice?’. And the whole shop is
watching. At that moment their father is angry because the daughters are calling him ‘daddy’
because the female appearance is not corresponding with the masculine word.” (Monique,
cisgender ex-partner of a trans woman, mother of two daughters, 18 and 11 years old)
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The transgender parents clearly experienced some difficulties merging their
parental status based on their assigned sex at birth with their transformed gender
identity. Interestingly, several parents reported that it was parenthood that had
prompted them to come out and start living according to the gender with which they
identified internally. Some of them had been suffering from severe depression and
suicidal thoughts before their transition. Consequently, for some transgender parents,
coming out and transitioning meant they were able to become better and happier
parents to their children. The two trans men we interviewed, who were both biological
mothers, found that parenthood had made them more aware of their gender identities.
At some point they both had the feeling that they were not ‘real’ mothers. As described
by Lennert, a trans man and the parent of a 2-year-old son and of two stepdaughters
(16 and 14 years old):
“Anyway, the presence of [my son] supported me in taking that step [to start the transition].
Because of him I was more aware of it. He comes home from kindergarten and says ‘daddy’. I
would normally be the mother. I was already confused and it makes it even more confusing if
that little boy already sees me as a daddy. Maybe that was an encouragement for me.” (Lennert,
trans man, parent of a two-year-old son and of two stepdaughters, 16 and 14 years old)

Thus, the construction of meaning around the gender transition and active
reflection on what it meant for their parent–child relationship was the fourth protective
process observed in these families.
Transgender parenthood and family resilience as an outcome
The unique aspect of being a parent and being transgender was mentioned by all
participants. Most of the children and their parents were aware that transgender
parenthood was an exceptional and challenging situation. Participants acknowledged
that going through a gender transition as a family necessitated engagement in the four
protective processes we have already outlined (continuity in family life, open and
honest communication, social support both inside and outside of the family, and
constructing meaning around the biological and social parental roles). Furthermore,
the majority of participants reported that this unique family situation also gave rise to
certain opportunities for both children and parents. Children, especially older children,
and their parents indicated that they had learned and experienced various positive
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things in the turmoil of the gender transition. Ellen, for example, stated that the
transition “changed [her] very much in a positive way.” She continued: “I think I have
become much more open-minded . . . I won’t simply judge people anymore.”
Examples of the processes and new capacities acquired were multiple: to
communicate about feelings, to deal with prejudice, to attach less importance to what
others think, to think less rigidly in terms of gender, to put things into perspective
more, and to enjoy the more positive things while focusing less on the negative. In
situations where children were still relatively young, almost all of the parents we
interviewed expressed the hope that the family’s experience of the gender transition
would help their children to become more mature, broad-minded individuals in the
long term. Eric, partner of a trans man and father of two sons, expressed the hope that
the transition taught his children to be tolerant of family diversity and of anything that
deviates from the norm. Parents, especially cisgender parents, reported that the gender
transitions of the transgender parent had not only made the trans individuals happier
and less restless, but also made family relations less stressed and tense in the long term:
All said, we conclude that a parent’s gender transition, which is a major nonnormative demand in heteronormative contexts, was challenging for these families.
However, the transition experience was also be a means for both the family as a whole
and for each individual to become more resilient.

3.4. Discussion
Until now, the literature has failed to document the unique experiences of children
who have transgender parents. Our aim was to contribute to the literature on
transgender parenthood by conducting in-depth interviews with children of
transgender parents and their families using the multi-actor model and the family
resilience theoretical framework. Through this theoretical and methodological
framework, we were able to identify four protective processes at work in families when
its members are adapting to the gender transition of one parent. In addition, although
we conclude that a gender transition is a challenging and emotional process for the
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entire family, most of the children we interviewed did not experience their parent’s
gender transition as a painful loss, largely because of the different protective family
processes described. This may have important implications for families with a
transgender parent as well as for anyone working with children and their transgender
parents.
The findings contribute to the family resilience literature by providing new
insights into protective processes used by families to safeguard family functioning. We
identified four protective family processes that tend to emerge when a parent is
transitioning: family continuity, family communication, significant others’
acceptance, and attributing meaning. These processes broadly correspond to processes
concerning family resilience mentioned in the literature review: family flexibility,
family communication, family cohesiveness, and family meaning. We observed that
these protective process were more or less present in all families, with the exception
of one family in which the gender transition was experienced as problematic, causing
tense conflicts between family members. We conclude, then, that family resilience in
families with a transgender parent is not only a family capacity that may be involved
in various protective processes, but is potentially an outcome as well. Most participants
described the parent’s gender transition as challenging, but it was also perceived by
most as positive in the long term in that the family’s experience led to several positive
individual and family outcomes, as well as the acquisition of new skills and qualities.
Application of the family resilience framework in this study enriches the literature
surrounding the unique experience of having a transgender parent. First, our findings
are consistent with several findings from previous studies on transgender parenthood
(Church et al., 2014; Haines et al., 2014; Sales, 1995). Most of the children we
interviewed reported being afraid of relationship dissolution and social stigmatization.
However, this fear was only justified in a minority of our sample; the majority of the
parents we interviewed stayed together and of the three couples who did end their
relationship, only one experienced severe family conflict. Similarly, all of the children
had experienced fear of stigmatization at least once, but almost none had actually
suffered severe stigmatization. Furthermore, this study also confirmed the unique and
important role played by cisgender parents in children’s acceptance processes, as has
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been observed in previous research (Freedman et al., 2002; Haines et al., 2014; Hines,
2006; White & Ettner, 2004, 2007). Regarding this relational aspect, our analysis also
shows that open and honest communication among family members is of great
importance. Humor appears to be an important means of facilitating this
communication. Our small sample size prevented us from examining older children
separately from younger children—previous research has found that older children are
less accepting of the transition than younger children (Veldorale-Griffin, 2014; White
& Ettner, 2004, 2007). However, we did find that older children demanded more
involvement in the transition process than younger children. In particular, teenagers
expected to be have control over the way in which the transgender parent’s status was
disclosed in their social environments.
Second, by adapting the family resilience framework and applying a multi-actor
method, relational aspects and processes typical of transgender families were carefully
considered in the present study. The relational and process aspects of gender transition
have been mentioned in earlier studies on transgender parenthood (Veldorale-Griffin,
2014; Whitley, 2013), but were never the primary focus of research that was designed
to examine the individual experiences of the transgender parent.
Third, consistent with our chosen theoretical framework, which acknowledges
family strengths rather than weaknesses, we identified potentially positive outcomes
of having a transgender parent, and in doing so challenge heteronormative assumptions
about the ideal family type. The prevalence of such heteronormative premises has
frequently been criticized in relation to research on same-sex parenting (Riggs, 2004).
This study has a number of limitations which should be acknowledged. First,
because of the small sample, it was not possible to make comparisons which take into
account the possible differences ascribed to the gender, educational level, or age of the
children or parents we interviewed. Second, survey data on the transgender population
in Flanders does not provide conclusive information about how many couples with
children divorce when a partner comes out as transgender. However, we can assume
that the divorce to marriage ratio is at least as high as in the general population, which
was 0.61 in Belgium in 2015 (Eurostat, 2013). Consequently, we may cautiously
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assume that our sample is biased, because the majority of the parents we interviewed
(six of the nine families) were still living together as couples. This has implications
when interpreting the findings, as relationship dissolution can obviously impact both
children and parents. Third, we employed a cross-sectional design rather than a
longitudinal one, so children and parents were interviewed at different points in the
transition and comparisons among the families are therefore speculative.
Further research is needed to investigate the influence of marital conflict and
relationship dissolution among parents, given that most parents in our study were still
living together. Future research should also examine the long-term experiences of
these families and how the processes we identified evolve over a longer period.
Moreover, the family resilience framework focuses mainly on processes occurring
inside the family. Additional research could deepen our understanding of processes
that occur in external contexts, such as therapeutic situations.
Our findings have important implications for everyone who feels related to, is
interested in, and or is working with transgender people. Specifically, our findings
suggest that the gender transition of a parent in itself should not be problematized.
How the people involved in the situation react to and deal with this situation appears
to be far more important. The findings from this research clearly show that through
good practices and protective processes within the family, the transition of a parent’s
gender can be accepted by children. Thus, professional family counselors and family
life educators who encounter children with a transgender parent and their families are
advised to ensure that the four protective family processes identified in this study are
practiced within the family to foster the healthy outcomes that are possible following
a transgender parent’s transition.

114

3.5. References
Carrera-Fernández, M. V., Lameiras-Fernández, M., & Rodríguez-Castro, Y. (2013). Spanish
Adolescents’ Attitudes toward Transpeople : Proposal and Validation of a Short Form of the
Genderisme

and

Transphobia

Scale.

Journal

of

Sex

Research,

1-13.

doi:

10.1080/00224499.2013.773577

Chang, H. Y. (2002). My Father is a Woman, Oh No: The Failure of the Courts to Uphold Individual
Substantive Due Process Rights for Transgender Parents under the Guise of the Best Interest of the
Child. Santa Clara Law Review, 2002-2003, 43, 649-698.

Christensen, P. H. (2004). Children's participation in ethnographic research: Issues of power and
representation. Children & Society, 18(2), 165-176. doi: 10.1002/chi.823

Church, H. A., O’Shea, D., & Lucey, J. V. (2014). Parent–child relationships in gender identity disorder.
Irish Journal of Medical Science, 183(2), 277-281. doi: 10.1007/s11845-013-1003-1

Denzin, N. K. (2004). Symbolic Interactionism. In U. Flick, E. von Kardorff & I. Steinke (Eds.), A
Companion to Qualitative Research (pp. 81-87). London: Sage Publications.

Denzin, N. K., & Lincoln, Y. S. (2005). Software & Qualitative Research. In N. K. Denzin & Y. S.
Lincoln (Eds.), Handbook of Qualitative research (Second edition, pp. 803-820). Thousand Oaks: Sage
Publication.

Di Ceglie, D. (1998). Children of Transsexual Parents. Mental Health Issues and Some Principles of
Management. In D. Di Ceglie & D. Freedman (Eds.), A Stranger in My Own Body (pp. 266-274).
London: Karnac Books.

Dierckx, M., Motmans, J., Mortelmans, D., & T’sjoen, G. (2015). Families in transition: A literature
review. International Review of Psychiatry, 28(1): 36-43. doi: 10.3109/09540261.2015.1102716

Emerson, S. (1996). Stages of Adjustment in Family Members of Transgender Individuals. Journal of
Family Psychotherapy, 7(3), 1-12. doi: 10.1300/j085v07n03_01

Eurostat. (2013). Marriage and divorce statistics.

FRA. (2014). Being Trans in the European Union. Comparative analysis of EU LGBT survey data (pp.
127). Luxembourg: FRA European Union Agency for Fundamental Rights.

115

Freedman, D., Tasker, F., & di Ceglie, D. (2002). Children and Adolescents with Transsexual Parents
Referred to a Specialist Gender Identity Development Service: A Brief Report of Key Developmental
Features.

Clinical

Child

Psychology

and

Psychiatry,

7(3),

423-432.

doi:

10.1177/1359104502007003009

Grant, J. M., Mottet, L. A., Tanis, J., Harrison, J., Herman, J. L., & Keisling, M. (2011). Injustice at
Every Turn: A Report of the National Transgender Discrimination Survey (pp. 228). Washington:
National Gay and Lesbian Task Force and the National Center for Transgender Equality.

Green, R. (1978). Sexual identity of thirty-seven children raised by homosexual or transsexual parents.
American Journal of Psychiatry, 135(6), 692-697.

Green, R. (1998a). Children of transsexual parents. A. Reseearch and clinical overview. In D. Di Ceglie
& D. Freedman (Eds.), A Stranger in My Own Body (pp. 260-265). London: Karnac Books.

Green, R. (1998b). Transsexuals' Children. The International Journal of Transgenderism, 2(4), 4.

Grenier, M. (2006). PAPA, T’ES BELLE Approche anthropologique des paternités transsexuelles.
(Mémoire de Master II), Université De Provence Aix-Marseille I (pp. 114). Provence Aix-Marseille.

Haines, B. A., Ajayi, A. A., & Boyd, H. (2014). Making trans parents visible: Intersectionality of trans
and parenting identities. Feminism & Psychology, 24(2): 238-247. doi: 10.1177/0959353514526219

Henry, C. S., Sheffield Morris, A. & Harrist, A. W. (2015). Family Resilience: Moving into the Third
Wave. Family Relations, 64(1), 22-43. doi: 10.1111/fare.12106

Hines, S. (2006). Intimate Transitions: Transgender Practices of Partnering and Parenting. Sociology,
40(2), 353-371. doi: 10.1177/0038038506062037

Israel, G. E. (2005). Trans love. Journal of GLBT Family Studies, 1(1), 53-67. doi:
10.1300/J461v01n01_05

Jeon, Y.-H. (2004). The application of grounded theory and symbolic interactionism. Scandinavian
Journal of Caring Sciences, 18(3), 249-256. doi: 10.1111/j.1471-6712.2004.00287.x

Lev, A. I. (2004). Transgender Emergence: Therapeutic Guidelines for Working with Gender-Variant
People and Their Families. New York: Routledge.

116

Lewins, F. (2002). Explaining stable partnerships among FTMs and MTFs: a significant difference?
Journal of Sociology, 38(1), 76-88. doi: 10.1177/144078302128756507

Light, A. D., Obedin-Maliver, J., Sevelius, J. M., & Kerns, J. L. (2014). Transgender men who
experienced pregnancy after female-to-male gender transitioning. Obstet Gynecol, 124(6), 1120-1127.
doi: 10.1097/aog.0000000000000540

Lightfoot, M. (1998). Children of Transsexuals. Issues Facing the Child of a Transsexual Parent. In D.
Di Ceglie & D. Freedman (Eds.), A Stranger in My Own Body. Atypical Gender Identity Development
and Mental Health (pp. 275-285). London: Karnac Books.

Lynch, J. M., & Murray, K. (2000). For the Love of the Children. Journal of Homosexuality, 39(1), 124. doi: 10.1300/J082v39n01_01

Morrow, V. (2008). Ethical dilemmas in research with children and young people about their social
environments. Children's Geographies, 6(1), 49-61. doi: 10.1080/14733280701791918

Motmans, J., Ponnet, K., & De Cuypere, G. (2014). Sociodemographic Characteristics of Trans Persons
in Belgium: A Secondary Data Analysis of Medical, State, and Social Data. Archives of Sexual
Behavior, 1-11. doi: 10.1007/s10508-014-0411-2

Oswald, R. F. (2002). Resilience within the Family Networks of Lesbians and Gay Men: Intentionality
and Redefinition. Journal of Marriage and Family, 64(2), 374-383. doi: 10.2307/3600111

Patterson, J. M. (2002a). Integrating Family Resilience and Family Stress Theory. Journal of Marriage
and Family, 64(2), 349-360. doi: 10.1111/j.1741-3737.2002.00349.x

Patterson, J. M. (2002b). Understanding family resilience. Journal of Clinical Psychology, 58(3), 233246. doi: 10.1002/jclp.10019

Pyne, J., Bauer, G., & Bradley, K. (2015). Transphobia and other stressors impacting trans parents.
Journal of GLBT Family Studies, 11(2), 107-126.

Reisbig, A. M. J. (2007). The Lived Experiences Of Adult Children Of Crossdressing Fathers: A
Retrospective Account. (Doctor Of Philosophy), Kansas State University, Kansas.

117

Riggs, D. W. (2004). On Whose Terms? Psychology and the Legitimisation of Lesbian and Gay Parents.
Book Review: Fiona L. Tasker & Susan Golombok. (1997). Growing Up in a Lesbian Family: Effects
on Child Development. GLIP News, 3, 3-9.

Rosser, B. R. S., Oakes, J. M., Bockting, W. O., & Miner, M. (2007). Capturing the social demographics
of hidden sexual minorities: An internet study of the transgender population in the United States.
Sexuality Research and Social Policy, 4(2), 50-64.

Sales, J. (1995). Children of a transsexual father: A successful intervention. European Child &
Adolescent Psychiatry, 4(2), 136-139. doi: 10.1007/bf01977741

Short, E., Riggs, D. W., Perlesz, A., Brown, R., & Kane, G. (2007). Lesbian, gay, bisexual and
transgender (LGBT) parented families. Melbourne: The Australian Psychological Society.

Starks, H., & Trinidad, S. B. (2007). Choose your method: A comparison of phenomenology, discourse
analysis, and grounded theory. Qualitative health research, 17(10), 1372-1380.

Stotzer, R. L., Herman, J. L., & Hasenbush, A. (2014). Transgender Parenting: A Review of Existing
Research (pp. 28). Los Angeles: The Williams Institute.

Veldorale-Griffin, A. (2014). Transgender Parents and Their Adult Children's Experiences of
Disclosure

and

Transition.

Journal

of

GLBT

Family

Studies,

10(5),

475-501.

doi:

10.1080/1550428x.2013.866063

Walch, S. E., Ngamake, S. T., Francisco, J., Stitt, R. L., & Shingler, K. A. (2012). The attitudes toward
transgendered individuals scale: psychometric properties. Archives of Sexual Behavior, 41(5), 12831291. doi: 10.1007/s10508-012-9995-6

Walsh, F. (2002). A Family Resilience Framework: Innovative Practice Applications. Family Relations,
51(2), 130-137. doi: 10.2307/3700198

Walsh, F. (2003). Family Resilience: A Framework for Clinical Practice. Family Process, 42(1), 1-18.
doi: 10.1111/j.1545-5300.2003.00001.x

West, C., & Zimmerman, D. H. (1987). Doing Gender. Gender & Society, 1(2), 125-151.

118

White, T., & Ettner, R. (2004). Disclosure, Risks and Protective Factors for Children Whose Parents
Are Undergoing a Gender Transition. Journal of Gay & Lesbian Psychotherapy, 8(1-2), 129-145. doi:
10.1300/J236v08n01_10

White, T., & Ettner, R. (2007). Adaptation and adjustment in children of transsexual parents. European
Child & Adolescent Psychiatry, 16(4), 215-221. doi: 10.1007/s00787-006-0591-y

Whitley, C. T. (2013). Trans-Kin Undoing and Redoing Gender: Negotiating Relational Identity among
Friends and Family of Transgender Persons. Sociological Perspectives, 56(4), 597-621. doi:
10.1525/sop.2013.56.4.597

119

Chapter 4: Role ambiguity and role conflict among partners of trans
people

Reference: Dierckx, Myrte; Mortelmans, Dimitri, Motmans, Joz, “Role ambiguity and
role conflict among partners of trans people” reviewed and resubmitted for Family
Issues

Abstract
Experiences of family members are often overlooked in social research on
gender transitions. The current article aims to address this gap by considering the
experiences of partners during a gender transition, approaching this topic through
role theory and the concepts of role ambiguity and role conflict. 17 partners and
former partners were interviewed. First, we distinguished three different roles of
partners during the transition: the co-parental role, the ally role and the romantic
partner role. We found that ambiguity was most apparent for the romantic partner
role. Second, we observed that the expectations which accompany these different roles
often contradict each other during gender transition. This leads to role conflict. We
discuss how this role conflict may influence the acceptance and adaptation process of
the partner and steer certain relationship outcomes. In the discussion, we construct
three types of adaptation processes of partners.

Key words: Divorce, Family, Relationships, Role Theory, Role conflict, Role
ambiguity, Trans, Transgender
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4.1. Introduction
It is notable that the family context is often overlooked in research on the trans
population, especially of trans adults. In particular, the perspective of family members
remains a rather understudied topic. Nevertheless, being a partner of someone who
discloses they are trans can be challenging. Trans people are a gender minority who
often encounter stigmatization in heteronormative societies in which sexual
dimorphism (two biological sexes) and binary gender roles remain the standard: the
assumption is that one is a man or a woman and heterosexual (Carrera-Fernández,
Lameiras-Fernández, & Rodríguez-Castro, 2014; Walch, Ngamake, Francisco, Stitt,
& Shingler, 2012). This stigmatization and the heteronormative expectations may also
pose a challenge for loved ones of trans people (Israel, 2005). Social support has
proved to be an important positive influence on the well-being of the still highly
stigmatized group of trans people (Erich, Tittsworth, Dykes, & Cabuses, 2008).
Therefore, studies that investigate the family context – in this article, the partners
involved – are also highly relevant to gaining insight into how to sustain this crucial
social support. The current article aims to address the knowledge gap concerning
partners of trans individuals by considering their experiences during the gender
transition using role theory and its application within the tradition of Symbolic
Interactionism. In this way, we aim to deepen knowledge on trans partnerships within
a broader family sociology context. First, we distinguish the different roles that
partners play during the transition, and examine how these different roles may come
under pressure through the gender transition process of their partner. Second, we
analyze how these different social roles may lead to internal role conflict. Finally,
based on these roles and their interplay, we construct three different ideal types of
adaptation processes experienced by partners.
In this study we interviewed partners who were already in a long-term relationship
(more than two years) at the time the trans partner started a social and/or physical
transition. We consider a gender transition to be a change in social gender role, with
or without medical intervention. The study took place in Flanders, the northern region
of Belgium, during 2015 and 2016. This Flemish context is characterized by the
growing visibility of the trans population in public discourse and daily life in recent

121

years. However, general attitudes toward the trans population still include negative
connotations, stigma and trans negative prejudices (Dierckx, Motmans, & Meier,
2017).
Trans relationships
Recent studies have looked into the relationship experiences of trans people
themselves (Meier, Sharp, Michonski, Babcock, & Fitzgerald, 2013; Platt & Bolland,
2016; Riggs, von Doussa, & Power, 2015) and, in particular, their sexual and intimate
relationships (Doorduin & van Berlo, 2014; Hines, 2006; Iantaffi & Bockting, 2011;
Kins, Hoebeke, Heylens, Rubens, & De Cuypere, 2008), with far less focus on the
experiences of their loved ones. However, in recent years, several studies have
described more general psychological experiences of trans people and their partners
(Alegria, 2010; Lenning & Buist, 2012; Theron & Collier, 2013). This recent shift of
focus corresponds with a possibility that has been increasingly acknowledged in recent
years: that many trans people can maintain their relationship. Prior to this shift, the
dominant belief was that the disclosure of trans identity by one partner would
inevitably lead to the end of the relationship. This might explain the relatively few
studies on partners in the past.
Coming out as trans when already married or in a serious relationship can be a
shock to the partner and is repeatedly described as resulting in relationship dissolution
(Israel, 2005; White & Ettner, 2004), although this is not necessarily the case (Bischof,
Warnaar, Barajas, & Dhaliwal, 2011; Meier et al., 2013). In a European survey of selfidentified trans people (N = 6579), 7% of the sample were divorced. In the same
sample, a mean marital and registered partnership rate of 15% was observed (European
Union Agency for Fundamental Rights, 2014). A similar US study (N = 1229) reported
a divorce rate of 12.3% and a marital and registered partnership rate of 19.5% (Rosser,
Oakes, Bockting, & Miner, 2007). Within the large and diverse trans population,
differences across groups can be found, with divorce rates tending to be higher among
trans women than among trans men (European Union Agency for Fundamental Rights,
2014). It has also been found that trans women are more likely to experience difficulty
maintaining partner relationships than trans men (Riggs et al., 2015). This discrepancy
might be explained to some extent by the difference in timing of the transition between
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these two groups (Scheim & Bauer, 2015): trans women tend to start their transition
later in their lives, when they have already been involved in a long-term relationship,
while trans men tend to transition earlier in their lives. We might assume that the latter
often engage in a long-term relationship only after their gender transition. The former
group possibly experience several challenges when they come out and start to
transition in the context of a long-term, presumably cisgender, relationship.
Partners in long-term relationships are likely to experience a range of emotions
such as stress, grief, anger, betrayal, loneliness and fear after their partners come out
as trans (Theron & Collier, 2013; Zamboni, 2006) and are sometimes found to struggle
with their own sexual orientation and gender identity (Bischof et al., 2011; Nicola R.
Brown, 2009; Harvey, 2008; Theron & Collier, 2013; Whitley, 2013). Several
mediating factors are distinguished in the acceptance and adjustment process of the
partner. First, the way in which the trans partner comes out can affect how their partner
reacts. Interviews with partners have shown that when the disclosure involved a
gradual process, the cis partner often expressed more understanding. If the disclosure
occurred in an abrupt and disturbing way, it led to more distress and emotional turmoil
(Bischof et al., 2011; Harvey, 2008), with some partners feeling betrayed and lied to
(Samons, 2009). However, a gradual disclosure may also be challenging for partners.
In the assessment of couples, where the cisgender partner knew about their partner’s
transgender feelings for a longer time and had tolerated their cross-gender behavior in
the private sphere, the decision to transition could feel as if the rules of the relationship
had changed (Samons, 2009). A second factor is the degree to which the partner
experiences the trans partner as self-centered. Various studies suggest that partners
may need to feel that they are involved in the gender transition process as well as the
disclosure process with respect to their children and other people outside the family
(Bischof et al., 2011; Harvey, 2008; Theron & Collier, 2013). If the couple have
children, partners can feel stressed about the possible effects of the gender transition
on them (Haines, Ajayi, & Boyd, 2014). Partners may need time and space to adapt
and renegotiate their own identity in what has become a trans relationship (Nicola R.
Brown, 2009). Third, certain traits of the relationship – unrelated to the trans issue –
have been found to have an impact on the reaction of the partner to the disclosure by
the trans partner, for example, the presence of other issues causing marital conflict. In
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addition, if rigid gender roles were the norm in the relationship, a gender transition
may be more problematic, insofar as it challenges these traditional gender expectations
(Israel, 2005; Samons, 2009). Furthermore, former gay or lesbian couples might
experience a sense of loss of connection with the Lesbian Gay and Bisexual (LGB)
community (Harvey, 2008; Joslin-Roher & Wheeler, 2009).
This process of acceptance occurring within the wider transition process may take
time and consist of different stages. Lev (2004) and Emerson (1996) both described
different stages in the reactions and adjustment of families where one family member
has come out as transgender (Emerson, 1996; Lev, 2004). In addition to several
different emotional and sometimes negative experiences of cis partners, some studies
also mention positive aspects of having a trans partner, such as developing more
effective communication strategies and an increase in the well-being of the trans
partner, which consequently increases the level of satisfaction within the relationship
(Harvey, 2008).
Theoretical framework
In this paper, we apply role theory within the tradition of Symbolic Interactionism
(SI). Role theory explains individual and social behavior in terms of the different social
roles a person takes. Social roles entail role expectations, and people have been found
to behave according to the expectations associated with their social identities (Biddle,
1986, 2013). These expectations are shaped through social norms, beliefs and
preferences. In this article, we consider roles on the micro level, in line with the
tradition of Symbolic interactionism. This theoretical perspective considers that
society is created and maintained through face-to-face, repeated, meaningful
interactions between individuals (Carter & Fuller, 2016), and emphasizes the
construction and evolution of social roles through social interaction (Biddle, 1986).
The self is considered to be constructed from diverse ‘parts’ and emerges out of social
relationships (Stryker, 1968). SI has been acknowledged to be useful for understanding
the social construction of gender and sexuality in daily interactions (Carter & Fuller,
2016). West and Zimmerman called the construction of gender in this manner as ‘doing
gender’ (West & Zimmerman, 1987).
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In contrast to one of the founding fathers of SI, George Herbert Mead, who
emphasized the fluid nature of meanings and the self in interaction, Sheldon Stryker
emphasized the idea that meanings and interactions lead to relatively stable patterns
that create and maintain social structures (Carter & Fuller, 2016). Stryker defined roles
as “expectations which are attached to [social] positions,” or “symbolic categories
[that] serve to cue behavior” (Stryker, 1980: 57 in Carter & Fuller, 2016). Stryker’s
framework is called ‘structural symbolic interactionism’. While Stryker emphasizes
the structural aspect, the theory also assumes role improvisation, hence, process and
flexibility. Stryker generalizes, stating that “in interactions when role incumbents’
selves and identities and their goals and interests are satisfied they will conform to the
role expectations.” In contrast, disruptive social circumstances will encourage role
improvisation (Platt, 2001).
Two key concepts of role theory are applied in this article: ‘role ambiguity’ and
‘role conflict’. Role ambiguity is a condition in which the expectations regarding a
certain role are incomplete or insufficient to guide behavior (Biddle, 1986). This
condition is based on a lack of information regarding a social role and, therefore,
means the outcomes of an individual’s behavior are relatively unpredictable (Pearce,
1981). Another and more frequently discussed concept within role theory is role
conflict. Given that people’s identities are formed by different social roles or, in terms
of symbolic interactionism, the self must be conceptualized as constructed from
diverse ‘parts’ (Stryker, 1968), role conflict occurs when demands associated with one
role, or part, interfere directly with one’s ability to satisfy the demands of another role,
or part (Hecht, 2001). When this occurs, the two or more incompatible expectations
may cause stress (Biddle, 1986). Stryker adds the concept of ‘identity salience’, which
he defines as the probability of a given identity being invoked in a certain situation.
This probability can differ and creates a hierarchy of saliences across different
contexts. When different identities are concurrent, the commitment to this hierarchy
of salience becomes important (Stryker, 1968).
There is an overwhelming amount of literature on role conflict in the context of
combining workplaces, organizational structures and the work-family balance,
especially of women (Greenhaus & Beutell, 1985; Kopelman, Greenhaus, & Connolly,
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1983; Rothbard, Phillips, & Dumas, 2005). However, in other domains, role theory
and the concept of role conflict have not been that widely adapted. Some scholars have
adapted role theory to explore the intersection of transgender, relationships and
sexuality. For example, Wester suggested using gender role conflict when counselling
trans women, while several studies have focused on the relationship between gender
role conflict and other psychological traits (Blashill & Hughes, 2009; Choi, Herdman,
Fuqua, & Newman, 2011). In addition, Whitley studied how significant others, family
and friends, were doing and redoing gender during a gender transition (Whitley, 2013).
Study rationale
As the gender transition of a loved one is a unique and non-normative situation, it
is possible that it puts social roles under pressure and causes uncertainty, and may lead
to identity salience. In this article, we consider the different social roles of partners
during a gender transition and their possible ambiguity, as well as inter-role conflict
within the couple during the gender transition of one of the partners. How are these
social roles influenced by the gender transition of a partner? To what extent do these
roles imply similar role expectations? How does the interplay and possible conflict
between these roles influence the adaptation process of partners? Is there identity
salience or role improvisation? Can we gain an insight into how the taking up of certain
roles shapes certain relationship outcomes?

4.2. Methods
Methodological framework
We used the open interview method, which is based on Grounded Theory and
related to SI (Jeon, 2004; Oswald, 2002). This allowed the partners’ personal and
sometimes very intimate experiences, both during and after the gender transition, to
become the focus of the research. This methodological approach fitted well with the
analysis of social roles within the family context.
The findings presented in this article were partly obtained in the context of the
research project ‘Families in Transition’, which was commissioned by the Flemish
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government to gain insight into the experiences of families with a trans parent. A
research protocol was developed for this study, which included methodological issues
such as informed consent and the protection of research participants. The research
protocol was approved by the Ethics Committee for Social Sciences and Humanities
at the University of Antwerp.
Data collection & analysis
An open call for participation was distributed in the spring of 2015 among various
Flemish Lesbian, Gay, Bisexual and Transgender (LGBT) family and civil society
organizations, as well as the network of clinical practitioners in transgender health care
and through social media. This call was relaunched on social media in spring 2016.
Open, in-depth interviews were conducted using a topic list drawn up on the basis of
a literature review. The topic list was structured by, but not limited to, the following
subthemes: the coming out of the partner, the social and physical transition of the
partner, emotions experienced during the process, the effect on the romantic and
intimate relationship, relationships with other family members, the reactions and
influence of the outside world, and reflections on the long-term outcomes of the gender
transition for the couple’s relationship and family life in general.
First, we decided to only include partners who were already in a long-term
relationship (more than two years) at the time the trans partner started a social and/or
physical transition. This meant that almost none of the partners were aware of the trans
identity of their loved one at the beginning of their relationship: they assumed they
were engaged in a cis relationship. Second, we defined a gender transition to be a
change in social gender role, with or without medical intervention. Our sample consists
of partners and former partners of a broader group of trans individuals and not only
transsexuals.
Before the start of the interview, each of the participants received a written
explanation of the purpose of the research, which was explained once again by the
interviewer before the start of the interview. An informed consent form was signed.
The participants were given the opportunity to reread the transcript of their own
interview and make adjustments if required. Three participants asked that minor
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adjustments be made. The interviews lasted between 61 minutes and 2.5 hours. All
interviews, with the exception of two, took place at the residence of the participants.
One participant was interviewed at the university, one at her workplace. Most
respondents preferred to be interviewed individually. However, four couples requested
that the interview took place in the presence of their trans partner. All interviews were
digitally recorded and transcribed, and all transcripts were analyzed using the software
program Nvivo (Denzin & Lincoln, 2005). As the interviews touched upon a wide
range of topics and experiences, they were first open coded using a bottom-up
approach based on Grounded Theory method: codes were formed through a reading
and analysis process (Starks & Trinidad, 2007). In a second phase, the codes were
structured, with specific attention being paid to different roles and possible role
ambiguity and conflict.
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4.3. Results
Sample
Table 1: Overview sample

Gender identity respondents

Female: 16
Male:1

Gender identity trans partner

Female (trans woman): 15
Male (trans man): 2

Status of the relationship

Separated: 6
Living together: 11

Transition of the relationship
before and after gender transition
of partner

Heterosexual to same sex: 16

Presence of children

Yes: 15

Same sex to heterosexual: 1

No: 2

In total, 17 partners took part, all living in Flanders, Belgium. One respondent
identified as male, all the others as female. Of the trans partners, two identified as
male, all the others as female. Thus, 16 couples could be identified as heterosexual
before the transition and as lesbian/homosexual at the time of the interview, while one
couple could be identified as lesbian before the transition and heterosexual at the time
of the interview. Two couples had no children together, while all 15 other couples did
have children together. In three of these families, there were also step-children from
former relationships. 11 respondents were still living as a couple with their trans
partner, while six couples had ended their relationship. All of the latter mentioned the
gender transition as the main reason for the relationship dissolution. For confidentiality
reasons, the names used in the results section are all pseudonyms.
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Roles during the transition
The open codes were structured in the second phase of the analytic process. We
asked which social roles defined the partners’ behaviors, expectations and insecurities
during the transition of their partner. We distinguished three different social roles
which, according to all respondents, were put under pressure by the transition: the coparental role, the ally role and the romantic partner role. We will discuss these three
roles and the possible ambiguities that the gender transition created in relation to them.
The co-parental role. As mentioned above, 15 respondents had children with
their trans partner. For all these respondents, the decision to start a family had been a
rather conscious one. Often the respondents had been in the relationship and living
together for several years before they made the intentional step to parenthood.
Regardless of how they felt about the gender transition of their partner, all respondents
with children acknowledged the co-parental role of their trans partner. For all
respondents, their own co-parental role was highly relevant during the transition of
their partner. Feelings of responsibility, insecurity and protection toward their children
were very strong, and they reported that they often had the feeling they needed to guide
their children through the gender transition of the other parent. To achieve this, they
looked up information to better inform their children on the trans topic, they informed
schools and the parents of peers about the gender transition, and they took their
children to professional counsellors who were familiar with the topic. One concern
that arose repeatedly in this regard was the extent to which the gender transition of a
parent would harm the well-being of the children. The respondents were especially
concerned about the reaction within the social environment of the children, and
worried that the trans parent would be rejected by this social environment and cause
secondary stigma for the children.
“I was always very worried that the children would be rejected because of [partner’s name].
That would have been terrible …. Their lives are still to take off. What will their future partners
think about it? If they have children, then they will have two grandmothers? It has many
consequences for them and sometimes I feel guilty about it.” (Veerle, partner of a trans woman,
parent of two daughters aged 19 and 15)
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Older children, or teenagers, sometimes reacted rather negatively to the transition
of their parent. The respondents would then feel responsible for negotiating between
the child and the trans parent in these conflicts. As well as increasing the understanding
that their children had of the trans identity of the other parent, they also mediated when
children disagreed with the transition or certain aspects of it. For example, with the
approval of her trans partner, Lieve told her three children, all three young adults still
living at home, that their father went to another city on the weekend to live as her
preferred gender. Lieve thought this openness toward their children was important but
the children reacted very negatively and showed little understanding toward either
parent. Lieve asked them to give “it a chance.”. The protective reflex of the
respondents was not only present regarding their children, but also regarding their own
parental role. For almost all the female respondents, the transition of their partner led
to a protective reflex about their own maternal role.
“Yes, I’m the mama. That was the first issue. I wanted it to stay just like that. My perception
was: I have given birth to these children, I’m the mama. Full stop.” (Sofie, former partner of a
trans woman, parent of two sons aged 9 and 7)

The ally role. A second role we distinguished among respondents was that of
supportive ally. This role was based on friendship and commitment and was rooted in
the fact that the trans partner had been someone important in the life of the respondent
for a long time: they were someone who the respondent cared about and had known
for years. The ally role was often related to experiences occurring prior to the partner
coming out: respondents had often already taken up the ally role before their partner’s
disclosure of their trans identity. They had experienced how their partner was not very
happy or at ease with him or herself. Depression, suicidal thoughts, burn-out and
anxiety attacks had occurred many times prior to their coming out. On many occasions,
respondents had already invested a lot of effort in supporting their partner in relation
to these psychological issues. In this situation, the disclosure of their trans identity was
sometimes experienced by the respondents as a hopeful, new perspective. Sometimes
these psychological problems were less apparent, but respondents felt, for example,
that their trans partner was not really a ‘real’ man because of ‘feminine’ traits, such as
high sensitivity, high emotional intelligence and lack of sexual drive. Thus, for many
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respondents the coming out of their partner was like finding the missing piece of a
puzzle. However, this does not mean their partner coming out was not a surprise. For
many partners, it was still a very shocking experience.
“Suddenly, from one day to another, I was aware that she was really transgender. At first I was
very worried … I had a hard time seeing her in those very feminine clothes. I could not stand
that, but on the other hand, I realized … She was someone I’d known for such a long time, and
you could see something was not right. There was something wrong and maybe that person
needed help.” (Ann, partner of a trans woman, parent of a daughter and a son aged 19 and 10)

Several respondents supported the decision to transition because they considered
that this could be part of the solution to a longstanding problem concerning the wellbeing of someone they had deeply cared about for a long time. However, respondents
often did not know what kind of support was needed or wanted by their partner. Several
partners tried to gain information through health professionals, the internet and trans
organizations in order to improve their understanding of the trans identity of their
partner. The respondents were concerned about the medical, psychological and
financial risks that might arise when the trans partner started to use hormones and
undergo surgery. As a result, they sometimes tried to slow down the transition process.
They forced the trans partner to be reflective about decisions in their own transition
process and about the timing of certain steps in the that process. Questions were raised
such as: “Do you realize the consequences of the decision to transition?,” “Do you
need sex reassignment surgery considering the medical risks (at your age)?,” “When
and how will you inform your colleagues?” Another aspect of the ally role was being
supportive during the transition in relation to the outside world – to protect the trans
partner against stigmatization and insults.
“I have to admit that at a certain moment I became her biggest supporter. If we went out and I
saw people staring, then I took her hand explicitly. If they had made comments, they would
have got into trouble with me. Ouch, it would not have been their best day (laughs).” (Lut,
partner of a trans woman, parent of a son and a daughter aged 23 and 21)

Compared to the co-parental role, the ally role was less naturally adopted. Being
a supportive ally was made possible through conscious considerations and emotional
commitment.

132

The romantic partner role. The third role is that of the romantic partner, a role
formed in the context of romantic love and an intimate and sexual relationship between
partners. Many of the respondents had already been in a relationship with their trans
partner for several years before the transition, and sometimes decades. Most described
the relationship as satisfying, although they felt that their partner had been restless,
psychologically distressed and sometimes had a low sex drive. The generally
satisfying and stable relationship was disturbed by the revelation of their partner’s
trans identity. Consequently, their partner’s coming out often led to decreased intimacy
between couples. Several respondents felt uneasy about approaching their trans
partner’s body, now knowing that it did not accord with the gender identity of their
partner. Sometimes, the disclosure itself caused this unease, while in other cases the
unease was a result of physical changes to the partner’s body, for example, due to
hormone treatment. In addition, the decision to transition sometimes resulted in
uncertainties about the respondent’s own sexual identity. Some partners in former
heterosexual relationships felt reluctant to engage in a now same-sex relationship.
They felt that they could not ‘transition’ their sexual preference, and that the conditions
of the initial relationship were fundamentally changed. This reluctance was rooted in
both personal psychological discomfort and a more general fear of stigma.
“It’s weird that when we go out we are a lesbian couple. But that’s not how I feel, because I’m
not really attracted to women. I still feel attracted to men. Although, it’s not a problem to me to
go out with [partner’s name]. In the beginning it was a problem and then I thought: “What will
the people think? Will they see it …?” That meant that … in the beginning there was some
distance between us.” (Veerle, partner of a trans woman, parent of two daughters aged 19 and
15)

The fact that your partner starts to live in a different gender role not only affects
the sexual relationship but also the gendered roles within the couple. Many female
respondents felt “over-ruled in their female identity,” and they questioned this identity,
as they observed the sometimes stereotypical gender behavior of their trans partner.
The role of romantic partner was overall characterized by grief, sadness and
disappointment: the person you love turns out to be fundamentally different to the
person you thought they were. Many respondents compared the feeling with grief or
heartbreak, although the person was still there.
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“Yeah, [partner’s male name] has left me. I can remember that at a certain moment I realized
that I missed him while she was sitting next to me … That was really strange. That you say to
someone sitting beside you: “Actually, I miss you.”.” (Evelien, former partner of trans woman)

The few respondents who did not experienced their romantic partner role as
problematic during the transition process all had rather fluid sexual preferences. Some
of them realized this fluidity only when their partner started the transition.
“On the other hand, I was thinking: Yes, I used to say that I am heterosexual, but on the other
hand, he is getting breasts and it doesn’t bother me. So, how heterosexual am I?” (Ester, partner
of a trans woman, mother of two sons aged and 2 and 0.5 and step-mother of a son aged 9)

Role ambiguity. A gender transition is a non-normative situation where there is
not a fixed social script on how to behave as romantic partner, ally or co-parent.
Consequently, respondents experienced some uncertainty in relation to all three roles.
However, in our analysis it became clear that this ambiguity was most apparent for the
romantic partner role and to lesser degree for the ally and co-parental roles.
The dynamic between the three different roles
The three roles were not mutual exclusive and could be present at the same time.
This could lead in some instances to clear role conflict. The core of this conflicting
dynamic was often the ally role. Whether or not there were children, or the respondents
were still living with their trans partner, deciding to be an ally or not during the
transition was always an issue. This consideration was influenced by the presence of
children and their reactions, the nature of the relationship before the transition and the
respondent’s own sexual identity.
The ally role versus the co-parental role: between responsibility and doubt.
Being a good parent and being a supportive ally during the transition was not always
found to be compatible. Within the co-parental role, guiding and assuming
responsibility for the children often conflicted with the questions the respondents felt
as an ally. Most of the time, the respondents had been informed about the partner’s
trans identity before the children were told. Keeping such a big secret from your
children caused the respondents stress. Moreover, hiding the trans identity of their
partner sometimes called for ingenuity. At the same time, respondents were often

134

concerned about informing the children. The questions that were raised included:
“How and when do I communicate about the transition with my child?,” “How will
my child react?” At the same time, respondents realized that they could not
problematize the trans identity of the co-parent too much, because that could possibly
affect the children in a negative way. It was thought that an honest and open
atmosphere in which children and parents could talk openly about their insecurities
and questions might lessen this inter-role tension.
“Regardless of the fact that we are now separated and I was hurt, I have always encouraged the
relationship between my daughters and their father. I have never doubted the parental role of
my ex.” (Ilse, 43 years old, former partner of a trans women, parent of two daughters aged 14
and 12)

When the children were outspokenly negative about the transition of their trans
parent, the ally role of the cis partner faced an even greater level of tension. Realizing
that every person copes with a transition in a different way was often helpful in
handling this tension:
“If we went out, she [her daughter] did not want to come with us. Well, we have never forced
that either. But last April we had been married for 24 years, and we went out for brunch the
four of us. It was the first time she had come with us. I thought: “Wow, this is a big step.” Our
son had already got that far last year.” (Lut, partner of a trans woman, parent of a son and a
daughter aged 23 and 21)

When children were very negative about the transition of their parent, the
respondents had the feeling that they had to protect their trans partner from vindictive
arguments and the possibility of the children rejecting the trans partner. This was
especially the case when children were older and openly discussed the gender
transition with their parents. Two respondents with adolescent children described it as
‘piggy in the middle’. It was also possible that children could react positively and be
supportive of the transition, which could strengthen the partner in his or her role as
ally:
“My oldest daughter reacted like: “Okay, from now it is [male name of trans partner]. I was
jealous. That it was so self-evident for her. And that makes us stronger as a couple. Together
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you are strong.” (Margot, partner of a trans man, parent of two daughters and a son, aged 16,
14 and 3)

Romantic partner role versus ally role – negotiation and redefinition in a
context of grief. Respondents experienced the ally role as difficult when the grieving
process was still overwhelming. Due to the distress, it was difficult to support the trans
partner in the way they wanted to. When they thought that the trans partner was taking
their grieving process into account, the ally role was easier to take on. This process
entailed an exchange of recognition: partners wanted to be recognized for their loss
and grief, and in return they found it easier to support their trans partner during the
transition process. However, the process of finding a new balance within the couple
was difficult to establish in the context of distress:
“We have had a lot of fights, but not really about the trans story… We were the average
squabbling couple, but when I had a difficult time I dared to say: “Apparently, it is not enough
that you burden me with being trans, but now you forget to get the pasta sauce.” That was not
fair of me. She accepted a lot of unkind stuff from me out of guilt … I could be mean and I am
not proud of that. That was also the moment I realized: “If that’s the kind of person I will
become in this relationship, then it stops here.” At that moment [of breaking up the relationship]
a lot of pressure fell away.” (Evelien, former partner of trans woman)

Sometimes this reciprocity of recognition could become an actual give and take
negotiation in the context of which symbolic thresholds often played an important role.
Examples of such symbolic thresholds were permanent hair removal, starting hormone
treatment and surgery. In other words, partners made agreements such as: “I’ll be there
for you during the transition as long you don’t have any surgery.” This process of give
and take was often nothing more than the expression of a realignment of the power
relationship between the couple. When this negotiation process failed, the result was
often feelings of resentment, severe irritation or a relationship dissolution. Sometimes
the ally role was given up at the same time:
“Why should I be angry? Because he chooses to be a woman? The only thing I’m angry about
is that he chose to do the process alone. Otherwise, I think we would still be together. But he
chose to do it on his own terms … Sorry, it doesn’t work like that for me. Too much has
happened. Every time I was pushed away …” (Lieve, former partner of trans woman, parent of
two sons and a daughter, aged 24, 23 and 20)
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At the beginning of the gender transition process, some partners were very
supportive allies and romantic partners, and only realized after some time, sometimes
several years, that their commitment contradicted their desires regarding their romantic
partner role. Sophie told of how she regretted her promise to support her partner and
stay together as a couple ten years earlier. She still wanted to be there for her partner,
but missed having a man in her life and doubted whether she could keep her promise
to remain a couple. This internal struggle made her feel very guilty toward her trans
partner.
Romantic partner versus co-parental role – parental expectations and
individual desires. Respondents often felt that the considerations related to their role
as romantic partner were in contradiction with the well-being of the children. The
questions which were often raised included: “Do I stay in this relationship or not?,”
“What do I do for the sake of the children and what for the sake of myself?,” “Is a
divorce or staying together as a trans family in the best interest of the children?”
Respondents felt that a good decision for them was not necessarily good for the
children. The consequences of growing up in an atypical trans family or in a divorced
family were both considered.
“That was a real struggle for me: “What should I do? Do I stay? …” This is a decision that I
should take for myself. Not for the children but for myself. The children will grow up and move
out of the house, but I have to grow old with my partner.” (Veerle, partner of a trans woman,
parent of two daughters aged 19 and 15)

“It’s a response I often get, admiration because I stayed with my partner. It’s just like that. I
don’t see any merit in that. It’s the way we took together, for a big part determined by the care
for our children.” (Mark, partner of trans man, parent of two sons)

The respondents also found that children were often more concerned about the
possibility of a divorce than the transition. This suggests that the possible conflict
between the romantic partner role and the co-parental role was also acknowledged by
the children themselves. Ilse was one of the few respondents who openly disconnected
the roles of co-parent and romantic partner and stated, also with respect to her children:
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“My relationship, that I can end. I cannot become a lesbian, but that relationship between parent
and child … That is so important and I never tried to interfere with that. I said to my children:
“Look, your father made that choice, but that does not mean he loves you less and also the other
way around. It doesn’t change the love you have for each other. But for me it does, because he
was my husband.”.” (Ilse, 43 years old, former partner of a trans women, parent of two
daughters aged 14 and 12)

Toward a conflict model of the partner in transition role. While the three roles
were clearly defined throughout our analyses, in their daily lives, respondents often
experienced multiple role conflicts during the transition. Overall, the co-parental role
was the most stable. The love for their children and the accompanying responsibility
meant that their co-parental role was never really questioned by the respondents, nor
was the parental role of the trans partner. However, in specific situations and moments,
the co-parental role was temporarily subordinated to the others. The experience and
interpretation of the ally role was less consistent among the respondents. This role
could evolve dramatically over time among the different respondents. At the
beginning, some respondents were rather skeptical but evolved toward truly confident
supporters. Others changed from positive and supporting partners to disappointed and
frustrated former allies. In all cases, the romantic partner role was experienced as the
most problematic by our respondents. Whether or not they supported the gender
transition of their partner, their romantic and intimate relationship was seriously
questioned. Figure 1 is a visual presentation of the three roles and the dynamic between
them. The cascading elevation represents the difficulty in taking up a particular role
during the transition.
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Figure 2: Role Pressure and interplay between roles

4.4. Discussion
The three roles we identified are in line with previous research on trans
relationships that have shown the challenges partners experience regarding sexual
identity and relationship stability (Alegria, 2010), as well as in being a supportive
partner and a parent at the same time (Haines et al., 2014). However, the previous
research on this issue has been rather descriptive, therefore, the research presented here
attempted to deepen the analysis of the experience of partners of people undergoing
transition by analyzing the different dynamics between the three roles observed. The
interplay between these three roles was at times a clear example of role conflict. Based
on the current findings, we can construct three different ideal-typical adaptation
processes of partners of people who disclose their trans feelings. These three idealtypical processes are distinguished based on which of the three roles becomes more or
less salient within this role conflict, with different relationship outcomes depending on
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which roles are more salient. The table below schematically presents the different
adaptation processes.
Table 2: Adaptation processes of partners

Type
adaptation
process

of

Intimate joint

Pre-transition:

No roles
questioned

During the transition
process

Posttransition

Role ambiguity. Role
conflicts between three
roles occur.

All roles present

Rational
separation

Romantic partner
role questioned

Role ambiguity. Romantic
partner role and ally role
questioned, role conflicts
between three roles occur.

Co-parental and
ally role are
present.
Romantic
partner role can
be partly
present.

Emotional
dissolution

Romantic partner
and ally role
questioned

Role ambiguity. All roles
questioned, role conflicts
between three roles occur.

Only coparental role is
present

Intimate joint. In this adaptation process, the partner initially responds with
understanding and relief. The partner acknowledges the transgender feelings and
realizes that they may be the reason for longstanding psychological distress. However,
during the transition process, the partner often feels overwhelmed by all the changes
and uncertainty, and also feels that their boundaries are not always respected.
Consequently, the partner tends to take a self-protective stance at times. The partner is
not sure of how to cope with the transition in relation to the children and searches for
information in this regard. Although the partner does not experience the transition as
problematic in itself, the transition and its challenges puts the couple and the broader
nuclear family under pressure. The partner reflects on their own sexual identity and
concludes that it is not as fixed as had been previously thought. Post-transition, the
couple reinvent themselves in both a romantic and practical sense. They are now a
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cooperating and co-parenting team, in relation to both their children and the outside
world. Intimacy is renegotiated between the partners, but remains present.
Rational separation. In this adaptation process, the partner reacts with shock and
disbelief at their partner’s coming out. Nonetheless, they are willing to discuss the
consequences of the transgender feelings and a possible transition. During the
transition, the partner communicates honestly about their emotions resulting from the
transition. At times, the partner finds the trans partner to be egocentric. The partner
also wants to be involved in the transition process. Despite this positive attitude, the
partner feels insecure and uncertain of where to seek help. They try to be a strong and
protective figure for the couple’s children and to maintain the family bonds. Despite
the open and active communication between partners, they feel increasingly alienated
from one another. The level of intimacy between the partners decreases during the
transition process and the once stable and satisfying relationship evolves into that of
two people living alongside one another. However, both partners share respect and
concern for each other. If the situation leads to the dissolution of the relationship, this
is decided by mutual consent. After the separation, the partners remain in close contact,
based on friendship and the joint care for their children. Sometimes the partners decide
to stay living together, although their intimacy is limited. Remaining together might
then be perceived as a relationship of convenience.
Emotional dissolution. In this adaptation process, the partner is shocked and hurt
at the coming out. They are skeptical about their partner’s trans identity and a possible
gender transition. They feel disappointed and betrayed and respond with hostility to
every new step in the transition process. The trans partner is experienced as selfabsorbed. Moreover, the partner feels as if the trans partner has become a different
person. They feel betrayed and look back with grief at the relationship before the
transition. If there are children, the partner fears that the transition will be traumatic
for them. All of the problems that occur within the family (emotional, practical and
financial) are perceived to be caused by the transition. The level of intimacy between
the partners decreases rapidly and there are no other forms of affection between the
partners. The decision to end the relationship is generally taken unilaterally by the cis
partner, who refuses to accept the gender transition. After the separation, the former
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partners only maintain contact with regard to practical issues and co-parenthood if
there are children.
In our sample, there were no respondents for whom the co-parental role was under
pressure for a long time. In other words, there was no fourth scenario in which none
of the three roles were apparent. Therefore, any discussion of such a fourth type would
be speculative and not based on empirical observations in this study. Nevertheless, it
should be mentioned that cases have been reported in the literature where cis partners
have denied parental rights to the trans former partner, sometimes supported by
judicial decisions (Chang, 2002; Cooper, 2013; Downing, 2013).
Through a Grounded Theory approach, three different ideal-typical adaptation
processes of partners have been established. The findings presented here lead to new
insights concerning the adjustment processes of partners of trans people, as well as
concerning general relationship forming, doing gender and loss related to existing
sociological concepts and theory.
The process-oriented aspect of the roles discussed relies on the theoretical
perspective of SI. Previous research has shown that the response and adjustment of
families when a loved one comes out as transgender is not a static situation but a
process (Emerson, 1996; Lev, 2004). Hines also found that a relationship between
partners can evolve from a romantic, intimate relationship toward a relationship based
on care and emotional support (Hines, 2006). Whitley described how significant
others, family members, or friends, can also evolve to take on an ally role (Whitley,
2013). Our research adds to these earlier findings based on an analytical approach
inspired by role theory and the associated concept of identity salience.
The relationship outcomes associated with the three types of adaptation processes
discussed above can be interpreted as different sorts of relationships. As early as 1973,
the sociologist John Lee distinguished six different types of love: Eros, Ludus, Storge,
Pragma, Manic and Agape. Our findings make clear that the heteronormative ideal of
romantic long-term love is challenged by a gender transition. The three types of
adaptation processes discussed in this article also show us that relationships and the
expectations the respondents had about relationships could differ significantly and
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evolve over time. Several partners established a new kind of relationship with their
trans partner, sometimes beyond their own previous relationship expectations.
The three roles discussed in this paper are not gender neutral. They are for a
significant part gender related. As described in “Doing gender is unavoidable” (West
& Zimmerman, 1987), we must be aware of how this process of doing gender intersects
with taking up the three roles discussed here, as well as identity salience. With the
exception of one, all of our respondents were female. It is important to acknowledge
that gender norms and beliefs differ between women and men, especially regarding
parenting and sexuality. Thus, the findings here are applicable in particular to female
partners of trans woman. How these roles and adaptation processes differ significantly
among the population of partners of trans men and male partners could be the subject
of further research.
The negotiations and compromises between the respondents and their trans
partners in the three different adaptation processes might also be interpreted from an
emotional economy perspective and Hochschild’s marital economy of gratitude.
Hochschild stated that men and women have different perceptions of their actions
within a marriage (Hochschild, 1989). Some actions are seen to be gifts and some to
be burdens imposed by spouses (Pyke & Coltrane, 1996). These actions and how they
are perceived can be influenced by gender expectations (Thagaard, 1997). Some
respondents had invested a lot of emotional effort in maintaining the relationship, even
before the disclosure by the trans partner (ally role). The gender transition and the
challenges that arise may be perceived by the partner at some point as not having given
them anything in return. The give and take might be experienced as no longer balanced.
In such cases, some respondents lose their sense of gratitude for their partners
affirmative feelings toward them and decided to end the relationship. Other
respondents experienced feelings of guilt when they no longer found their partner to
be attractive (romantic partner role under pressure), but still felt gratitude toward their
partner, as “he/she had done nothing wrong” or “was very good to them” (ally role in
action). Again, we assume that the adaptation process of the partner and the interplay
of the three roles are formed while ‘doing gender’, and therefore are not gender neutral.
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We presume that a gender transition shakes established “gender strategies” between
partners to the core.
Finally, we stated that the coming out and transition of a partner may cause role
ambiguity. We consider that this ambiguity within a romantic and intimate relationship
has similarities with Boss’s (2009) concept of ‘ambiguous loss’, which can be divided
into two types: where physical absence but psychosocial presence occur (e.g., Boss’s
studies on Missing-in-Action Families) and where psychological absence with
physical presence occur together (e.g. Alzheimer families) (Carroll, Olson, &
Buckmiller, 2007). We suggest that a gender transition in the context of a relationship
may be another type of ambiguous loss, with both physical presence and psychosocial
presence, and thus no ‘clear cut loss’.

4.5. Conclusion
This study aimed to go beyond earlier findings concerning the partners of trans
individuals, which were often rather descriptive. First, we distinguished three different
roles that such partners may take during the transition within the couple and/or family.
We pointed out how all three roles may come under pressure during the transition and
lead to uncertainty and role ambiguity. Second, we observed that the expectations that
accompany these different roles often contradict each other, especially during a
transition. These contradictions lead to role conflict. Third, we discussed how such
role conflicts and the interplay between the different roles may influence the
acceptance and adaptation process of the partner. Ultimately, this dynamic interchange
between roles can also determine the relationship outcome after the transition. We
constructed three types of adaptation processes to describe this development of roles
and the resulting relationship outcomes.
The current study has some limitations which should be acknowledged. The trans
population is a relatively small and hidden group within society. Sampling partners or
former partners of trans individuals presents some challenges. Representativeness is
difficult to achieve as we have little information on the population of trans people and
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their family and romantic lives. Our sample mainly included partners of trans women,
while previous studies have often focused on the relationship between trans men and
their partners (N. R. Brown, 2010; Pfeffer, 2010; Theron & Collier, 2013), finding that
trans men tend to have more stable relationships than trans women (Lewins, 2002).
Since our findings are extracted from a sample that mainly included partners of trans
women, generalizations with respect to all partners in trans relationships should be
made with caution. Finally, as participation was voluntary and the sample was obtained
by a convenience snowball method, we can assume there is bias toward respondents
who were willing to tell their story.
The findings presented here raise new questions for future research. We have
mainly focused on possible role ambiguity and role conflict within the couple or
family. How do other factors outside the family challenge or enhance the experience
of partners? How is the taking up of roles influenced by the social context? If so, does
this mean that the different adaptation processes discussed here are subject to historical
and cultural contexts? Finally, since we focused on the experiences of partners by
adapting concepts from role theory, we could assume that trans partners themselves
also experience role ambiguity and role conflict during their transition. A similar
analysis could be undertaken for trans partners themselves and raises the question of
how the adaptation process of both partners influence each other.
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Chapter 5: Who is there for whom? Transgender families’ search for
adequate psychosocial support in Flanders

Reference: Dierckx, Myrte, Motmans, Joz, Mortelmans, Dimitri, & T’Sjoen, Guy,
“Who is there for whom? Transgender families’ search for adequate psychosocial
support in Flanders”, reviewed and resubmitted for Journal of LGBT Issues in
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Abstract
The current article investigates transgender families’ experiences of
professional psychosocial support and shows how these families compensate for
potential shortcomings using informal support systems. In-depth interviews were
conducted with 15 parents (seven transgender and eight cisgender) and 13 children
from a total of nine different families. The professional care and support received was
perceived to be of good quality, but the too-narrow medical focus on the transgender
individual’s health was criticised. Informal support was used to compensate for this
narrow focus of professional transgender care. However, potential drawbacks were
also distinguished with regard to these informal support systems. Implications for care
providers and future research are discussed.

Key words: Family, Psychotherapy, Qualitative Research, Support Groups, Trans,
Transgender
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5.1. Introduction
To date, no research has examined how formal and informal transgender
psychosocial support interact with one another. Furthermore, studies of different types
of psychosocial support have not yet focused specifically on transgender families. The
lack of literature on the particular support for trans families is striking knowing that
the trans population is confronted with stigmatization and discrimination (Kuyper,
2012; Walch, Ngamake, Francisco, Stitt, & Shingler, 2012), which is related to poorer
mental health outcomes (Bockting, et al, 2013; Clements-Nolle, Marx, & Katz, 2006).
Numerous studies have proved the association between family support and mental and
physical health of LGB and T individuals, especially among young adults and
adolescents (Ryan et al, 2010; Shilo & Savaya, 2011). Good family relationships are
related to a better well-being of the trans person: a higher perceptions of the quality of
one’s total family relationships, is observed to be associated with a better sense of
well-being (Erich, Tittsworth, Dykes, & Cabuses, 2008) and mental health outcomes
(Riggs, von Doussa, & Power, 2015) of the trans person.
This article aims to address this gap in the literature on support of trans individuals
and their families, firstly, by investigating transgender individuals’ and their families’
experiences of professional support; and, secondly, by analysing how transgender
individuals and their family members actively compensate for potential shortcomings
in professional support systems using informal support systems.
It is important to note that the research presented here was conducted in the
Flemish context. The theoretical framework was based mainly on North American and
Western European literature. We are aware that cultural and political circumstances
may vary from country to country with regard to transgender psychosocial support.
Formal support and the SOC
In recent decades, transgender health care has been professionalized in numerous
countries and regions including Flanders, the northern region of Belgium. This
professionalization was given a new impetus by the Standards of Care (SOC)
developed by the World Professional Association for Transgender Health (WPATH)
and the subsequent updates to this document (Coleman et al, 2012). The goal of the
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SOC is to provide clinical guidance to health professionals in assisting transgender
individuals to achieve better personal comfort, health and psychological well-being
both safely and effectively (Selvaggi & Giordano, 2014).
Yet, important criticisms have been levelled at the SOC, primarily concerning the
gatekeeping role of health professionals and the purely functional scope of the
guidelines (Benson, 2013). The guidelines stipulate that mental health assessments are
required before hormonal or surgical interventions can be considered. Clinicians
working in formalized gender programs are placed in a position of power and may
operate as gatekeepers in the transition process (Austin & Craig, 2015; Bockting,
Knudson, & Goldberg, 2006; Budge, 2015; Rachlin, 2002). In this situation, it is
possible that transgender people access therapy only in order to obtain the necessary
documents to move forward in the medical transition process (Maguen, Shipherd, &
Harris, 2005). When required by health professionals, obligatory psychotherapy may
violate the autonomy of the transgender individual and encourage the pathologization
of transgender people (Budge, 2015). Another criticism of the current SOC is that
functional psychotherapy related to medical interventions may lead to psychotherapy
with an overly narrow scope. Consequently, there is a risk that counselling will become
focused on the physical experience rather than the psychosocial issues related to the
gender transition (Goethals & Schwiebert, 2005). In such a situation, the therapy may
as well overlook certain ‘normal’ life challenges and/or prevent patients from being
forthcoming about their problems (Benson, 2013; Rachlin, 2002; Shipherd, Green, &
Abramovitz, 2010). Despite the above mentioned challenges and the lack of systematic
studies of the effects of supportive psychotherapy (Byne et al., 2012), many
transgender individuals perceive psychotherapy to be helpful and experience positive
changes as a result of psychotherapy (Bockting et al., 2004; Rachlin, 2002).
The most recent version of the SOC7 (2012) responds to the criticisms of the
gatekeeping role of health professionals and the purely functional scope of the
guidelines. It highlights the importance of including the family environment and social
support in the psychological and medical treatment provided by the text, for both
adolescents as for adult transgender clients (Coleman et al., 2012). A separate section
on ‘Family Therapy or Support for Family Members’ expresses the importance to
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‘assist clients with making thoughtful decisions about communicating with family
members and others about their gender identity and treatment decisions’ and highlights
the importance of couple and family therapy. In a special issue of the Journal of LGBT
Issues in Counseling, the ALGBTIC (Association for Lesbian, Gay, Bisexual, and
Transgender Issues in Counseling) Competencies for Counseling Transgender Clients
are presented. These competencies directly address among others both the potential
hazard of the gatekeeper role and the subsequent power of counsellors as the
importance of recognizing the influence of contextual factors and social determinants
of health of trans clients (Burnes et al., 2010; Singh & Burnes, 2010). Consequently,
there has been a shift in transgender care from purely physical care towards a more
holistic, psychological approach with increased consideration of the entire transgender
spectrum (Coleman et al., 2012). Nevertheless, concerns remain with regard to the
narrow view of transgender health care and its primary focus on diagnosis,
psychopathology, etiology and medicalisation. Consequently, demands for more
holistic transgender health care, which includes the psychosocial aspects of health and
incorporates the wider social environment of the transgender person, are still being
voiced (Austin & Craig, 2015; Benson, 2013, Blumer, Green, Knowles, & Willimas,
2012).
Informal support
Peer support. In peer support groups, transgender individuals may find
psychosocial support free of pathologization and gatekeeping power dynamics
(Rachlin, 2002). Peer support has been acknowledged in the mental health care and
therapeutic fields for its important role in informal care (Bracke, Christiaens, &
Verhaeghe, 2008; Reblin & Uchino 2008), but it is still unclear whether self-help can
generate similar outcomes to professional mental health care (Pistrang, Barker, &
Humphreys, 2008). Studies on transgender peer support have found that peer support
is considered especially valuable early in the transition process but becomes less
significant when people move beyond the early stages of the transition (Bischof,
Warnaar, Barajas, & Dhaliwal, 2011; Hines, 2007). Historically, transgender support
groups were established because transgender people were marginalized groups and
needed to build their own social networks and networks of care (Hines, 2007).
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Transgender peer support groups in Western societies are now seen as complementary
to professional transgender mental support; in fact, the two spheres sometimes work
closely together. A wide variety of peer support initiatives exist, ranging from
professionally led self-help groups to member-led groups, and may include group
therapy, one-to-one support or online contact through email or in chat rooms (Buxton,
2006; Pistrang et al., 2008).
The literature on peer support distinguishes various key aspects. First, peer groups
can operate as providers of information within transgender communities (Hines, 2007)
and allow members to exchange what is known as ‘experiential expertise’ (Schrock,
Holden, & Reid, 2004). Second, peer support groups can be safe places in which
emotional support takes place. They may achieve a sense of universality (“we are not
alone”) and relief from loneliness and shame (Citron, Solomon, & Draine, 1999).
Participation in peer support groups often results in higher self-esteem, lower social
isolation and stigma, fewer feelings of depression and anxiety, more moral acceptance
and increased feelings of empowerment (Buxton, 2006; Maguen et al., 2005; Schrock
et al., 2004). A third key aspect of peer support groups concerns civil rights and
politics: transgender peer support groups can foster discussions about empowerment
and policy issues (Citron et al., 1999; Schrock et al., 2004). Research has shown that
participants in support groups are more vulnerable when the emphasis is mainly on
passing (assimilating or blending in without people knowing one is transgender). To
counteract this vulnerability, support groups have recently begun to focus on this
political consciousness, which can be more empowering (Motmans, 2006; Schrock et
al., 2004). In addition, it has been noted that while professional counselling is not
economically accessible to all, peer support – especially online and telephone support
– is a relatively affordable means of accessing psychosocial support (Bockting et al.,
2006; Citron et al., 1999; Markowitz, 2015; Reblin & Uchino, 2008).
Besides the beneficial aspects of peer support listed in transgender studies and
elsewhere, certain disadvantages have been described. While strong transgender
identification and community affiliation can be helpful, peer opinion can also act as a
negative force if there is pressure to conform to group norms (Bockting et al., 2006).
Another possible counter-effect of being involved in transgender peer support groups
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is the continuation of marginalization and isolation from the wider social environment
(Goethals & Schwiebert, 2005), reinforcement of an ‘us versus them’ mentality, and
an increase in the degree of stigma experienced (Markowitz, 2015). Participants may
feel overwhelmed by other members’ stories and the realization of the difficulties that
still lie ahead (Citron et al., 1999). In addition, certain more practical disadvantages
have also been described. For instance, there is the fact that transgender peer support
groups often lack heterogeneity – in the US context they have been shown to be mainly
white and middle class (Schrock et al., 2004) – and also that these community-based
groups are often concentrated around large urban areas (Raj, 2008).
Social support. In addition to peer support, informal support can also be found in
the own social and familial environment. Involving partners, family members and the
wider social environment in professional and peer support is important in securing
social support while transitioning (Bockting et al., 2006; Zamboni, 2006) and is
therefore highlighted in the current SOC7 (Coleman et al., 2012). Yet, little is known
about the issue of being transgender in a family context. After the disclosure or
discovery of the transgender identity of a loved one, a wide range of emotions can take
place within a family (Zamboni, 2006). Families can be confronted with difficulties
regarding family conflict and social stigmatization (Haines, Ajayi, & Boyd, 2014;
Riggs et al., 2015). Several authors have distinguished various stages in the adaptation
and acceptance processes (Emerson, 1996; Veldorale-Griffin, 2014). While there is
overwhelming research evidence that a supportive social environment is crucial to
mental health outcomes for transgender individuals (Erich et al., 2008; Reblin &
Uchino, 2008; Ryan et al., 2010), social support may also have counter-effects. For
instance, receiving social support can sometimes arouse painful emotions such as
feelings of shame and guilt towards loved ones. Such feelings are less common when
it comes to professional care relations, as there is a sense that the transgender
individual has a right to be helped in such cases (De Jong, Schout, Pennell, & Abma,
2014).
It is clear that informal support serves as an important protective factor for
transgender individuals. One which may result in decreased mental health symptoms
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and service utilisation, especially given the high rates of discrimination and
victimization experienced by this group (Coleman et al., 2012; Maguen et al., 2005).
Study rationale
High prevalence of mental health problems among the transgender population
both in Flanders and elsewhere demonstrate the importance of providing adequate
psychosocial support (FRA, 2014; Motmans, 2010). In the last decade, partly due to
SOC7, the field of professional transgender health care has become more inclusive and
sensitive to psychological issues as well as the family and social contexts in which a
gender transition takes place. A wide variety of peer support initiatives have been
established as a complement to this professional care and support. Past research
showed that the outcomes of these initiatives are mostly beneficial. Similar
conclusions have been drawn with regard to the valuable influence of family and social
support. How these different types of support are experienced and interact with one
another remains unclear, however. In addition, research into psychosocial support has
focused mainly on the individual experiences of transgender people rather than
transgender families.
The current article aims to address this lack of knowledge by examining how
different types of support interact with each another and how they are experienced by
transgender families in the Flemish context. On the basis of interviews conducted
during the Families in Transition project, we investigated Flemish transgender
individuals’ and their families’ experiences of professional support in order to
ascertain how they actively compensate for the shortcomings of professional support
systems using informal support system.
The Flemish case. In recent years, Flanders has seen a vast increase in people –
both adults and minors – looking for support regarding gender-variant feelings. These
people can access the services of the internationally renowned Centre for Sexology
and Gender at Ghent University Hospital, as well as individual care providers in
various Flemish provinces (Motmans, 2010). At the moment of interviewing, only
those who meet the legal statutory criteria described in the law of 10 May 2007 on
transsexualism (Belgian Government, 11 juli 2007) can officially register for a change
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of sex designation in Belgium (Castagnoli, 2010; Motmans, 2010). These legal
requirements have been the subject of criticism similar to that directed at the
WPATH’s SOC prior to 2012: the legal conditions intensify the gatekeeping role of
health professionals and have a too-narrow focus on transgenderism that starts from a
gender binary and physical traits rather than from the psychosocial identity. It is partly
because of these legal medical conditions that many transgender people in Flanders
eventually seek professional support1. Several conclusions regarding professional
support for transgender people were drawn from the Belgian Trans survey conducted
in 2008: professionals require better training about transgender issues; access to
specialist care should be improved; and professional care should be made more
affordable (Motmans, 2010). In addition to professional transgender care, Flanders
also has several peer support groups. These groups are often well structured, locally
active, and run in most cases by a small group of volunteers, mostly white middleclass trans women. The majority of Flemish transgender groups now collaborate
regularly with LGB groups (Motmans & van der Ros, 2015). As both formal and
informal psychosocial support for trans people are available and relatively affordable
in Flanders we believe that Flanders is a relevant context to study how these different
support systems are experienced by transgender people and their families.

5.2. Method
Methodology
Research based on perceptions and personal experiences, such as a gender
transition, requires an adequate qualitative methodological framework. The ‘Families
in Transition’ research project used a multi-actor qualitative approach and involved
in-depth interviews conducted with transgender individuals, their partners, expartners, and children about their gender transition. The general methodological
approach of the research project ‘Families in transition’ was merely based on the
Grounded Theory approach. However, our analysis to answer the specific aim of

1

During the review process of current article the Belgian Council of Ministers approved the draft bill of a law
which removes the medical requirement of a legal gender change. The law would take effect in 2018.
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current article to investigate transgender individuals’ and their families’ experiences
of professional support and their use informal support systems was based on the
tradition of Phenomenological Sociology. In the methodological tradition of
Phenomenological sociology the social construction of reality is studied by looking
into everyday social interaction and the unique interpretation and individual
experience of this ongoing process (Overgaard & Zahavi, 2009). Phenomenological
sociology as a methodological tradition has been acknowledged to be relevant to the
investigation of reflection and evaluations of individuals in health care settings
(Edwards & Titchen, 2003). Hence, we analysed the interviews by looking into the
subjective experiences of trans individuals and their families about and of different
sorts of support during a gender transitions. This allowed us to focus the study on the
respondents’ specific descriptions of their experiences both during and after the
transition. Alongside more general methodological preoccupations like informed
consent and the protection of research participants, different methodological and
ethical considerations were taken into account regarding the underage research
participants. A research and interview protocol was drawn up and subsequently
approved by the Ethics Committee for Social Sciences and Humanities at the
University of Antwerp.
Data Collection
An open call for participation in this research was distributed among numerous
Flemish LGBT, youth and family, and civil society organisations, the network of
clinical practitioners in transgender health care, and through social media. The family
context and the experiences of children were the initial focus of the research project
and several criteria were used in forming the sample. All children were required to
have been younger than 18 years old when their parents started transitioning and to
have had regular contact with their transgender parent, regardless of whether or not
their parents were still living together. Children who had been born into transgender
families but had not experienced a parent’s gender transition were not included. Before
the interview, all participants received a written description of the purpose of the
research. Participants signed an informed consent form, as did both parents of any
underage participants. The in-depth interviews covered a wide range of topics,
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including experiences and needs regarding professional support, peer support and
family and social support. The participants were given the opportunity to reread the
transcript of their own interview and make adjustments if required. None of the
participants asked for any adjustments.
Data Analysis
The interviews lasted between 40 minutes and one hour and half, except for the
interview with a nine year old respondents which was 17 minutes long. All interviews
were digitally recorded and transcribed. All transcripts were analysed in the software
program Nvivo (Denzin & Lincoln, 2005). As the interviews touched several different
topics and experiences the interviews were first openly coded with a bottom up
approach in the tradition of Grounded Theory Method (Starks & Trinidad, 2007).
However, for the aim of the current article and its research question the data analysis
included specific second phenomenological phase. In this phase all codes related to
support were structured with specific attention to experiences related to different types
of support, formal and informal, and peer and social support. Per support type the
codes were organised and mapped on the basis of the nature of experience. This
mapping is similar to Hycners ‘units of relevant meaning’ (Hycner, 1985). The
mapping of experiences led to more general meaningful clusters. Examples of such
meaningful clusters were: ‘limited contextual psychotherapy’, ‘harmful intervention
during peer support’, ‘providing information to family members’. In a following phase
these meaningful clusters were linked back to the initial interview transcripts. This
feedback was done in order to avoid biases and to verify these clusters give a truthful
impressions of the interviews.
Sample
In total, we interviewed 15 parents, seven of whom were transgender and eight
cisgender, and 13 children from nine different family situations, all living in Flanders.
Two of the seven transgender parents were trans men and five were trans women. The
eight cisgender parents included one man and seven women. The 13 children
comprised three boys and 10 girls. At the time of the interviews, the youngest child
was nine years old while the oldest was 26. On average, the duration of the parent’s
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gender transition was approximately two years, although the social role transition often
happened more quickly. At the time of the interviews, the transitions had begun
between 14 and one and half years earlier. For confidentially reasons, the names used
in the following result section are all pseudonyms.

5.3. Results
In what follows, we report our findings from these interviews with regard to our
respondents’ experiences of various types of support. We first describe the key issues
related to professional psychosocial support. Thereafter, experiences regarding
informal forms of psychosocial support are discussed.
Formal psychosocial support: high quality…but not as it should be
In seven of the nine family situations the trans family member had received care
from the multidisciplinary gender team at the Ghent University Hospital. Most of them
had sought additional support (either with or without their partners and children) from
other mental health professionals apart from the multidisciplinary gender team at the
Ghent University Hospital. Two transgender respondents had had very little contact
with the gender team at Ghent University Hospital: they had been to Thailand for their
gender reassignment surgery (GRS) and to other professionals for hormone
prescriptions and psychological counselling.
During the interviews, the transgender respondents and their families reported
mixed experiences with professional support. Two families felt that the professional
support available had been inadequate. Three families looked back with rather mixed
feelings. Four families evaluated the professional psychosocial support they had
received as generally positive.
The majority of criticism from our respondents, both transgender people and
family members, was directed at the narrow focus on medical aspects and the lack of
contextual support and long-term follow-up. Joanna, a divorced trans woman and
parent of a daughter and son thought it was very strange how trans health professionals
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not enough “look at it in a contextual way, in order to maintain all those relationships
and connections between people.”. Another trans respondent stated that:
“Actually it is quite limited [the psychiatric assessment]. It’s more diagnostic. It has nothing to
do with psychotherapy. It is more like a conclusion: okay, are you one [a person with gender
dysphoria]. Okay, then we will help you and you will get your reimbursement from the social
security system.” (Tinne, trans woman, parent of a daughter and a son)

Most respondents believed that professional psychosocial support was not always
necessary for every family member, but all adult respondents and most children did
say that it was important that such support was available when needed. However, more
than half of the adult respondents said that availability was a problem, especially for
partners and children. Ann, partner of a trans woman and parent of a daughter and a
son was told friendly, but clearly by the gender team that “we are doing the patient and
you have to look for your own support.”. Some families received contact details of
counsellors known by the trans health specialist. The fact that family therapy was not
suggested by default by the treating physician, psychiatrist or psychologist was
experienced as a flaw in a professional transgender care system that was otherwise
considered to be of good quality
Most transgender respondents sought additional psychological professional
counselling besides the assessments required by the SOC7. In most families, one or
both partners began looking for relationship therapy for themselves and for
professional counselling for their children. They reported difficulties finding a
professional who was familiar with the transgender context, which sometimes led to
frustrations and misunderstandings. Two respondents (from separate families)
reported that the mental health professionals treating them had repeated at the
beginning of the counselling the common belief that a relationship cannot survive a
gender transition. One couple felt that their relationship counsellor was guiding them
to divorce instead of counselling them. Such experiences were perceived as shocking
and painful. A daughter of a trans woman also reported feeling that transgender health
professionals did not always acknowledge the consequences for and feelings of family
members who experience a gender transition:
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“I talked to a psychologist in Ghent. It did not work for me. She had her own opinion about it.
You may be a transgender specialist, but you cannot understand how it feels if you are not in
that situation.” (Kim, 18 years, daughter of a trans woman)

With regard to the care protocols followed during the transitions, most
respondents did not feel that the gatekeeping role of psychiatrists was an issue. Only
one trans woman explicitly challenged this role and described many health
professionals as patronizing. To overcome this frustration, she consulted a psychiatrist
who would write prescriptions without asking too many questions. Two transgender
people, one of whom started the transition before the introduction of SOC7 (2012) and
one after, reported that the protocol made their gender transitions progress too slowly.
In contrast, however, family members perceived this built-in delay in the protocol as
very valuable, as it gave them time to come to terms with the transition. For instance,
Yves, a trans man and parent of two sons would have liked the transition process could
be more faster, but on the other hand he was aware it was good for his environment
that the transition did not go any faster because: “…for the children the surgeries
happened quite suddenly, but for me it was slow enough.”.
Two trans women feared that the increase in people seeking help for gendervariant feelings and the subsequent increase in work load for the limited number of
experienced professional care givers would mean that the quality and level of
personalization in transgender care would fall, leading it to become more ‘one size fits
all’. In this regard, they reconfirmed the important role of health professionals and in
some way also supported the gatekeeping role of these specialists.
As regards more practical barriers, a few respondents referred to financial
problems linked to their divorce or the loss of their job. In some cases, the latter was
related to transphobic reactions from employers and/or long-term absence caused by
depression prior to the gender transition. The most common practical barrier was to
find an experienced trans counsellor close to home, especially for children.
Informal support: a source of security… and sometimes frustration
Our transgender respondents and their family members reported a lack of
sympathetic, holistic, contextual psychosocial support by professionals. This absence
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was partially compensated by support provided by informal support systems. For
instance, organized peer support and the support of family members and friends.
Peer psychosocial support. Most transgender respondents we interviewed had
attended a peer support group at some point in their transition. At the time of the
interviews, only one respondent was still a very active member of a peer support group.
Others had some informal contact with peers they had met through peer support
groups. One couple, who were in the early stages of the transition at the time, were
attending activities organized by a peer support group. Most transgender respondents
had positive experiences of peer support groups and all respondents, both transgender
people and their family members, acknowledged the potentially important role peer
support initiatives can play. The most important aspect for them was the emotional
support: knowing that they were not alone. Peer support groups also broadened the
social circles of most families: years after the transition, most respondents no longer
attended meetings but were still in contact with people they had met in those groups.
In this regard, respondents said it was more important to meet other people in the same
situation and simply have a good time with them during that challenging period rather
than to talk about the gender transition itself. Or in the words of a respondent:
“Above all, you go there to have a nice evening and if you have any problems or questions
then there is the opportunity to talk about it in the bar (…). Not the other way around: you only
come here when you have problems. No, this is the place to go to have a nice evening, but there
are also people who can give you advice, help and comfort you.” (Alice, trans woman, parent
of two sons)

A second aspect of peer support groups mentioned by respondents was the
provision of information. Margot, a cisgender woman, partner of trans man and a
mother of four specifically mentioned the importance of obtaining information and
learning about others’ experiences in those groups. For her, this information gave her
a more realistic view of what was still ahead. In contrast, her transgender partner found
that this knowledge could be scary and serve as a tough reality check; for him, this was
a reason to avoid contact with transgender support groups. While almost all adult
respondents mentioned the importance of peer support for transgender people while
transitioning, the impact was less clear when it came to peer support initiatives aimed
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specifically at family members. Most considered them helpful, but two partners
reported that they had not needed any peer support at all. Some partners said that peer
support dealing specifically with helping children cope with a gender transition would
have been helpful:
“I don’t need it at the moment, but I know there is a group of people who will be there when I
need support. Whether to talk about this [the transgender identity of her ex-partner] or
something else. There [in the peer support group] are transgender people with children, adult
children… If we ever have any questions or problems, we have a safety net.” (Saskia, ex-partner
of a trans woman, parent of two sons)

Many of these children had not had extensive experience of peer support. Any
peer support they had experienced had been informal, such as emailing another child
with a transgender parent. These informal contacts had been made at the initiative of
a health professional or a parent. Most of the children we interviewed, regardless of
the fact they had met other children, thought that it would have been helpful to meet
other children in the same situation:
“I did not really have that need [to meet other children of transgender parents]. But I felt relieved
when I saw that there were other people in the same situation. If you meet other people in the
sea of normal families - you know what I mean? You have common ground and even if you’re
totally different personality-wise, it’s just the fact that you went through the same thing. That
was a relief for me: ‘Look, an ordinary family like us!’.” (Charlotte, 18 years, daughter of a
trans woman)

Also a number of negative aspects related to peer support groups were identified.
First, some respondents felt reluctant to go to a peer support group because they did
not want to become involved with a group of ‘abnormal’ people, lose contact with the
‘real’ world outside, and enhance the stigma. The feeling that they could not relate to
the people running the peer support groups was also expressed. Joanna thought some
of the people active in peer support groups make some sort a status of their transgender
identity. That “they are stuck in a sort of puberty. They are making their problem into
a new problem, because they think of it as their status. It should actually be about who
they are in life.”. Sometimes this aversion to peer support groups reflected outspoken
transphobic attitudes. Lennert, a trans man, parent of a son & stepparent of two
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daughters admitted that trans women horrify him. He was convinced he does not need
those support meetings and he will get there on his own.
Moreover, some respondents felt that when peers portrayed themselves as experts,
they were in fact generalizing their own personal experiences and ignoring the
specificity of each individual situations. Similar concerns were also expressed about
the reverse situation: some respondents were reluctant to share their stories in peer
support groups as they did not want to generalize and project their own experiences
onto other family situations. Veerle, partner of a trans woman and parent of two
daughters felt she could not tell other families what to do, because “in the end it is
about people and every person is different. Everyone reacts differently on certain
things.”. Some respondents were less reluctant and focused more on what they could
do for other peers:
“If I can help (…). I went through some things and I can share my experiences, but I’ll never
force anybody to do anything. Who am I to pretend I am a therapist? But I can give advice.”
(Joke, trans woman, parent of a daughter)

Hence, giving support to others was perceived as valuable but challenging. Also,
because it could be emotionally demanding. Ann, partner of a trans woman and parent
of a daughter and a son, engaged herself as a buddy for other partners. She experienced
how sensitive and hard it could be to give other trans families advice, as “It does go
very deep, mentally (…) and it takes so much energy.”
Another potential pitfall of peer support reported by our respondents was the
diversity of the transgender community (transgender, gender-variant people, and
transvestites) and of transgender people and their families. It was sometimes difficult
for respondents to find similar people in similar situations (age, gender, gender
variance, family composition, worldview). Meeting and talking to people who differed
significantly in these aspects was a cause for frustration.
Many respondents mentioned the Internet as a means of making contact with
peers. Forums, websites, and social media had all became channels through which
experiences, personal stories, and information could be shared. Two transgender
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respondents started their own blogs to provide others (both peers and their wider social
circles) with information about their gender transitions. Blogging was experienced as
a good medium for sharing stories and thoughts about the transition with others. One
downside of the Internet mentioned by our respondents was that some individuals use
fake identities online and being ‘trolls’.
Social support. The support found in the own social environment had mostly been
provided by close family members, partners and children, and to a far lesser extent by
other family members, close friends and colleagues. Before the start of the transition
several trans respondents had been worried about the reaction and possible absence of
support of their partner and children. Joanna, trans woman and parent of daughter and
a son, asked herself: “How can I do it (the gender transition) without losing anybody?
By showing limitless respect to my children, my wife, my family, my friends,…”. In
seven of the nine family situations we studied, partners and ex-partners had provided
intense support to the transgender partner . This often took the form of conversations
and psychological support; accompanying the transgender person to meetings and
appointments with specialists; mediating between the transgender parent and the
children and also encouraging children towards accepting the gender transition. In this
regard, many adult respondents emphasized the importance of parents remaining a
team when parenting even if they have separated and to maintain these family bonds.
This team work between partners and former partners as co-parents was sometimes
interrupted by relational disputes caused by the transition. However, as Saskia, expartner of a trans women and parent of two sons, stated these disputes should not be
problematic in the long end: “You have to listen and talk about it. (…) Even if you are
arguing about it, but it means that it can be negotiable. That gives perspectives for the
future.”. One partner did not question at all his support for his transgender partner.
Their commitment to each other and their family was perceived as rather self-evident:
“Sometimes people express admiration that I’m still with [partner’s name]. It’s just like that. I
do not need credit for it, nor admiration. It’s a path we took together. A path that was decided
for the most part by caring for our children. We wanted the best for our children and in our
opinion, being a family was better than separating.” (Mark, partner of trans man, parent of two
sons)
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Children also provided support to their parents in all of the families we studied,
though this support was generally less intense than that provided by partners. The
children had attempted to show their support by showing positive interest in the
medical and psychological aspects of the gender transition. One daughter did feel she
could not talk openly and honestly with her parent. Because of this, her acceptance and
support diminished during the gender transition. One parent admitted that she was able
to accept her partner’s transition more easily because her children had reacted so
positively. However, the reverse situation was more common: cisgender partners and
former partners who actively supported their children acceptance process toward the
transgender parent. Most children acknowledged explicitly the important influence of
the cisgender parent’s attitude on their acceptance of the transition:
“I think my mum was a silent support for all of us. That is how I saw her. Although, I also know
that probably wasn’t 100% the case, because she was scared as well.” (Charlotte, daughter of
trans woman)

In several of the family situations studied, the parents operated as mediators
between their children and professionals and brought their children into contact with
specialists who had experience of transgender issues. Parents also served as the chief
source of information for children.
While support from people outside the nuclear family was mentioned far less in
the interviews, it was still perceived as important – especially for cisgender partners,
ex-partners and children. Fear of negative reactions from family members, friends,
neighbours, and colleagues was present in all families in at least some form. In reality,
negative reactions were rather limited among friends of the family and the children’s
peers, but more common at work and among certain relatives. Most families, with the
exception of one, were also very pleased with the way in which their children’s schools
responded to the news that they had a transgender parent. Most schools were not able
to provide specific support for the children, but made a counsellor teacher available if
needed. Some schools offered children and/or parents the opportunity to give a talk
about transgenderism. Positive reactions from the social environment were
experienced as a relief.
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Seeking support among friends and family could also have certain negative
effects. Some respondents felt, for instance, that seeking support among friends and
family could put too much pressure on confidants. The advice and support they offered
was also not always as neutral as that received from professionals. One daughter of a
transgender parent found enthusiasm about her father’s transition frustrating when she
had not yet accepted the transition herself:
“My girlfriends think it’s cool. I think to myself: ‘Yes, it seems cool’. If I was an outsider, I
would think as well that it was cool. But no, if I had the choice my father would still be a man.”
(Kim, 18 years, daughter of a trans woman)

Overall, close family members, such as partners and children, were the most
important sources of social support for the transgender respondents. Partners and
children themselves found support among other family members, friends, and peers at
school.

5.4. Discussion
This article presents the first investigation of transgender families’ experiences of
various forms of psychosocial support – both formal and informal – before and after
the introduction of the SOC7. The professional care and support received was
perceived to be of good quality, but the too-narrow medical focus on the transgender
individual’s health was criticized. Respondents lacked a contextual approach and
adequate family counselling. Informal support, such as trans peer support groups, was
often used to compensate for the sometimes too-narrow focus of professional
psychosocial support. Almost all of our transgender respondents had attended a peer
support group at some stage of their transition, which is far great proportion than that
reported in the Belgian Trans survey (51.3%) (2008). This indicates that peer support
often has a wider scope than transgender issues alone and includes a variety of
activities open to transgender people and their families. Within these peer support
groups emotional support and information was exchanged. However, valuable
potential drawbacks were also distinguished with regard to these peer support
initiatives: transphobic prejudices and the lack of diversity and professionalization.
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Besides peer support, all transgender respondents in our sample reported being able to
count on the support of their family and friends. Yet, a gender transition of a loved one
can put considerable pressure on a family and its individual members.
Implications of current study
Our findings have several important implications for mental health professionals
working with transgender people and anyone training future mental health
professionals. Despite the attention paid in the most recent SOC (Coleman et al., 2012)
to the social and familial contexts in which a gender transition takes place, the findings
show that transgender care and support still lacks a contextual approach in Flanders.
This is in line with the finding that the growing interest in family-centred care in
various health care settings and social work practices focuses mostly on underage
clients rather than adults (De Jong et al., 2014). It seems that this observation could
also apply to adult transgender care. The widespread belief, even among mental health
and family therapists, that a relationship cannot survive a gender transition (Bischof et
al., 2011; Samons, 2009) – experienced first-hand by two couples in our sample – is a
clear example of this contextual insensitivity: professionals focus on the transgender
individual and neglect the partner and family life. Although Belgian data show that
transgender people who have had gender reassignment surgery (GRS) are significantly
more likely to be divorced than transgender people who did not (Motmans et al., 2014),
care providers need to be mindful of couple dynamics and cautious about predicting a
relationship’s outcome when a partner embarks on a gender transition.
Several drawbacks of peer support groups were distinguished in our study as well.
This entails implications for anyone active in peer support groups. Firstly, transgender
peer support can be problematic when it comes to subjectivity and personal
experiences, reflecting concerns expressed about other peer support settings (Li et al.,
2014). Providing support as a peer can be emotionally demanding, as those offering
support are likely to have their own struggles. The aspect of power was also mentioned,
raising the question of who exactly has the right and sufficient expertise to give advice.
Collaborating with professionals and/or training of volunteers active in peer support
groups may therefore be valuable (Li et al., 2014).
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Another shortcoming of peer support identified by our respondents was the aspect
of restigmatisation. The issue of internal stigmatization and prejudice within
transgender peer support groups has already been reported in the 2008 Trans survey
(Motmans, 2010). It seems that peer support groups sometimes lack an inclusive
approach and some people will feel more at home in certain groups than in others. The
empowering and political functions of peer support groups were not mentioned
frequently by our respondents, a fact which could be explained by the Flemish context:
in Flanders, transgender people are a minority group recognized as such by the
government and several policy proposals have specifically attempted to ameliorate the
situation of transgender people and reduce stigmatization. The interviews we used in
our study were conducted in this relatively transgender-friendly climate. Another
possible explanation could be the lack of spokespeople and sense of continuity
necessary to make a long-term political and social commitment. Most transgender
people are active only when the need is greatest and ‘disappear’ once they have found
their own paths (Motmans, 2010). An interesting starting point for further action would
be to look at how this continuity could be established in peer support across the current
network of the multidisciplinary gender team, experienced transgender professional,
and individual peer initiatives. One practical solution to this lack of continuity is the
Internet, as it allows all information to be stored for those who come later. Internetbased support and information provision was generally experienced positively by our
respondents, in line with previous research (Evans, Donelle, & Hume-Loveland,
2012), though this finding has sometimes appeared less clear-cut in the literature.
Social support was perceived as very important, also for their partners and
children. Consequently, both professionals as peer support initiatives should focus on
transgender individuals’ need to create and maintain support (Austin & Craig, 2015)
and to optimize this support, whether professional or not, for family members (Raj,
2008).
Lastly, the current study suggests some possibilities for future research. The
qualitative, phenomenological approach made clear there is a not to be underestimated
need for contextual support for transgender individuals and their families, within and
outside professional trans care settings. However, our findings do not reveal what kind
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of specific family support is the most beneficial. Or in other words: what does work
and what does not work for families in the specific context of a gender transition?
Evaluations of different trans family support initiatives can lead to more concrete, best
practices. This could be a next step in an evidence based trans support, both formal as
informal.
Limitations
This article has a number of limitations that should be acknowledged. First, the
rather small sample was formed in the context of a research project on transgender
families, but we are aware that this sample is not representative of the entire
transgender population in Flanders. Second, a common limitation of studies conducted
among members of self-help groups is that it is rarely possible to include a control
group of individuals who have similar problems but do not attend self-help groups
(Citron et al., 1999). As our sample was small, we were unable to make comparisons
with a control group that did not attend self-help groups or did not receive support
from family members. Finally, in contrast to earlier studies of professional support,
financial barriers were rarely mentioned by our respondents. Financial issues were
more often ascribed to divorce or job loss than to the costs of transgender care. It
should be noted that our sample was not particularly diverse in terms of socioeconomic
background: the majority of the families we interviewed could be described as middle
class or upper middle class. What is more, the Belgian welfare system provides
reimbursements for a relatively extensive proportion of transgender care following a
gender dysphoria diagnosis (Motmans, 2010). As a consequence, extreme caution is
called for when extrapolating our findings on financial barriers to other countries.
To conclude, the transgender families interviewed reported that the care and
support received from mental health care professionals was of good quality. However,
respondents criticised the too-narrow focus in professional transgender care on
individual physical and medical transition and the little attention given to the family
and social contexts in which such a gender transition takes place. In order to improve
transgender care and support, the peer and family environments should be supported
and incorporated in both professional and peer care settings.
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Chapter 6: The meaning of trans* in a family context

Reference: Dierckx, Myrte & Platero, Lucas R. “The meaning of trans* in a family
context” accepted for Critical Social Policy

Abstract
Though research into gender transition has grown in the social sciences and
policy has turned its attention to the rights of trans* people, the social and family
environment in which gender transition takes place is often overlooked. Based on
qualitative data from two projects in Belgium and Spain addressing the experiences of
parents and children undertaking a gender transition, this paper explores the
experiences of these families. First, we look into the reflective processes that take place
within these families. Second, we look into the experience of stigmatisation and the
relationship between trans* families and health professionals. These findings have
implications for trans* families as well as for policy makers and trans health
professionals..

Keywords: Belgium, Families, Health care, Spain, Stigma, Transgender, Transition.
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6.1. Introduction
Research on the trans* population is often limited to their medical care and mental
well-being (Bockting and Coleman, 2007). The family environment in which a gender
transition takes place has been historically overlooked (Hines, 2006). Nevertheless,
understanding this family context is valuable for numerous reasons, as a gender
transition can have a profound impact on the lives of family members. Also, family
support has proven to be an important factor for one’s well-being, both in general
health and in trans* care contexts. Further, the trans* population can be vulnerable, as
they are confronted with stigmatisation and transphobia and a supportive family
environment is not always available. It is this relevant, but often neglected family
context that is addressed in this article by discussing three issues trans* families may
face in contemporary Western European societies: firstly, the meaning of being a
trans* family; secondly, experiences of stigmatization; and thirdly, experiences with
health professionals. We consider two types of trans* families: families with children
and youth who reveal their need to transition, and families with adults who initiate a
gender transition. This article is based on the findings of two research projects: the
first explored the experiences of children of trans* parents and their families in
Flanders, the northern region of Belgium, in 2015. The second project considered the
experiences of families with a trans* child in Spain, and their interactions with health
professionals between 2010-2016.
As it gains visibility, the trans* population has become the subject of increased
research activity and everyday conversation (Turner, Whittle, and Combs, 2009).
Trans* people may be viewed as a gender minority who have to deal with a
heteronormative society in which people are assumed to be either a heterosexual
cisgender man or a heterosexual cisgender woman. Those who do not fit are subject to
stigmatisation (Herek, 2007). Coming out as trans* can impact the family and create
challenges to heteronormative expectations (Bertone and Pallotta-Chiarolli, 2014).
These issues are apparent in the findings of both of the projects discussed in this paper.
Before discussing the findings of the research projects, we draw on findings of existing
research on trans* families. We then elaborate on the methodology used in the two
projects.
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Making sense of being trans* in a family context
Social research on families has historically focused on heterosexual, married
couples with children and family transitions such as remarriage and divorce
(McCarthy, 2012). However, due to demographic and cultural changes, including the
increase of lone parenthood, blended and stepfamilies, and the legal recognition of
same-gender relationships, the traditional nuclear heterosexual family in western
societies has lost its positon as the dominant family form, resulting in new research
interests regarding diverse family forms (Ginther and Pollak, 2004). Studies of samegender families have flourished (Weeks, Heaphy and Donovan, 2001; Epstein, 2009;
Goldberg, 2010) and have been in large part dominated by the question of whether or
not children growing up in same-gender families do as well as in heterosexual families.
Most literature concluded that children with same-gender parents develop
psychologically, intellectually, behaviourally, and emotionally in a similar manner to
children of heterosexual parents (Crowl, Ahn, and Baker, 2008; Patterson, 2006).
Further, sociological work on trans* practices of intimacy has considered gender
transition within family settings (Hines, 2006; Sanger, 2010). Subsequent research
questions focus on the specific relational processes and meaning-making within the
increasing diversity in family forms. In other words, how do they ‘do family’ (Gabb,
2013; Hudak and Giammattei, 2014; Vanfraussen et al., 2003)? In line with this
emerging research tradition, the article contributes to studies of families that differ
from the heterosexual norm with more flexible and egalitarian gender roles, and
flexible understandings of gender and sexuality.
In line with these evolving family studies, the monolithic traditional definition of
family is not used in this paper. We use an inclusive interpretation of the concept
‘family’(Allen and Jaramillo-Sierra, 2015). We refer to the relational language of
family of McCarthy (2012). She states that family is more than the sum of people
living in the same household. Often family members share a sense of identity and
belonging. This togetherness can provide care and support, and is held together by
ideals and emotions. However, varying understandings of relationality, personhood,
and the self can be present. Consequently, different family structures are possible, with
both legal and fictive kin ties (e.g., birth, marriage, adoption, chosen relationships),
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and both same-gender and opposite-gender couples. In this article, we acknowledge
this relational aspect of people’s lives, and the importance of the interaction and
experiences with significant others in exploring gender transitions within family life.
Although witnessing the transition of someone you love can be an emotional and
lonely experience, there is a consensus in the literature of the importance of family
support for the well-being of trans* individuals, as well as on the quality of family life
in general (Joslin-Roher and Wheeler, 2009). However, heteronormative family
environments are not always well-equipped to cope with the challenges that
accompany a gender transition (White and Ettner, 2007), and may need specific
professional support, which is often missing (Malpas, 2011; Veldorale-Griffin, 2014).
Gender transition challenges societal expectations, sometimes defying the accepted
gender role of a child or parent: for example, when a woman becomes a father (Hines,
2006) or a daughter becomes a son (Platero, 2014).
The existing research does not provide evidence for the assumptions that the
children of trans* parents develop atypical gender behaviour, gender identity or sexual
orientation, nor that they experience mental health problems (Green, 1978). However,
children may encounter difficulties related to family conflict, peer relations, and
stigmatisation (Church, 2014; Haines et al., 2014). Coming out as a trans* partner can
lead to the end of the relationship, because partners might question their own sexual
and gender identity trough the gender transition (Israel, 2005).
Coming out as a trans* child may challenge parents’ expectations and their bond
with the child. Children are regarded as always in the ‘process of becoming,’
unfinished entities that undergo continuous development and only become fully
gendered as adults (Castañeda, 2014: 59–61). This representation creates challenges
for trans* youth due to the lack of confidence in children’s knowledge about
themselves and their gender expression. Parents may be blamed for their parenting
style, which can lead them to be seen as absent fathers or overbearing mothers (Platero,
2014). The literature suggests that raising a trans* child may be stressful and is
accompanied by feelings of guilt, responsibility, and the lack of resources for parents
(Kuvalanka, Weiner, and Mahan, 2014; Malpas, 2011; Riley, Sitharthan, Clemson,
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and Diamond, 2011), challenging parents’ abilities to establish a close relationship and
offer support (Brill and Pepper, 2008; Pepper, 2012; Green and Friedman, 2013).
Whether it is a parent, partner or child who is trans*, research on trans* families
underlines the relational aspects of a transition. Qualitative aspects such as the quality
of parenting, relationships and interactions, and the psychosocial well-being of
parents, are of more importance than the family structure in determining the well-being
of trans* families (Veldorale-Griffin, 2014).
In sum, we ask what a gender transition means for the family context. Further, we
ask how social policy may affect these families, especially regarding their social
position and the possible stigmatisation they experience, and second, the professional
support they encounter.
Stigmatisation of trans* families
Despite growing visibility, trans* people continue to be victims of stigmatisation
(Haines et al., 2014), which may be institutionalised. For example, trans* parents are
often discriminated against in formal custody battles (Grant et al., 2011; Pyne et al.,
2015), implying that trans* parents would compromise their children’s well-being
(Short, Riggs, Perlesz, Brown, and Kane, 2007). Furthermore, some children might
not allow their trans* parent to be seen with them in public, or have any contact with
their friends (Church et al., 2014), reporting fear of bullying as a common stress factor
(Veldorale-Griffin, 2014; White and Ettner, 2004).
Out of fear of being judged as a bad parent, parents of trans* youth may struggle
with adapting their child to social gender norms and with accepting atypical gender
expressions (Malpas, 2011). Hence, parents of trans* youth may feel guilty, which is
often affirmed by social judgments of their decisions to allow their children to explore
their gender in non-traditional ways (Johnson and Benson, 2014; Kuvalanka, Weiner,
and Mahan, 2014; Platero, 2014; Riley et al., 2011).
Both Belgium and Spain show similarities regarding the matters of trans*
protective rights. In both countries the regional level has been relevant in introducing
trans protective policy. In Belgium, the federal level is responsible for the legislative
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framework regarding gender recognition. The regional government of Flanders has
developed additional extensive policies in order to enhance the well-being, care, and
equal rights of trans* individuals. Similarly in Spain, a growing number of regions are
developing nowadays both trans* specific and LGTB antidiscrimination policies,
filling the gap that exists at the central state level. In addition, when looking at Trans
Rights Europe Map and Index 2017 of Transgender Europe we see that both countries
have

developed

protective

trans*

legislation

at

about

the

same

speed

(http://tgeu.org/trans-rights-map-2017/).
Trans* care in Belgium and Spain
A third issue we address in the current article is how the trans * families are
affected by professional care. Despite the shift in the most recent version of the SOC7
(Standards of Care) of the World Professional Association for Transgender Health
towards a more holistic approach and a wider trans* spectrum (Coleman et al., 2012),
trans* health professionals’ narrow focus on psychopathology and medicalization still
exists (Benson, 2013). Also, the lack of availability of competent health care
professionals, can be problematic (Bockting, et al., 2013; Mayer et al., 2008, see also
Davy et.al. in this issue). In both Belgium and Spain, additional medical pathways and
legal requirements for trans* care are demanded.
In Belgium, professional trans* care takes place within the frame of the current
SOC7. At the time of interviewing, only those who met the legal statutory criteria
described in the law of 10 May 2007 on transsexualism (Belgian Government, 11 july
2007) could register for a change of sex designation (Motmans, 2010). It is partly
because of these legal requirements that many trans* people in Flanders eventually
seek professional support. However, the Belgian government recently approved
legislation which removes the legal requirement of a medical gender change. The law
would take effect from? 2018. In Spain, Law 3/2007 permits the change of name and
sex in all documents. Applicants are required Spanish adults, have a gender dysphoria
diagnosis and have no additional disorders, and have had two years of ‘medical
treatment’ (usually hormone treatment). Transgender people of advanced age or poor
health are exempt from that last requirement. For those under 18, gender reassignment
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is only granted under court ruling, based on individual circumstances; most Gender
Identity Units are reluctant to treat youths and hormone blockers are only accessible
in some regions.
6.2. Methodology
This research is based on life stories of both adults and children (Belgium: 28
respondents; Spain: 30 respondents). Both research projects used a methodological
framework rooted in grounded theory and related symbolic interactionism. We
adopted an open interview method, in which meaning emerges through social
interaction (Jeon, 2004). Thus, the children’s and parents’ descriptions of their
experiences, concentrating on the processes of making meaning of their gender
expressions and transition, is the focus of the research. In both projects, specific ethical
considerations were taken into account with special attention to researching children.
All the children were considered knowledgeable experts about their own lives (Clark
and Moss, 2001; Mayall, 2000) and reliable informants (Einarsdóttir, 2007). The
researchers developed an interview protocol including an informed consent form for
both children and parents. In the Belgian project, this was approved by the Ethical
Committee of the University of Antwerp, whereas in the Spanish project the ethical
care was negotiated with the Spanish organizations of families with trans* children.
Data collection and analysis
In the Belgian project, an open call for participation was distributed among
various LGBT, youth and family, and civil society organizations, clinical practitioners
in transgender health care, and through social media. Before the interview, each of the
participants received a written explanation of the purpose of the research and an
information form was signed. The participants were given the opportunity to ?read the
transcript of their own interview and make adjustments if required. The interviews
lasted between 40 and 95 minutes. The in-depth interviews were supported by a topic
list including several subthemes. In line with the grounded theory approach the topic
list was used as a support for the interviewer, not as fixed structure of the interview
process itself (Charmaz, 2006). All interviews were recorded and transcribed, and all
transcripts were coded using the software programme Nvivo. As the interviews
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touched upon a wide range of topics and experiences, they were first open coded using
a bottom-up approach in which codes were formed through a reading and analysis
process (Starks and Trinidad, 2007). These codes provided the information needed for
the analysis of the participants’ discourse.
In the Spanish project, interviews with children younger than eight years old
adopted the form of playing as an on-going conversation (Gollop, 2000). Children
were engaged in activities like playing with toys, paper and crayons, going to the park
or looking at drawings they had created (Brooker, 2001; Parkinson, 2001). Children
were asked to talk about themselves, their family and friends at school, their favourite
toys and their future goals. These interviews were recorded, transcribed, and analyzed
using codes of themes, which identified relevant events, explanations, and
participants’ attributions. The interviews took place at their residence and surrounding.
5 interviews took place around NGOs’ events. The goal was to perform an analysis of
the discourses, taking into account the on-going process that families with trans*
children were experiencing in Spain, since they were becoming a new social
movement that was very active in the political scenario. In the interviews, children and
parents described their experiences, relationships with siblings and family members;
and the role played by schools, professionals, LGBT public services and NGOs,
concentrating on the processes of making meaning of their gender expressions and
transition.
Sample
In Belgium, 13 children (2 sons and 11 daughters) and 15 parents (7 trans parents
and 8 partners) from 9 different family situations were interviewed. 2 of the 13 children
were step-children, all others were birth related to the trans parent. The youngest child
was 9 years old and the oldest was 26 at the time of the interview; all of them were
under 18 years old when their parent started transitioning. A gender transition was in
this research defined to be a change in social gender role, with or without medical
intervention. Hence, the sample consists of children a broader group of trans*
individuals, not only transsexuals, who ‘came out’ as trans* once they were already
engaged in the parental role. Of the 7 trans* parents, 2 were men and 5 were women;
their partners comprised 1 man and 7 women. Out of the 9 family situations, 6 parents
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were living together and 3 couples were separated. 8 family situations could be
identified as heterosexual before the transition and as same-gender at the time of the
interview, while one couple could be identified as same-gender before the transition
and heterosexual at the time of the interview.
In Spain a total of 15 gender variant children and 15 parents were interviewed
between 2010 and 2016; there were 9 mothers and 6 fathers (7 were separated and
divorced), between the ages of 35 and 56, including a Roma family, a lesbian family,
a Latin American family, and a family with a disabled person. Their children, 9
daughters and 6 sons, were between the ages of 5 and 19.

6.3. Results
Enacting trans* families
A key issue that emerged was the extent to which a gender transition is an
individual or a family process. In some cases, a transition could be seen as an
egocentric act and lead to distress among family members. Ann perceived her trans*
partner as self-absorbed, especially in the beginning of the transition, but conceded
that ‘it has to come out after all these years’. In another family, however, the partner
was the main supporter in the transition process:
“I experienced it as a family process, but of course to keep me alive. In moments when I had
doubts about continuing the transition process, because I was reluctant towards the surgeries, it
was my partner who said: ‘It’s part of who you are’. He supported me and the children
followed.” (Yves, trans* man, parent of two sons, 12 and 9 years old.)

Reflective processes within families could be related to both the aftermath of a
transition and to parenting roles. All parents pointed out that their children’s transition
revealed important insights into their parenting role; as one mother stated: “having a
trans* daughter has made me challenge my own gender performance, questioning
myself in ways I had never suspected”. A cisgender parent highlighted the necessity
of this reflective process in terms of the parental role of her trans* partner:
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“It’s your duty to reflect on your transition as a parent. Of course you do not have to
problematize it. I support my partner. You cannot sacrifice yourself, not even for your child.
But you are responsible that your child’s family situation is deviating from the norm. You can
see that as a richness, but it still and will always be different.” (Margot, partner of a trans* man,
mother of two daughters and a son, 16, 14 and 3 years old)

All families in both projects reflected similar processes, acknowledging their need
to be critical about their parental role while being aware of the many obstacles each
family member was facing. Being trans* in a family context facilitates non-traditional
gender roles, which were regarded as something positive by most families. Some
children, especially teenagers with a trans* parent, had the need to redefine their
relationship to account for its departure from heteronormative expectations. Charlotte,
the 19-year-old daughter of a trans* woman, perceived it this way: There is a
fundamental difference between ‘father’ and ‘dad’. ‘Father’ is the sperm; no matter
what, you can’t change that. That’s how it is. ‘Dad’ is the man at home, and he is not
here; that is ‘Pipa’, but she is still my father.” Often children needed to come up with
their own explanations and vocabulary to name what they were experiencing,
sometimes also creating their own words (Platero, 2014), sometimes ahead of their
ages, acquiring specific vocabulary.
For everyone, recognition of the trans* person’s gender identity was crucial:
accepting the family member’s gender was seen as the turning point where
relationships evolved and families could come up with strategies to face external
challenges. These experiences created stronger bonds, helping the families develop
resilience while coping with transphobic reactions.
“Once we were at a park and he started playing with a little girl, who came to ask me what was
her name? I didn’t know what to say... The little girl said that my daughter told her that she
could not remember her own name. I replied, she is Leila, and she smiled at me. I hadn’t given
her away.” (Fernando talking about his 7-year-old trans* daughter.)

Some trans* parents found acknowledging their past gendered parental role
difficult after transitioning to the opposite gender. Discussions about when children
could call them ‘dad’ or ‘mom’ or a new parental nickname illustrate the negotiation
of their ‘new’ gender expression. Lauren, the19-year-old daughter of a trans* woman,
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insisted on using ‘daddy’: “When we go out that sometimes makes it difficult,
thinking, ‘How do I address her?’ At home I just use ‘daddy.’ I think that’s also a
reason why I never doubted our relationship.” Trans* parents were aware that their
relative parental role had to be accepted, especially regarding the identity of the child:
“Maybe they don’t see me as a male daddy, but I’m still their daddy. I’ll always be their
biological father. (…) I don’t mind if everybody knows that.” (Alice, trans* mother of two sons,
10 and 8 years old)

For some, scientific knowledge on trans* topics, such as the idea of gender
identity disorder, could facilitate acceptance of the gender identity of their loved one.
All families reported searching for information on transgenderism on the Internet,
highlighting the lack of childhood and parenting resources. Some trans* families were
searching for normative knowledge on trans*, such as religion and scientific
knowledge. Violeta ‘s 6-year-old trans* daughter asked herself: “Who’s to blame for
what’s happening to me? The doctors? God?”
Some families emphasized the different emotions they went through while facing
the shock of having a trans* child: surprise, fear, disappointment or even mourning as
they became aware of previous expectations that could no longer be fulfilled. A mother
of 9 year-old trans* boy described it as mournig when she learned her daugther was
actually a boy.
Sometimes these emotional processes led to hypothetical musings about what it
would have been like if their loved one were not trans*. Some family members could
have nostalgic feelings about the past. Nonetheless, having a trans* family member
could have noticeable positive effects. Former mental health problems caused by
feelings of gender incongruence could pass, and result in a more balanced family life:
“My daughter was expelled from three different boarding schools; she was always full of anger.
It wasn't until I accepted him as Samuel that we started to have a better relationship.” (Teresa,
mother of a 19 year-old trans* son.)

Lucas, a 12-year-old, wished his trans* parent had decided to come out and
transition earlier, expressing that the suffering left its marks on his parent’s well-being.
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Furthermore, family members experienced the impact of a gender transition on an
individual level in their own lives. Eric, partner of a trans* man and father of two sons,
expressed the hope that the transition taught his children to be tolerant of anything that
deviates from the norm. For some adults, the experience with their trans* children
facilitated new engagements as they became leaders of a social movement of families
with trans* children. The transition opened their minds to new social realities.
Parenthood could also be a motivator to start the transition, since the involvement
in family life raised awareness of one’s gender identity. Two trans* men who had
given birth found that parenthood had made them aware of their gender identities; at
some point they had both had the feeling that they were not ‘real’ mothers. As
described by Lennert, a trans* man and the parent of a 2-year-old son and of two
stepdaughters (16 and 14 years old): “The presence of [my son] supported me in taking
that step [to start the transition]. Because of him, I was more aware of it. He would
come home from kindergarten and says “Daddy’. I would normally be the mother. I
was already confused and it made it even more confusing to have that little boy see me
as a daddy”.
In sum, identifying as trans* may cause several changes in the family
relationships, including challenges to heteronormative expectations and family roles.
These changes were sometimes deeply emotional, challenging and even problematic,
but also positive and empowering. Also, the experiences highlighted above make clear
how trans* families deconstruct family processes and kinship formations, and build
new ones trough social practices, adapted to the trans* identity of loved one.
Individuals are linked to each other biologically, socially, intentionally and/or legally
and theses different ties and relationship are not always corresponding with each other.
Hence, there is a gap on the one hand between the daily practices of these families
who deviate from the traditional family norm, and on the other hand, the knowledge
and information available, the general attitudes towards these families and the
accommodating social and legal framework. This inadequate frame of trans* parenting
families may affect conflict situations, such as divorce and separations in which
authorities are not acknowledging the real identities of trans* individuals and their
relationships with their loved ones and family members.
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Stigmatisation
Because heteronormative expectations conflict with the idea that a person could
be trans* and still have a future in a family, a second common experience in both
research projects was stigmatisation. The stigma sometimes manifested as refusal to
acknowledge the child’s trans* experience, at times denying these behaviours and
waiting for them to pass. One couple wished they could use different words other than
transgender for their daughter. Some parents had engaged in some degree of denial
until the child’s behaviour made professionals and other family members became
aware of their suffering. Some were ‘child-taught parents’ –parents who choose to
follow their child’s lead (Hill and Menvielle, 2009); what they learned in the process
of finding professional help and contact with other families was crucial to making
sense of their experience.
Some families had outspoken negative reactions. One mother reported receiving
little support from school management and having to make difficult decisions, such as
moving to the countryside and allowing her teenage son to stop attending school. Many
children with a trans* parent reported strangers staring or even shouting when they
were accompanied by their parent, as well as being asked insulting questions:
“First, he was still living as a man, but, for example, he was wearing a handbag and other more
female stuff. That was a very weird period, because it was also very difficult for us to go out.
When we went out people started talking about it to us or yelled: “You dirty gay!”.” (Kim, 18
year old daughter of a trans* woman.)

Despite reporting negative experiences expressed by strangers like the one above,
most children with a trans* parent expressed that they never experienced bullying or
hostile reactions of close acquaintances. Ellen, a 19-year-old daughter of a trans*
woman, was surprised by the positive reactions of her friends. She admitted to being
more worried about the reactions of others than about the transition of her parent itself.
Several protective factors were identified, such as the social environment of the
family. Parents often prepared their children by introducing them to safe environments
first, as well as to friends who were trans* allies. Children preferred to manage their
‘outing’ as trans* or children of a trans* parent themselves. Some families preferred
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an abrupt, low-key disclosure without too much ‘fuss’, while others preferred a
conscious step-by-step disclosure:
“I know how to tell people. It is like a ‘trust ladder’. First I will tell you, you are the one I love
the most, then my brother. Later dad and everyone else… So when I go to school dressed like
a girl, everyone will know.” (Jesse, 6 year-old trans* girl.)

Stigmatisation can also be related to trans* visibility and the possibility of passing.
Moreover, trans* teenagers reported being more at risk of bullying compared to
younger children. The negative outlook of a trans* future motivated some parents to
become activists, while others’ own transphobia prevented them from supporting their
children:
“My ex-husband had a hard time with his own gay brother, and our child felt this rejection. My
daughter was afraid that her father would find out he was a girl; I had to put a stop to her
suffering.” (Susana, mother of an 8 year-old trans* daughter.)

Subjects reported that their own attitudes regarding the transition process had an
influence on others’ reactions. If families did not portray their loved one’s gender
transition as a problem, others would not perceive it as a problem. Being part of a
family can have a culturally normalizing influence (Haines, Ajayi, and Boyd, 2014)
and promote acceptance of others, leading to a milder social environment. Ann, partner
of a trans* woman and parent of two children, experienced how the presence of their
children could reverse some initially negative feelings toward her trans* partner. It
was noteworthy that the family context occasionally acts as a buffer against severe
social stigmatisation from the social environment outside the family.
Although gender fluidity increasingly finds its way in the broader mainstream
discourse, the above observations show how a gender transition still challenges the
essentialist understanding of the gender binary model in mainstream society and how
it affects family members. Respondents were often saved from harsh transphobic
physical violence, however, all respondents had encountered trans* negative
experiences, mostly staring by strangers, inappropriate questions, and verbal insults. It
was notable that respondents themselves minimised these experiences. These
observations make clear that trans* negative behaviours are still normalised. Although
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both Belgian and Spain have developed a protective legislative framework and
antidiscrimination laws toward trans* individuals, the underlying heteronormative
assumptions and binary gender roles are challenging trans* families. In a liberal
democracy where freedom of expression is highly valued, it is essential that manifest
transphobic behaviour is disallowed. We come back to this in our conclusions.
Experiences with healthcare professionals
A third common experience in both research projects was the criticism directed
toward healthcare professionals. Most trans* parents received care by a
multidisciplinary gender team and sought additional support from other mental health
professionals. Half of the Belgian families expressed mixed experiences or inadequate
assistance from these professionals. These families criticised the narrow focus on
medical aspects, as well as the lack of contextual support, long-term follow-up, and
family therapy, which the professionals did not offer by default:
“To look at it in a contextual way, in order to maintain all those relationships and connections
between people… I don’t think that happens enough.” (Reine, trans* woman, parent of a
daughter, 26, and a son 24.)

Consequently, these families searched for additional psychological counselling
and had difficulty finding a professional trained in trans* families, leading to
frustrations and misunderstandings. This was not different in the case of families with
trans* children, who were confronted with reparative therapies. All families with
trans* children had negative experiences with mental health professionals, stating that
“often professionals knew less than themselves about trans* issues.” Having bad
experiences conditioned the families’ later contact with health professionals,
sometimes leading to painful situations. For example, two couples painfully
experienced the common belief among mental health professionals that a relationship
cannot survive a gender transition. A trans* woman and parent expressed it this way
“The therapist did not get gender dysphoria at all (…). At one moment she was guiding
my partner towards a divorce!”.
Children of trans* parents were not happy overall about how therapists addressed
trans* families. Kim, a daughter of a trans* woman, felt that health professionals do
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not always acknowledge the feelings that come along with a gender transition: “You
can be a transgender specialist, but you cannot understand how it feels when you are
not in the situation.” A young participant further highlighted this lack of awareness:
“The doctor keeps on asking me if I am ok about my body. If you ask someone enough times,
you start thinking you are not.” (David, 17 year-old trans* youth.)

The gatekeeping role of psychiatrists mentioned in previous literature was an issue
for some respondents. Two trans* people thought the gender transition, due to the
protocol followed, was too slow. However, several family members felt this built-in
delay in the protocol gave them time to find acceptance. Yves, a trans* man and parent
of two sons, perceived it this way: “For the children the surgeries happened quite
suddenly. But for me it was slow enough.”. The Spanish families perceived the
gatekeeping role of psychiatrists as more negative and coercive; at first, professionals
refused to treat minors and, more recently, started demanding that parents attend
therapy in order for their children to be treated.
“Not only do psychiatrists want to supervise the identity of our children, but they are also trying
to declare us incapable, threatening to take away custody and making us pass a psychiatric exam
to certify that we are capable parents.” (Saida, mother of a 9 year-old trans* daughter.)

Some of the families interviewed were members of the Spanish organizations of
parent of trans*’s children, taking this critical perspective on health care, education,
and awareness raising actions. These organizations have become organized in the last
5 years, being invited to the discussions on trans* specific and anti-discriminatory
policies for trans*people, that have been passed in several regions.
Lastly, families could face practical barriers, Spanish families highlighted
regional differences in both access to services for their trans* children and protocols
for changing names and receiving hormone blockers. Few families in denselypopulated Belgium complained about regional accessibility.
Both the experiences in the Belgian study and in the Spanish study show there is
still room for improvement in the field of trans* gender health care, and in particular,
the contextual support. First, the rather paternalistic informed consent approach often
194

appear to be still present in trans* health care, both for children as for adults. The result
is that trans* health care does not always correspond with the needs of trans* families.
Second, awareness regarding the family context is not always present among trans*
health professionals. Support for family members is not always available in certain
regions, or not adequate. We would argue for trans* health care that sees the trans*
person as a client searching for support, psychosocial or medical, not as a patient in
need for treatment and a fixed care protocol.

6.4. Conclusions
Our aim in this paper was to shed light on the experiences of trans* families, using
data from two different research projects to demonstrate the similarities between
families with trans* children and trans* parents. First, we observed that family is the
main social scenario in which individuals construct their identity. A gender transition
can be a challenging process for trans* families and can cause a variety of emotions
among family members. Individuals develop a reflective process, in order to give
meaning to the their changing situation. In regard to these findings, we refer back to
the relational language of family of McCarthy (2012). Belonging and togetherness are
important aspects of someone’s identity. This is not less the case when somebody is
trans* and starts to transition. A transition is shaped by its relational context, which is
formed through social interaction. Being trans*, to consider and/or start a gender
transition does not only affect the trans* individual, but the people surrounding the
trans* person as well. Family members are not passive bystanders. They influence the
transition process themselves.
Further, trans* families are families who deviate from the traditional perception
of ‘the family’. Perlezs and colleagues stated that “Viewing ‘family’ through a lens
provided by those on the margins and those in the process of experimenting in new
ways of ‘doing family’ invites us to locate and critique our own ideas and practices in
our work with families” (Perlesz et al., 2006). Current studies may challenge our own
discourses around family and we may ask ourselves as academics, professionals, and
as policy-makers: to which extent do trans* families in this research challenge our
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beliefs and norms about family? To which extent are traditional and heteronormative
beliefs still dominant in our field? Now that same-gender marriage and adoption are
legal and discrimination based on gender identity and gender expression have become
illegal in several European countries, the challenges in these countries need to shift to
new frontiers as public perceptions and around parenthood and family seem to lag
behind legal concepts.
A second issue that trans* families face are the the reactions by the social
environment. Over the past decades, there has been a growing awareness of gender
diversity. However, negative reactions have been common. On the one hand, the social
position of trans* individuals and others challenging the gender binary can be
protected by a strong legal framework, which is present in both Belgium and Spain
(Belgian Government, 2014). However, a strong legal framework alone appears not
sufficient to protect trans* individuals and their families. Policy interventions that are
more proactive seem necessary. Research have shown that diverse social contacts
combined with education and knowledge construction lead to more positive attitudes
between social groups and reduce intergroup prejudice (Christ et al., 2014; Herek and
Capitanio, 1996). Consequently, we argue that greater visibility of gender diversity in
media, politics, and mainstream popular culture is needed. Further, establishing
diverse social environments combined with adequate information in the workplace,
classroom, popular media, and sports is also essential to enhance and protect the
position of both trans* and non-binary people which captures the broad expressions of
gender diversity within these groups. Real acceptance of gender diversity can only be
achieved when the dual female/male boxes are critically questioned and alternative
narratives regarding gender identity are offered.
Thirdly, despite the attention to the familial context in which a gender transition
takes place in the most recent SOC (Coleman et al., 2012), trans* care seems still
lacking a relational approach. Professionals who have an understanding of both the
trans* subject and families relations are not always available. Those who are available
have not always knowledge or experience of the family context. A contextual, family
approach could be an important amelioration in the existing trans* health care.
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However, this family friendly trans* support was not always available for our
respondents.
In this article we have moved away from heteronormative and transphobic
problematization of trans* families. We hope this inspires future researchers, policymakers, and anyone who works with trans* families to approach them as they would
any other family, as well as taking into account their specific needs. Like other family
processes, a transition can mean the starting point of individual reflections on identity
and lead to both troubled and improved family relations. Second, transphobia is
common in contemporary Western societies and embedded in a wider gender binary
social system that oppresses those who deviate from this heteronormative norm. To
enhance the well-being of trans* people and their families, these persistent values and
norms regarding gender should be questioned. Third, this article challenges the
prevailing pathologising focus among professionals, policy-makers, and public
opinion on gender transitions in which questions about physical and medical traits are
dominant. Often trans* individuals have been considered “impossible subjects”
(Spade, 2011), an error that “require[s] surveillance,” or an idea that impacts the
intelligibility of their experiences. This dominant pathologising focus is problematic,
as the trans* person is seen as a patient and the relational aspects of one's identity are
ignored. This study is limited due to its modest samples; it was not possible to make
general comparisons that took into account the possible differences ascribed to the
gender, marriage status, household composition, educational level, or age of the
subjects. Further research has several prospects for exploring new insights into the
impact of these intersections and differences.
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Chapter 7: Conclusions

This doctoral dissertation employed a qualitative methodology to consider the
experiences of families where a gender transition takes place. We aimed to uncover
how the family context is affected by a gender transition of a parent and/or partner.
We did this by looking into the experiences, processes of meaning attribution, needs
and motives of different family members in those families, more particularly those of
minor children and (former) partners. The research aims to contribute to the type of
sociological research on the everyday – in this case – family and intimate lives of trans
people. The focus on family members leads to new insights and useful knowledge for
several actors. First of all, for trans families themselves as the findings can give raise
to a transition process, and take into account the position of family members and their
concerns. The findings may as well have significant implications for professional
settings, such as care providers and policy makers.
This concluding chapter will first provide a summary of our main findings and
conclusions. In accordance with the structure of the empirical chapters, we start by
briefly discussing the most important findings. Second, these findings will be placed
within the broader sociological framework and linked to more general theories within
trans and family studies. We will highlight the contributions of current doctoral
research. Next, we will formulate the limitations of the current research and formulate
directions for future research projects. Lastly, policy implications will be formulated
starting from the results of the previous chapters.

7.1. Research aim & research summary
This doctoral research had the objective to obtain a greater, in‐depth
understanding of the family context when a parental family member starts a gender
transition. The main research question was: how is the family context affected by a
gender transition of parent and/or partner? Both children, trans and cis parents as
current and former parents were interviewed. Never before has research been
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conducted through interviews with minor children who witness a gender transition of
a parent. Existing knowledge of transitioning in the family context is until today
merely descriptive. Furthermore, there is need of more empirical research on the daily
lives of trans people.
The research was done in two phases, each with a different focus. In the first
phase, both children and their parents were interviewed. In this phase, the primary goal
was to gain insight into the needs of children with a trans parent and their family
functioning during a gender transition. Also, since this first phase was funded by a
policy-driven research centre, one of the goals was to gain understanding of how to
enable better support for those trans families in the future. The second phase focused
on the specific experiences of partners and former partners during a gender transition
of loved one. This phase consisted of extra interviews with partners and former
partners. The two-phase structure lead to a wide range of diverse families being
interviewed. In the first phase with its focus on the experiences of children and the
need to have informed consent of both parents, families where the gender transition
had been some years before and both partners were still together were more present.
In the second phase, couples who experienced the gender transition recently, as well
as no longer being together with their partner, were more prevalent.
The empirical objective of current research was threefold. First, for the first time,
minor children were interviewed about the gender transition of one of their parents.
Hereby, we started from the perceptions and experiences of the children themselves,
and they were perceived as active and capable research subjects. Second, following
several valuable but descriptive studies on partner relationships, this research provides
an in-depth understanding of the impact of a gender transition on a romantic
relationship. The experiences of these partners and former partners were analysed by
revealing the different, often conflicting, roles partners take up when a gender
transition takes place. And third, we studied the experiences of trans families in
different support settings, both formal and informal. Past research into psychosocial
support has focused mainly on the individual experiences of transgender people rather
than transgender families. Current research focuses also particularly how trans families
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actively compensate for the shortcomings of professional support systems using
informal support system.
The current research also contained an epistemological objective. As queer theory,
which has been addressing trans issues form its very beginning, was criticised of its
lack of material analysis in the past and traditional sociology did not address gender
and sexual diversity fully, the present research is an attempt to provide insight in the
everyday family and intimate lives of trans families in order to improve existing and
establish new knowledge on gender, sexuality, family, and intimate lives.
To conclude, the current research also has a wider social objective. It gives a voice
to family members of trans adults, a population who has not been heard often in trans
research and literature. This doctoral dissertation is therefore a document to voice the
particular experiences of family members. Describing and analysing those unique life
experiences is also a matter of empowerment and fairness towards this often neglected
population. Further, this research is highly relevant in that it gives insight into the
needs of family members and in that it enhances the well-being of trans individuals as
well. Family and social support are important keys to a better well-being for trans
individuals; a population identified with high prevalence of mental health issues. In
the following section, we give a brief overview of the findings of the three main
research topics: trans parenthood, gender transitions and romantic relationships, and
psychosocial support for trans families.
Part 1: Children with a trans parent
In Chapter 3 we aimed to gain insight into how children perceive the gender
transition of a parent. Inspired by the Family Resilience model, we found four
protective family processes which possibly emerge when a parent is transitioning. The
first process we recognised was the importance of continuity in family life and
relational ties, especially between the child and the trans parent. We observed how
families in our sample attempted to achieve a balance between the changes inherent to
the gender transition and the maintenance of a continuous family life. This continuity
could be enhanced because parents stayed together as life partners. When they
separated, well-arranged co-parenting was an important feature in maintaining a
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continuous family life. The second protective family process constitutes in maintaining
open and honest communication lines between family members. Asking and
answering questions between children and parents was an important part of the
adaptation and adjustment process during and after transition. Both children and
parents sometimes needed to overcome unease and shame before they could talk
openly about the gender transition of their parent. Humour and joking could be a first
step in make the gender transition negotiable within the family. A third protective
process that took place within families was that of bonding and social support. All
respondents emphasized that the process of a gender transition is something that
happens in a relational context in which other family members, and particularly the
other cis parent, play a decisive role. But also, peers and other significant others
influence the adaptation process of children. In our sample, children initially feared
the reaction of the outside world. Lastly, we found the protective family process of
reflexion and meaning making. Children and parents had attempted to construct
meaning around the gender transition and the associated family changes. They
reflected on the meanings of biological and social parenthood and whether the gender
transition had changed these concepts - and – if so – how. Additionally, we also
concluded that family resilience in trans families is not only a family capacity through
various protective processes, but can as well be an outcome. The participants perceived
the parent’s gender transition as challenging and emotional, but also as positive in the
long term. The unique experience led to several individual and familial outcomes and
the acquisition of new skills and qualities.
Part 2: Romantic relationships during a gender transition
In chapter 4 we presented the findings of interviews with partners or former
partners who were or had been in a long-term relationship at the time the trans partner
started a gender transition. Through a Grounded Theory approach, we observed how
partners took up different social roles during the gender transition: the role of ally,
romantic partner, and co-parent, if there were children present. During the gender
transition role ambiguity could occur. Partners experienced uncertainty about what
was expected of them during the gender transition, as ally, romantic partner, and coparent. Also, the expectations of these three roles could differ and even conflict with
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each other. Based on these findings, we created three different ideal-typical adaptation
processes of partners in the discussion of chapter 3: Intimate joint, Rational separation,
Emotional dissolution. Depending on the adaptation process, different relationship
outcomes might occur. In the Intimate joint adaptation process, all three roles come
under pressure for a certain period when the trans partner comes out and starts a gender
transition. However, the partner finds a way to merge the three roles and the couple
stays in most cases together. In the Rational separation adaptation process role
ambiguity occurs for all three roles. Yet, the romantic partner role is the role more
outspoken challenged by the gender transition. Depending on the situation this role
conflict leads often to relationship dissolution. However, in most cases, both partners
stay in close contact, often affected by their co-parenting. In the emotional dissolution
process both the romantic partner role and the ally role are immediately under severe
pressure. Critical role conflict occurs between all three roles. Consequently, often this
adaptation process results in the termination of the relationship.
Part 3: Experiences of psychosocial support of trans families
Chapter 5 contains the first investigation of trans families’ experiences of various
forms of psychosocial support – both formal and informal – before and after the
introduction of the most recent SOC7. Most of the trans family members in our sample
had received care from the multidisciplinary gender team at the Ghent University
Hospital. Often, they had sought additional support (either with or without their
partners and children) from other mental health professionals apart from the
multidisciplinary gender team at the Ghent University Hospital. The nine families in
the sample evaluated the received professional care and support to be of good quality.
Nevertheless, they criticized the narrow focus of many health-care professionals on
the trans’ individual physical and medical transition. Respondents lacked a contextual
approach from these professionals. Further, as trans families, they experienced a lack
of adequate family counselling. Informal support systems such as trans peer support
groups, were often used to compensate for the narrow focus among the professional
psychosocial support, such as in gender clinics. They experienced that such peer
support initiatives often had a wider scope than transgender issues alone and included
a variety of activities open to trans people and their families. However, valuable

207

potential drawbacks of these peer support initiatives were also distinguished:
transphobic prejudices and the lack of diversity and professionalism. Specific peer
support for partners and children was far less available. Besides peer support, all
transgender respondents in our sample reported being able to count on the support of
their family and friends. However, a gender transition of a loved one can put
considerable pressure on a family and its individual members.

7.2. Overall conclusions
The findings described above show us how children and partners are affected by
a gender transition. In this part of the concluding chapter, the observations of the
different chapters are placed in a broader sociological perspective. Or more
specifically: how do the studied experiences of the children and partners relate to the
existing family and trans literature? First, we will start with the relational perspective
we brought in and how important it is for our understanding of gender transitions.
Second, we will discuss what this research on trans families adds to the knowledge
about family diversity and family processes. Third, the impact of gender transition on
the romantic relationship is discussed in the specific context of postmodern western
societies, characterized by the validation of romantic love, but also individualisation,
high divorce rates, growing acceptance of sexual and gender diversity, and at the same
time the persistence of heteronormative ideas in society and social theory. In the fourth
and fifth parts, we elaborate on what our findings can add to the current debates on
trans health care. Lastly, the findings are linked to the broader societal context. We
will discuss the possible marginalised position of trans families in a heteronormative
society.
A gender transition is a relational process
A gender transition being as much social as physical has already been pointed out
by different scholars (Emerson, 1996; Green, 2004; Hines, 2006; Veldorale-Griffin,
2014). This means that the significance and consequences of a gender transition are
inherently dependent on how the trans person and its social network interact with each
other. Laurence Hérault pointed out in her work on the case of Thomas Beatie how
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interpersonal relations, especially kinship and family relations, are affected by being
transgender (Hérault, 2014). Hence, a gender transition can never be seen as an isolated
occurrence, but is always ‘in context’. Different stages in the adaptation process of
family members have been described (Emerson, 1996; Lev, 2004; Stotzer, Herman, &
Hasenbush, 2014). However, an in-depth relational perspective on a gender transition
has been often neglected in trans research.
The current research captures the inter-relational processes that take place within
families during a gender transition. In human sciences the self, ones’ identity, is often
decomposed in three separate aspects: in terms of their unique traits or the individuals
self (personality), in terms of dyadic relationships or the relational self (meaningful
relationship with significant other), and in terms of group membership or collective
self (group belonging) (Sedikides & Brewer, 2015). This dissertation makes an
abstraction of the first and the third aspect. In contrast, we examined the second, the
relational aspect of a gender transition. We acknowledged the importance of
interaction and experiences with significant others in people’s lives (Andersen &
Chen, 2002). We referred to the tradition of symbolic interactionism in the
methodological section to underline this importance of interpersonal interaction.
Consequently, our approach to study the phenomenon of a gender transition in a social
interactional way is related to the established family system theory or family process
theory perspective (Cox & Paley, 1997). This framework is dominant within family
studies and family therapy and is inspired by Parsons (1951) and Merton (1968)
functionalism. Many scholars look into interpersonal relationships within the family
system to describe and understand social phenomena (Bowen, 1966). Within the
framework of functionalism, families, in varying structures, are seen as social systems
nested in a broader social system. Every system and subsystem need to maintain social
stability and continuity, hence, families need to assure reproduction and socialisation
(Broderick, 1993, pp. 3-21). Within families, interdependable and relational structures
between individuals are present to maintain this social stability.
Our findings show that a gender transition impacts the interpersonal relations
within the family system and cause instability. The families in our sample were, in the
most cases, formed without any knowledge about the trans identity. The coming-out
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was experienced by partners as the initial conditions of the relationship were changed.
Hence, feelings of distrust and uncertainty were common among both partners and
children during the coming-out stage and the start of the transition. Parental and family
roles are strongly linked to gender expectations (Dermott & Miller, 2015; Johnston &
Swanson, 2006). The transphobic reactions in the case of Thomas Beatie, for example,
show how society experiences difficulties when the gender binary in parenthood
becomes ambiguous (Fraïssé, 2014). In our research, the gender transition often led to,
sometimes only temporarily, instability in the parent-child relationship. We observed
how children and parents tried to adapt to a father who turned out to identity as female,
or a mother with a male gender identity by various protective processes (familial
continuity, family communication, significant others’ acceptance and attributing
meaning) to maintain or restore family functioning and stability. Also, stability
between partners had to be maintained: sexual preferences were questioned due to the
coming out of the trans partner. Couples needed to modify their social roles within
their relationship (partner, ally, co-parent) to restore stability. Many of the female cis
partners felt the need to protect their own female gender role by guarding their
motherhood and femininity. In other words: they felt the need to ‘do gender’ (West &
Zimmerman, 1987) as an answer to the gender transition and the instability caused by
it.
Yet, a gender transition does not only have an impact on family life and individual
family members, also the other way around, did we observe how the trans person is
affected in his or her transition process by other family members and their interfamilial
relations. In our sample, depending on the specific habits, values and norms of the
family, a gender tradition was perceived and shaped differently. Partners who had
already some knowledge and experience with sexual and gender diversity reacted
initially less negative on the coming out of their partner. Also, the absence of other
marital problems between partners and the presence of intra familial bonds enhanced
the process of the gender transition. Not only the perception of family members could
differ, also their specific interference into the transition process itself. Several family
members negotiated the conditions and timing with their trans parent of partner. In
some families, family members found a compromise, although in other families mutual
agreement was not easily found. In the latter case, both the gender transition and the
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adaptation process of the family members happened with more emotional turmoil.
Although in our sample all trans individuals did live in their desired gender identity,
our findings confirm previous observations how family members can have a restrictive
influence in the transition process (Motmans, 2010a).
With the findings of the different chapters, we acknowledge that a gender
transition takes place in a relational context, which is formed through social interaction
and processes of reconciliation of identity and meaning to maintain and retain family
stability and personal comfort. Being trans, to consider and/or start a gender transition
does not only affect the trans individual, but the people surrounding the trans person
as well. In some way, they all experience a transition. Nevertheless, these family
members are not passive bystanders who undergo the transition of a loved one, but
they influence the transition process themselves, sometimes conscious and active,
sometimes not.
Doing family in a trans family
Family sociologists increasingly acknowledge the need for a more intersectional
and realistic concept of the family (Allen & Jaramillo-Sierra, 2015) instead of the
essentialist notion of family: a heterosexual, cisgender couple living with their
biological children under one roof (Harris, 2008). Synonyms like intimacy, kinship,
and families of choice have been used to capture this holistic understanding of families
(McCarthy, 2012). Further, in family studies, concepts such as gender and sexual
identity were often taken for granted in the past. The gender and sexual binary were
often perceived as stable and essentialist categories by sociologists (Hines & Sanger,
2010). The topic of this dissertation is trans families, yet, most of the respondents in
our sample started indeed as traditional couples and families. In two families,
stepchildren were present. Only one couple started in a same sex/gender relationship.
In other words, they were clear examples of how sociology perceived families in the
past decades. Through the gender transition, however, the rather traditional family
constellation evolved towards a trans family with same sex/gender relationships
(except for that one family). The families became families where fathers turned out to
identify as female and mothers’ male. Children and parents looked for new concepts
for these ‘female fathers’ and ‘male mothers’. Several cis partners with a heterosexual
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preference evolved into romantic relationships with somebody of the same gender.
Sometimes to the cis partners own surprise. Behind these observations there were often
processes of meaning giving and redefinition of identities and relationships within the
family. Many families in our sample initially met the essentialist notion of the family
as a discrete social institution with actual boundaries. However through the gender
transition a more fluid, ambiguous and transitional language (Perlesz et al., 2006)
around family and gender identity was created. This brings us first, to the notion of
‘doing family’ and the interpretative approach to study families (Harris, 2008) and
second, to the fact that these families became queer families, often beyond their own
awareness.
While in queer and gender theory gender and sexual identities beyond the binary
heterosexual matrix are recognized, the taken for granted assumption of the gender and
sexual binary is still widespread within social sciences. Instead of describing the facts
and statistics on trans families, we have observed and interpreted how these families
construct meanings and ‘do family’ during a gender transition. We observed how new
family arrangements and structures were established outside the essentialist,
heteronormative notion of family. These family processes were formed by, amongst
others,

enhancing

interfamilial

relationships,

interfamilial

communication,

reflectivity, and the reconciliation of social expectations and gender roles. Because of
the coming-out and the gender transition of a loved one new interpretations of gender
and sexuality were created. Often respondents, especially cis partners and children,
had taken the gender and sexual binary for granted, but because of the trans identity of
their parent or partner (former or not), they were forced to rethink and reconstruct their
identity. Often this reconciliation was a struggle within the existing gendered
categories. Can a father be male? Can a woman who is attracted to men be in a
relationship with a trans woman? Respondents, both trans people, partners and
children, were struggling with the feeling that they were deviant, that their families
and relationships were not perceived as normal or natural. However, none of the
respondents really expressed the desire to overthrow the whole gender categorization.
With this observation in mind it is interesting to return to Angie Fee (2010) who
advocates challenging the gender binary and heterosexuality as a monolithic and
unitary concept which is limiting. Nevertheless, she also mentions it would be naive
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to assume a gender free space which denies the inevitable gender ideology that society
internalises on a daily basis. Gender is an organizing principle which helps us develop
our self-esteem and identity. She suggests that there should be the possibility of
alternative ways of being and belonging, outside the heterosexual matrix (Fee, 2010).
This is in contrast with Lorber (2000) who pleads for the possibility of a non-gendered
order. The interviews with trans family members show how these families indeed have
the need of a possibility of alternative ways of ‘doing family’, outside the
heteronormative and binary gender and sexual categories. An alternative framework
which makes them less deviant as a family. But, at the same time, none of them takes
a radical, activist stand for a genderless society.
How can we explain the absence of such a critical stance among many our
respondents? First of all, many families started as traditional couples and families.
After the gender transition they could now be perceived as same gender households or
queer families. However, almost never did they identify themselves as queer of even
lesbian or gay. Also, although, they had been temporarily active in peer support
groups, they did not identify outspokenly as trans activists. Some of them even
expressed the explicit wish to just ‘blend in with the mass’. With this attitude, it is not
surprising they did not have outspoken critical opinions on the persistent gender and
sexual binary. Also, our sample contained mostly trans respondents who identified
themselves as being male or female. More ambiguous and fluid identities such as nonbinary and genderqueer were not present in our sample. These trans respondents did
not explicitly challenge the well-established narrative of the wish to exchange a male
identity for a female one or vice versa (Davidmann, 2010). We return to this absence
of ideological and political activism in our sample in the discussion on trans health
care.
What does this interpretative approach on trans families add to family sociology?
First, it is once more a plea for a more inclusive and holistic approach of the family
concept. Moreover, whereas family sociology already acknowledged the increasing
structural diversity among families (such as single-parenthood, divorced families and
same-sex families), the findings show that beyond these structural and objective
changes, subjective processes take place within families. Even in families where

213

parents stayed together, hence the family structure was not changed objectively, there
was reconsideration of meaning, and social and gender roles initiated by the gender
transition. Second, the findings have an ideological dimension as well. In family
sociology, often family diversity is studied in comparative perspective. Families who
do not conform to the traditional notion of a family are compared with so called
‘regular’ families (Ginther & Pollak, 2004). Accordingly, the heteronormative
assumptions about the ideal family have many times been implicitly reinforced. The
aim and methodological approach of the current doctoral research avoided this
approach by using a Grounded Theory strategy. In line with this methodological
approach the experiences of the respondents were initially the starting point of our
research. There was no normative control group. Second, by applying the theoretical
framework of Family Resilience, which acknowledges family strengths rather than
weaknesses (Oswald, 2002; Patterson, 2002), we recognised from the beginning the
potential positive aspects of being a trans family. There was an openness to rethink
categories such as gender and sexuality.
A gender transition as a death blow for relationships?
For a long time, there has been a dominant belief that the gender transition of one
partner would inevitably lead to the end of the relationship (Lev, 2004). How does this
belief relate to relationships in general? Different theorists have argued that romantic
relationships and their constellation have significantly changed in the contemporary
western society. Whereas the married nuclear family was the norm for most of the 20th
century, shifts have been observed in relationship structure and behaviour in many
European and Western societies (Allan, Hawker, & Crow, 2001). The rise of these new
monogamous romantic relationships, within or outside marriage, are described by
Anthony Giddens as ‘pure relationships’. This relationship ideal is no longer anchored
in traditions, nor in economic or social conditions or contracts, but is based on
freedom, reflexivity, and equality between two persons (Giddens, 1991, p. 88).
Intimacy and sexuality are not necessarily linked to procreation, but are means of selfexpression and self-construction (Giddens, 1991, p. 164). However, these relationships
only last if both partners feel fulfilled and meet both individuals’ needs. Giddens calls
this contingent love also confluent love (Giddens, 1992). Zygmunt Bauman uses the
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term ‘liquid love’ to describe these changes in personal relationships in the postmodern
western society. As individuals are pulled between individual freedom and a search
for stability and security, liquid ever changing relationships are formed (Bauman,
2003). Also, Lewis observed this tension between growing individualism steered by
self-interest and the want to make meaningful commitments (Lewis, 2001). Decreasing
marriage rates, increasing divorce rates, and lifestyles dominated by serial monogamy
or ‘living apart together’ (Levin & Trost, 1999) are the visible consequences of these
changing attitudes towards relationships.
Besides these changes regarding romantic relationships, significant shifts
regarding openness towards gender and sexual diversity have occurred in several
western societies, including Belgium. Same-sex relationships gained legal recognition
in Belgium since 2003 with the civil marriage between two people of the same
registered sex. Three years later a law made adoption by same-sex couples legal. Also,
there has been an increased awareness about the rights of LGBT people in the field of
legal protection of sexual and gender diversity: ‘sexual orientation’ (2003) and ‘gender
identity’ and ‘gender expression’ (2014) were added to existing antidiscrimination
legislation as a protected ground (Borghs, 2003; De Cock, 2010). Yet, despite the
decrease of homophobic and transphobic attitudes towards LGBT-people and the
formal equality ensured by the strong legal framework, individuals who do not
conform to the heteronormative standard often remain the objects of stigmatisation
(D'haese, Van Houtte, & Dewaele, 2013; Hooghe, Claes, Harell, Quintelier, &
Dejaeghere, 2010; Motmans, 2010a; Pickery & Noppe, 2007). Hence, homophobic
and transphobic prejudices are still common and are rooted in persistent
heteronormative and rigid gender belief systems (Dierckx, Motmans, & Meier, 2017).
Also, the perceptions on sexual identity are still rather binary and rigid. People identify
often as heterosexual or homosexual. However, studies looking into sexual preferences
reveal that sexual orientation is rather a spectrum (Kinsey, Pomeroy, & Martin, 1948;
Kinsey, Pomeroy, Martin, & Gebhard, 1953) and knows different dimensions
(behaviour, attraction, self-perception) (Elaut, Caen, Dewaele, & Van Houdenhove,
2013; Savin-Williams, 2009; Savin-Williams, 2005) than two separate categories
(heterosexual and homosexual) (Savin-Williams, 2014).
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In western societies, so called ‘romantic love’ is highly valued and sexual and
gender diversity has been more and more acknowledged. Yet, long term relationship
commitment comes more and more under pressure and heteronormativity and the
sexual binary remains generally the norm. Is in such a context a relationship
dissolution no longer an inevitable consequence of a gender transition? We have
observed how relationships indeed experience fierce pressure by a gender transition of
one of the partners. In chapter 3 on trans parenthood, we have stated that the gender
transition was the main reason for the relationship dissolution of the divorced parents.
In chapter 4 on the role conflict and ambiguity of partners, we have noted how the
romantic partner role of the cis partner was especially challenged. However, we have
observed several couples in our sample who are still together and ‘survived’ the gender
transition of one of them. 15 of the 17 couples in our sample were originally
heterosexual couples where the partner who transitioned identified as a trans woman.
One couple evolved from a same-sex/gender relationship towards a heterosexual one
when the trans man started to transition. Another couple became a same-sex/gender
couple as the trans man started to transition. For all couples, regardless of their
composition or starting position, the transition led to a reconciliation of their
relationship. The gender transition provoked the reconsideration of gender and sexual
preferences. Two cis partners reported they had a rather fluid sexual orientation. Both
are still in a relationship with their trans partners. For them, the gender transition was
challenging, not necessarily because of intimacy or romantic reasons, but because of
the broader psychological turmoil it brought about. However, most partners in our
sample did experience unease with the changing gender, especially the change in
expression and their physical appearance, of their partner. Partners felt their romantic
partner role under pressure because of the gender transition. Among them, most
partners had identified as heterosexual. Because of the gender transition, they had to
reconcile their sexual orientation. Despite their outspoken heterosexual preference,
many of them still formed a family with their trans partners. For some partners, the
unease was only temporarily or marginal compared to the long-term commitment and
intimacy they shared. Yet, the couples who decided to stay together sometimes needed
to reinvent the intimacy between them. At times, the decision to stay together was a
very conscious decision for high valued long-term commitment and friendship, rather
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than romantic love. These findings contrast with the discourse of pure, confluent, or
liquid love, referred to above, where long term commitment is under pressure.
The tension many partners felt was often also a disconnection between how they
identified sexually (often heterosexually) and how they perceived their relationship
with their trans partner (evolving toward a same gender relationship). This separation
of identity and behaviour whereby gender is often taken as a given in relationship to
sexual orientation (Vidal-Ortiz, 2002) does not correspond with the actual everyday
lives of the respondents. Current binary categorisation of gender identity (male,
female) and sexual identity (heterosexual, homosexual) which is common in both daily
conversation and in sociological research seemed to be a significant hurdle for cis
partners in a trans relationship.
We conclude that regardless of the societal context, a gender transition of a partner
changes an important condition of the relationship. In an era of serial monogamy and
a decline of long-term commitment and the normalization of divorce, we observed that
a gender transition can be a serious threat for a romantic relationship between two
people. On the other hand, we also observed that the growing awareness of gender
diversity and openness towards non-heterosexual relationships leads to open
conversations on one’s sexual orientation and intimacy between partners. In that way,
the problematisation of a gender transition within a couple is less straight forward than
before. Our findings proof how both gender and sexual identity contain multiple and
fluid aspects which can evolve over time. The binary divide heterosexual/homosexual
often taken for granted in social theory as discussed in the introduction does not always
correspond with actual experiences and feelings of people in an evolving trans
relationship.
Trans individuals in trans health: patient who need treatment or support?
Trans health care has been professionalised in the last decades, along with the
establishment of WPATH’s SOC. Subsequent reforms of the SOC led to a transgender
health-care model which has been becoming more inclusive to broader psychological
issues, variations outside the gender binary, and the family context of a gender
transition (Coleman et al., 2012). Nevertheless, concerns regarding the possible
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pathologisation and the gatekeeping role of mental health professionals still dominate
the debates on trans health care and the most recent SOC7 (Colebunders, De Cuypere,
& Monstrey, 2015; Beek, Cohen-Kettenis, & Kreukels, 2016). What were the
experiences of trans families with trans health professionals and the current state of
trans health care? Overall, the trans families generally perceived the care received to
be of good quality. Yet, they lacked a contextual approach and adequate family
counselling. Few trans respondents expressed ideological opinions on trans health care
and, in particular, the DSM diagnosis and the WPATH guidelines for care protocols.
First, we will look into the current debate in trans health on the need for a general
diagnosis and the perceptions about this issue of the respondents. Afterwards, we will
discuss the need for contextual trans health care and family support and what this could
mean for care protocols.
The use of a diagnosis and the conceptualisation of such a diagnosis is mainly
associated with the risk of pathologisation in trans care and the still often used term
‘disorder’. Debates about the need of a diagnosis regarding transgender identity are
vivid (Davy, 2015; Winters, 2006). The emphasis on diagnosis and care protocols has
first, the risk that it pathologies and stigmatizes the trans person (Davy, 2015; Ehrbar,
2010; Vance et al., 2010). Second, the search for a diagnosis and treatment can be
problematic for those individuals who experience gender variant feelings, but not
experience severe distress (Davy, 2015). Davy (2010) described how encounters
between trans people and medical institutions can be a complex embodiment of
authenticity and individual agency. Who is really trans and ‘deserves’ treatment? And
should this formal approval be given by the trans community, the medical or legal
authorities (Davy, 2010)? Those who can shape their trans identity successfully
without much psychological and social turmoil, but wish to make medical steps in the
transition process, do they need a diagnosis at all (Lev, 2005; Winters, 2006)?
Therefore, some advocates of a diagnosis argue that gender dysphoria or distress, not
gender role nonconformity, should form the basis for receiving a diagnosis (Bockting
& Ehrbar, 2006; Winters, 2006). Proponents of a diagnosis argue also that a diagnosis
grants access to appropriate care, which may be, depending on the welfare an insurance
context, covered and reimbursed (Bockting & Ehrbar, 2006; Ehrbar, 2010). Further,
according to some, a diagnosis can sometimes function to reduce stigma and shame.
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Knowing that their experiences are recognized as part of a diagnosis can help some
trans people feel less isolated, and more acknowledged in their identity (Ehrbar, 2010).
This debate on the need of a diagnosis leads to a true paradox. The stigma cannot easily
be eliminated with the associated mental or medical diagnosis, especially when it
concerns such a basic part of one’s identity, without compromising access. However,
it seems that access to quality care cannot secured without a diagnosis (Bockting &
Ehrbar, 2006). These continuous debates lead to the recent SOC7 of the WPATH
whereby the diagnosis of Gender Dysphoria does not need to be present. In contrast,
the DSM-5 diagnostic criteria insist on evidence about dysphoria, namely, the
suffering as a result of an incongruence between experienced and assigned gender
(Beek et al., 2016). Hence, Davy argues the DMS-5 cannot function in relation to the
SOC7 where dysphoria is not present (Davy, 2015).
In our sample, not all trans respondents did explicitly express their opinions
regarding the need for a diagnosis, but trans respondents did had experienced how this
diagnosis was often a very important benchmark in their transition process. It was a
relief for trans respondents as they found a formal acknowledgement for the gender
variant feelings and distress they had already experienced, sometimes many years. For
family members, the process towards the diagnosis (consultation with different
specialists) was often the endorsement for what they already had experienced at home,
psychological distress by gender incongruence. The diagnosis process was for them
beneficial as it brought clarity. Overall, although respondents themselves did not had
strong ideological opinions pro or con the need for a diagnosis, the process towards a
diagnosis was nevertheless an important stage in the transition process for both family
members and the trans individual.
In contrast to their less outspoken opinion regarding the need for a diagnosis,
respondents, both trans and cis and both partners and children, expressed their explicit
concern that social and family aspects of the transition process were often neglected
by trans professionals. Family members felt overlooked during the gender transition,
although they are involved and active actors during the process. This contextual
blindness experienced by our sample can have several implications.
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First, health-care decisions themselves are embedded in a social and cultural
context. The Social Organisation Strategy (SOS) framework acknowledges this role of
social interaction when seeking help (Pescosolido, 1992). In this framework, the
individual is embedded in an ongoing relational dynamic (Pescosolido, 2006)
influenced by cultural boundaries when it searches for professional support help
(Olafsdottir & Pescosolido, 2009). Among our respondents, we observed how partners
negotiated physical aspects of the gender transition, such as permanent hair removal,
hormone treatment and surgery. Children negotiated more about the role the trans
parent played in their public lives (peers, school life). Sometimes trans respondents
took these concerns of their families into account, sometimes not. Hence, a gender
transition and the decisions taken are shaped trough social interaction. Trans
professionals, and especially mental health professionals should acknowledge this
contextual influence and include family members in the transition process. However,
trans activists can be reluctant to incorporate family interventions by default, in the
care protocol. They fear this could harm the autonomy of the trans person. For
example, the Dutch activist trans organisation Principle 17 expressed this concern. Yet,
in a report of this same Dutch organisation the need for more social and emotional
care was expressed (Principle 17, 2016). In line with the experiences of family
members in our sample, we suggest that family support could be part of this social and
emotional care.
A second implication of this ignorance of the family context is that trans healthcare is based on standardized, medical guidelines alone, not on the actual needs of the
trans individual and their environment. The risks and benefits of a proven intervention
can be known, but still overlook its implications for the specific life circumstances of
a certain individual. The term ‘contextual error’ may be applied to such instances in
which medical decisions fail to incorporate factors unique to an individual patient and
relevant to their care (Weiner, 2004). Trans people and their families can have the
impression that their lives are misunderstood by trans health professionals (Davy,
2015). Like one daughter of a trans woman in our sample expressed: ‘You may be a
transgender specialist, but you cannot understand how it feels if you are not in that
situation’. A critique that is not necessarily inherent for trans health professionals, but
exists probably also in other health-care domains. However, the experience that the
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social and family context is often neglected by these trans health professionals makes
this critique only more meaningful. To conclude these paragraphs on the family
oriented trans care, precaution must be made when making abstraction of the social
and personal context. This can lead to impersonal trans health care and alienate the
trans health professional from the social reality of it trans clients. Especially, as paying
attention to the patient’s social context when planning care, has been associated with
improved health-care outcomes (Weiner, Schwartz, Sharma, & et al., 2013).
Lastly, ignoring family members in trans health care can also have severe effect
on the trans individual given the fact that a gender transition can be a possible
stigmatising occurrence in a heteronormative context. Family members who are
involved in this transition process can provide support for their trans family member,
who may be confronted with stigmatisation (Testa et al., 2017). Research on evidence
based practices in mental health-care settings pointed out the positive effects
addressing family psychoeducation can have on clients and their family members
(Dixon et al., 2001; Falloon, 2003).
Another aspect in the ongoing debate on trans health is the relationship between
the trans health professional and the trans person. In the context of diagnoses and
standardised care protocols, the danger may exist that the transition is not ‘real’ unless
endorsed by medical approval (Ehrbar, 2010). This possible gate keeping power over
the trans individual of trans health professionals, especially psychiatrists, is widely
described and discussed (Davy, 2015; Ehrbar, 2010). Only few trans respondents had
outspoken complaints about this gate keeping position of the consulted psychiatrist.
Yet, the experience that as a trans patient you must follow certain care protocols, and
according waiting times, was experienced as frustrating by several trans respondents.
However, for family members, such formalised care protocol followed up by a
professional gave often clarity and structure to the emotional demanding transition of
their loved one. The concerns on power and approval are also present in general health
care, outside the specific context of trans health: the traditional, paternalistic position
of the health-care provider as an expert explicitly assumes a passive role for the patient
in the treatment decision-making process. Nowadays, this paternalistic attitude of
providers is often countered by some sort of informed consent. This implies at least a
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minimum of shared decision making in the form of patient consent to treatment prior
to any intervention (Davy, 2015). The physician will give the patient selected
information and will encourage the patient to consent to what the physician considers
best. In this situation, information is shared, primarily from physician to patient and
the role of the professional is guardian of the patient's best interest (Charles, Gafni, &
Whelan, 1997). But the question remains whether or not information necessary leads
to a sharing of the treatment decision-making process (Charles et al., 1997; Charles,
Gafni, & Whelan, 1999). Charles et al. (1997) argue that a shared decision-making
model whereby information is widely available for patients and the patient experiences
a sense of autonomy and/or control over treatment decisions would decrease the
informational and power asymmetry between professionals and patients (Charles et
al., 1997). In the specific context of a gender transition, Davy (2015) similarly suggests
the possibility of informed choice instead of informed consent whereby the provider
not just informs about procedures, but as well discloses treatment alternatives. Being
aware of these concerns, WPATH has established a language which mandates a shift
in trans health care from a gatekeeper to a collaborative model. The most recent SOC7
stresses that it is important for health care professionals to recognize that trans people’s
health interventions should be principally based on patients’ decisions (Coleman et al.,
2012).
Further, besides traditional and paternalistic attitudes which still dominating
health care, health professionals are themselves socialized, educated and operate in a
certain social context (Olafsdottir & Pescosolido, 2009) which is still heteronormative
and trans negative. For example, Hausman (2001) critically doubts whether health
professionals could be allies in such a ‘self-deterministic trans care’ (Davy, 2015).
Hausman states that ‘medical practitioners who choose to engage in sex-change
practices won't be doing so for any radical social rationale (or at least most won't) but
will, like cosmetic surgeons, be doing so because it pays. Ontological narratives about
gender reaffirm the status quo, even when transgressions of bodily sex have to be
enacted to sustain those narratives.’. We did not found evidence in our sample for such
strong statements. Overall, respondents experienced the received care qualitative and
respectful. Nevertheless, some respondents indeed experienced how mental health care
professionals had certain normative thoughts on transition (eg disbelief that a
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relationship can survive a gender transition) and in that way reinforced the
heteronormativity and gender binary.
The other way around, trans health professionals may face barriers in their own
medical practice in order to provide satisfactory care. This provider perspective is far
less discussed. However, Snelgrove and colleagues distinguished several significant
barriers experienced by physicians when providing care to trans persons (Snelgrove,
Jasudavisius, Rowe, Head, & Bauer, 2012). Not all clinicians are interested in trans
health care. Accordingly, to build a network of ‘trans-friendly’ colleagues and
professionals, this means operating with sufficient expertise and sensitivity, is not
always easy. Also, the unique clinical relationship between the trans person, the
individual professional, and the medical system was perceived as possibly
problematic. Physicians felt responsible and feared that trans patient could regret the
transition, or certain steps of the transition process. Formal guidelines were seen in
this case often as a safety net. Yet, relying on the WPATH guidelines, and moreover,
the diagnosis in the DSM was admitted being possibly pathologising. At the
institutional level, physicians complained that the ‘two-gender medicine’ reinforced
health system barriers for trans people. Physicians also reported transphobic attitudes
and systematic discrimination of health institutions by discouraging providers from
using clinic time for trans patients (Snelgrove et al., 2012). However, it seems that
trans negative sentiments in health institutions decline: US research found that healthcare professionals’ attitudes towards transgender persons changed significantly to
samples 30 and 50 years ago, though, in that same study a small percentage (8%–10%)
still viewed transgender persons as morally depraved (Kanamori & Cornelius-White,
2016). Hence, health-care providers may not always be immune to biases, individual,
social, and institutional. This should be taken into account when discussing the
experiences of trans families in current research.
Regarding the experiences of trans families with professional trans health-care
services, we conclude that despite the ongoing debates regarding depathologisation
and self-determination and the evolution towards a more holistic trans health-care, our
respondents still experienced a lack of contextual approach by mental health
professionals. However, we observe also slightly different perceptions between trans

223

respondents and family members. Trans respondents experience the clinical trajectory
as rather narrow where the professional still knows best. For family members, the
process towards the diagnosis and the following consistent care protocol was perceived
as beneficial as it brought structure and grip in times of uncertainty. Overall, for our
respondents, trans health whereby trans individuals are clients using free and
autonomous transitioning technologies away from pathologisation and psychiatry
within a human rights discourse (Davy, 2015), was not yet entirely a reality. The
current findings once more show the difficulties that occur when applying a medical
model to mental health and well-being (Bockting & Ehrbar, 2006) with sufficient
attention to the individual agency of the trans person and his or her family (Davy,
2010).
The conclusions above ask for a critical reflection on the implications for the
organisation of trans care. Compared to current debates regarding agency,
depathologisation, diagnosis, and the presence of non-binary identities in trans health
care, in particular: the DSM diagnosis and the WPATH guidelines (Davy, 2010, 2015),
we have observed that most respondents did not have outspoken ideological opinions
regarding the above issues. They were overall satisfied and the existing grieves were
often more practical, than ideological. Only the subsequence of the clinical trajectory
and follow-up of family members was an explicit concern of many respondents. How
can we explain the absence of such a critical stance toward trans care among many our
respondents? First of all, like mentioned before, few of the respondents identified
themselves as queer of even lesbian or gay. Also, more ambiguous and fluid identities
such as non-binary and genderqueer were not present in our sample. Second, although,
they had been temporarily active in peer support groups, they did not identify
outspokenly as trans activists. Their participation in peer support groups was often
purely to find emotional and practical support, not for political reasons. This in line
with previous literature on trans activism where there is made a distinction between
the ‘liberal discourse on transsexualism’ and the 'radical politics of gender
transgression’ (Motmans, 2010b; Roen, 2001). In the first, the conflict between the
body and the mind is central. When someone is transitioning, this conflict is ‘solved’
and the gender dysphoria or identity salience is only temporarily. Hence, also the
identification with other trans people and trans activists is temporarily (Stryker, 1968).
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The goal is to pass and blend in with the mass. In contrast, the 'radical politics of gender
transgression’ takes a critical stand towards this discourse as it challenges the gender
and sexual binary and the according limited identities. Identity salience is not a an
aspect which should be solved by a label or recategorisation as these labels and identity
categories can be problematic (Roen, 2001). Although Roen states that these two
ideological approaches do not necessarily correspond with two distinct groups of
people, reflecting on our sample and their statements, we conclude that most of our
respondents have attitudes according the liberal discourse, and do not take a radical or
activist stand toward the trans care and medical establishment. Further, there may be
a socio-economical explanation. We have to acknowledge that the overall majority of
the sample could be described as higher educated and middle class or upper middle
class. Hence, they were in a privileged position with a certain amount of economic,
social, and cultural capital. On the one hand, we could assume that education and
knowledge leads to more understanding of patient rights and a more critical stance
towards the medical establishment (Dunn & Jeste, 2001). However, on the other hand,
we observed that this privileged position gave the respondents a certain amount of
agency. One trans respondent openly said she looked in a trial and error process for
and endocrinologist who shared the same opinions as her. A cis parent, with a
psychological degree herself, said she would look for the best therapist to guide her
young children into the transition process if it was needed. Many respondents did not
feel restricted by issues such as diagnosis and guidelines for care protocols. Because
of their socio-economical privilege they had access to alternatives when they did not
feel comfortable with a certain care protocol, provider or therapist.
Peer support
The family inclusive approach that trans families regularly missed in professional
trans health-care services, was sought in informal peer support groups. In past studies,
peer support has been acknowledged as a significant type of informal care (Bracke,
Christiaens, & Verhaeghe, 2008; Reblin & Uchino, 2008) and having a possible
positive impact on the well-being of the ones involved (Mead, Hilton, & Curtis, 2001).
The existing literature on peer support distinguishes several key functions of this type
of support. Between peers information can be shared (Schrock, Holden, & Reid, 2004).
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Peer support groups can offer a safe space in which emotional support takes place
(Citron, Solomon, & Draine, 1999). Also, peer support may have an empowering
function and raise awareness regarding policy issues (Citron et al., 1999; Schrock et
al., 2004). Especially in transgender peer support initiatives, trans individuals may find
psychosocial support free of pathologisation and gatekeeping power dynamics
(Rachlin, 2002). Besides the beneficial aspects of peer support listed in transgender
studies and elsewhere, certain disadvantages of peer support have been described as
well. While strong identification and community affiliation can be helpful, peer
opinion can also act as a negative force if there is peer pressure to conform to certain
norms (Bockting, Knudson, & Goldberg, 2006). Another possible counter-effect of
being involved in peer support groups is the continuation of marginalisation and
isolation from the wider social environment (Goethals & Schwiebert, 2005), and an
increase in the degree of stigma experienced (Markowitz, 2015).
Almost all the transgender respondents in our sample had attended a peer support
group at some stage of their transition, which is far greater proportion than that 51%
reported in the Belgian Trans survey (2008). Emotional support and information were
exchanged within these peer support groups. Peers support groups were places where
questions were asked which were not answered by trans professionals or the Internet.
Insecurities and fears were shared. In contrast to the information exchange and
emotional and social support, the empowering and political functions of peer support
groups were far less mentioned by the respondents. This could possibly be explained
by the relatively trans friendly sociopolitical climate in Belgium and the presence of a
professional organised and governmental funded organisations (eg çavaria,
Transgender Infopunt) which already partly fulfil this political function.
Further, most respondents also distinguished some shortcomings in these peer
support initiatives: transphobic prejudices and restigmatisation were common. There
was often a lack of diversity and professionalisation. The aspect of power was also
mentioned, raising the question of who exactly has the right and sufficient expertise to
give advice. The respondents experienced to provide support themselves as
emotionally very demanding. It seems that peer support groups sometimes lack an
inclusive approach and some people will feel more at home in certain groups than in
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others. Despite the outspoken importance of social support peer support, initiatives for
partners and children were far less available, or non-existent. This absence of specific
peer support for family members was seen as a severe lack in the current demand of
trans support services.
The findings show that peer support can be very valuable for the trans individuals
as it addresses gaps present in professional trans health care. The great value of peer
support projects cannot be underestimated. Yet, efforts to assist these peer support
initiatives by professional knowledge and expertise seem useful.
Trans families: subject of stigmatisation?
Although the current research focused merely on the relational context within
families, we need to acknowledge that a gender transition and the according adaptation
and acceptance processes of family members are not only formed through interfamilial
interactions, but are also affected by the societal context outside of the family. While
some trans individuals do not suffer from distress associated with their gender, they
may experience distress related to social stigma and discrimination due to society’s
prejudices and heteronormativity (Bockting & Ehrbar, 2006). Likewise, although
families can accept the trans identity of a loved one, the broader social context may
not be. In a society where heteronormativity, the gender binary and gender essentialism
are deeply rooted and overall present (Dierckx et al., 2017), a gender transition can be
seen as deviant. Being trans might be perceived as a pathology, and coming out as
trans might involve becoming the subject of stigmatisation and discrimination.
Stigma does not only affects trans individuals, but possibly affects family
members who are associated with these individuals as well (Green, 1998b; Riggs, von
Doussa, & Power, 2015; Veldorale-Griffin, 2014). Goffman (1963) introduced the
concept of courtesy stigma, otherwise labelled as secondary stigmatisation or
stigmatisation by association (Jesse, 2015; Johnson & Benson, 2014). It is the
prejudice and discrimination that is extended to people not because of some feature of
themselves, but because they are linked to a person with a stigmatised mark. Corrigan
and Miller (2004) focused specifically on courtesy stigma experienced by family
members and named the phenomena ‘family stigma’. In their theory, family stigma
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implies a variety of diverse roles (parents, spouses, siblings, children, and other
relatives). Family stigma is not a monolithic phenomenon, but depends on the
relationship with the stigmatised person (Corrigan & Miller, 2004).
This variety in experiences of courtesy stigma among family members depending
on their role was also observed in our sample. All trans respondents reported
stigmatisation and prejudice. However, for their partners and children, the experiences
of stigmatisation were less clear cut. Children initially feared stigmatisation and tried
to manage the presence of their trans parent in their public life (peers, school life). Yet,
after some time most children did not feel the urge to do this stigma management
anymore. After the first phase of coming out of their trans parent, children kept
noticing how random strangers stared at their trans parent.
For partners, the fear for courtesy stigma and the management of this stigma was
more present and persistent. On the one hand, their stigma was in many cases a sexual
stigma (Herek, 2004). The gender transition of their partner involved often that they
now were considered as part of a same gender relationship. As most of the partners
had a heterosexual preference, this position and the associated prejudices were new
and unfamiliar to them. They tried to avoid this sexual stigma by for example not
holding hands in public. Also, many female partners explicitly denied they had a
lesbian sexual preference, although they were now in a seeming lesbian relationship.
This separation of identity and behaviour (Vidal-Ortiz, 2008) could be interpreted as
a sort of internalised stigma (Herek, Gillis, & Cogan, 2009). Some cis partners
themselves were comfortable with their trans relationship, but they felt uncomfortable
with the visibility of their trans relationship. The reconciliation of the sexual identity
of cis partners within their relationship and towards the outside world shows how a
gender transition de-stabilises categories of sexual orientation (Gamson, 1998; Rubin,
1993).
On the other hand, the stigma experienced by cis partners was related to their
parental role: partners feared that they as a family, and their children in particular,
would experience harm. All in all, trans families challenge the heteronormative nuclear
family ideal (Downing, 2013). Also, the public opinion experiences difficulties when
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the gender binary in parenthood becomes ambiguous (Fraïssé, 2014). Although,
research is clear there are no significant differences between the functioning and
outcomes of heterosexual and same-sex families (Crowl, Ahn, & Baker, 2008;
Fitzgerald, 1999; Meezan & Rauch, 2005; Patterson, 2006), the perception that
children would experience harm and even be traumatised seems still a common belief.
This persistent idea made partners sometimes insecure about how to be a good parent
during the gender transition. Overall, compared to the children, cis partners in our
sample seemed to have more trouble with managing the courtesy stigma. The so called
‘innocence of children’ and the perception that the situation happened to children
possibly makes the stigmatisation process different for children and partners. As one
partner in our sample said: ‘Children do not choose to have a trans parent, I do have
chosen to be in relationship with a trans person.’ The agency that partners have, which
is less the case for children, seems to come along with some sort of social
accountability. Overall, family stigma in trans families seems indeed to contain variety
of experiences depending on the social role within the family context.
The so called ‘innocence of children’ relates to another possible contradiction
which comes along within trans families: that trans identity can be subject to social
stigmatisation. Yet, being part of a family and being parent can have a normalizing
function (Haines, Ajayi, & Boyd, 2014). The initial prejudices and stigmatisation may
be overturned or toned down by the parental role and the presence of children. This
‘effect’ of parenthood was indeed the experience of some families in our sample. For
example, cis partner Ann told the story how the presence of their children was a buffer
against trans negative reactions towards her trans partner in the public space.
According to her ‘it reversed some initially negative feelings’ when the children
accompanied her trans partner.
Also, we observed that the fear of stigmatisation was initially very present, but
many respondents said this fear did not became reality. Nevertheless, all respondents,
both trans and cis, could mention at least some negative experiences, for example
extended family who did avoid the trans family, strangers who stared in the public
space, sometimes being called bad names. Interestingly, these behaviours did not lead
to an overall feeling of stigmatisation as many respondents minimalised the severity
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and impact of these reactions. They compared these trans negative encounters with the
many positive and supporting reactions. Or they compared themselves with other trans
individuals who did experience more severe transphobic behaviour. This minimising
of trans negative encounters can have different explanations. First, minimising
stigmatisation and comparing to worst case scenarios is also observed among LGB
people (Fine, 2011). Fine argues that minimalizing these experiences is a coping
strategy to normalise their LGB identity. Challenging the oppressing heteronormative
system could lead to further marginalisation and stigmatisation (Fine, 2011). Instead,
one can choose to emphasise on assimilation with the mainstream norm (Clarke,
Kitzinger, & Potter, 2004). Second, we could assume that our respondents, socialised
in a heteronormative society, have trans negative attitudes themselves. Research on
the LGB population shows us that internalised homophobia is common. It is the
internalisation of negative attitudes towards and assumptions about homosexual
people (Cox, Dewaele, van Houtte, & Vincke, 2010; Szymanski & Chung, 2001;
Williamson, 2000), often related to shame (Allen & Oleson, 1999). Likewise, we could
suppose that trans individuals experience a sort of internal transphobia or trans
negativity as they have internalised society's normative gender expectations (Bockting,
2015). Several respondents normalised negative reactions through these internalised
attitudes. For example, a trans woman said she just wants to be a ‘normal’ woman and
was very negative about other trans women ‘who not behave like women and try to
stand out’. One cis partner said she understood why people stared at her trans partner
as ‘her voice gives her away’. Instead of questioning the staring, she affirmed in that
way the heteronormative discourse on men and women. These reflections show that in
a society where same gender relationships and trans identities becoming more visible,
still certain narratives of gender - in line with the existing gender norms - seem more
acceptable than others (Vidal-Ortiz, 2002). Stigmatisation of individuals who do not
conform according to the gender binary seems accepted. Even among some of our
respondents.
Another interesting observation regarding the societal context is how the recent
media attention and visibility of trans people in Flanders caused pressure among some
family members. One daughter had the feeling that her sorrow was not accepted by
her friends as they thought ‘it [being trans] was cool’. Another partner had the feeling
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her grief was not acknowledged by her acquaintances as they were very enthusiastic
and encouraging about the gender transition of her partner. These family members
experienced the current positive attention on the trans subject not only as a good thing.
It made them, partly, limited when expressing negative feelings on the transition.
Lastly, our sample was a convenience sample and we should be aware that our
sample was not particularly diverse in terms of socioeconomic background: the
majority of the families we interviewed could be described as higher educated and
middle class or upper middle class. Hence, they were in a rather privileged position
with a certain economic, social, cultural capital. Although the intersections of class
and sexual and gender diversity are understudied (Heaphy, 2011; Taylor, 2009), we
could assume that a more privileged position preserves people from the consequences
of stigmatisation. First, heteronormative and transphobic prejudices are more common
among lower educated groups (Landen & Innala, 2000; Levahot & Lambert, 2007;
Lim, 2002; Norton & Herek, 2013; Winter & Webster, 2008). Also, we could assume
that trans people with sufficient economic capital can pay for aesthetic interventions
to become more passing, be less visible as trans, and therefore experience less stigma
in the public sphere. Several of our trans respondents did perform such aesthetic
surgeries, which are not reimbursable.
To conclude, experiences of stigmatisation in our sample were common, for both
trans individuals and their partners and children. However, these experiences could be
very different depending on the individual. Also, many respondents minimised the
severity and impact of these experiences.
Contribution of the dissertation
Above paragraphs show how the different findings of the research presented in
this doctoral dissertation relate to trans, gender, and family studies. In the next
paragraphs we mark, according to those findings, the most important contribution of
current research. First of all, by asking how the family context is affected by the gender
transition of a parent and/or a partner? And more specifically, by looking into the
experiences of partners and children themselves, we acknowledge their influence and
agency during a gender transition. By introducing these family members as active
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research participants we recognize the possible relational consequences of a gender
transition, an aspect which has often been neglected in previous trans research, that
often started, not unreasonably, from the individual perceptive of the trans individual.
Our findings show how family members are not passive bystanders who undergo the
transition of a loved one, which could be assumed when looking into earlier adaptation
processes described by Emerson (1996) and Lev (2004). On the contrary, family
members influence the transition process themselves, sometimes consciously and
actively, sometimes not. These experiences of family members as active actors have
never before been studied and described.
Second, the contribution of the current research lies in the fact that it connects
trans research with established theories and frameworks of classic family sociology,
such as Family Resilience and Role Theory. Family Resilience as a framework has
been used in more traditional family transitions, such as divorce and loss of a family
member. The findings in the current research learn us that similar protective processes
are at play when a parent comes out as trans and starts a gender transition within a
family context. The four protective processes described in chapter 2 correspond to the
processes in the literature concerning family resilience mentioned earlier: family
flexibility, family communication, family cohesiveness and family meaning. This
indicates that Family Resilience can not only be applied to more classic family
transitions, but is also a suitable framework to investigate more atypical family
transitions in diverse family contexts. But also that these general protective processes
can have very specific particularities. Giving meaning to a divorce entails different
aspects (co-parenthood, step-parenthood) than giving meaning to a gender transition
(gender roles, gender diversity, same-sex parenting). Consequently, the findings also
broaden the Family Resilience literature by providing new insights into the specific
protective processes used by families to safeguard family functioning when a gender
transition takes place. However, overall, we conclude that children in both typical
family transitions and in atypical family changes such as a gender transition of a parent
need the same processes of family flexibility, family communication, family
cohesiveness and family meaning. Also, the well-established Role Theory has proved
to be a meaningful framework to approach the subject of trans families. Previous
studies on partners of trans individuals described the different emotions and stages of
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partners when witnessing a gender transition within a relationship (see among others:
Emerson (1996); Hines (2006); Joslin-Roher and Wheeler (2009); Lev (2004), and
Theron and Collier (2013)). However, by adapting Role Theory and identify the
separate social roles which are at play during a gender transition, differentiation in
adaptation processes was analysed and explained. Particular role conflicts and the
salience of certain roles lead to certain relationship outcomes. In comparison with
earlier studies on trans relationships this application of Role Theory and its findings
lead to a more profound and analytical understanding of the mechanisms which are at
play when a partner comes out as being trans.
Third, the current doctoral dissertation and its findings cast a critical light on the
presuppositions, whether or not outspoken and heteronormative, that are often
expressed both in scientific literature and in mainstream media. The supposition that
children experience harm form a critical change that a gender transition is still common
(Weiner & Zinner, 2014). Or, the prevalent supposition that a gender transition ends
a romantic relationship and that partners will eventually separate because of it (Israel,
2005; White & Ettner, 2004). The current research counters these presuppositions and
brings nuance into the debates around trans families and relationships, which are often
still dominated by heteronormative and heterosexist assumptions, like above, both
through the methodological approach and the findings themselves. The framework of
Family Resilience was used because it focuses on family strengths rather than
weaknesses. Therefore, by using this theoretical approach of Family Resilience,
heteronormative premises about trans families were avoided. Further, there was no use
of a normative control group of non-trans families. The findings clarify that the above
heteronormative and sexist assumptions are not necessarily in accordance with the real
experiences of trans family members. On the contrary, we have observed and
interpreted how trans families construct meaning and ‘do family’ during a gender
transition similar to more typical families who undergo traditional family changes.
Fourth, the current research has asked partners and children for the first time about
their experiences with professionals involved in the transition process of their loved
one. Although the importance of a contextual approach has been acknowledged in
social health research (Berkman, 1995; Seeman & Crimmins, 2001) and by trans
professionals organisations, such as WPATH (Coleman et al., 2012), scientific
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knowledge on the experiences of family members of adult trans people with trans
health care was non-existent until now. The current findings are a first step into
understanding the family context and the needs involved. We hope these findings of
the family context are taken into account in the ongoing debates on trans health care
and support.
Fifth, in the expanding literature on transphobic attitudes and stigmatization of the
trans population (see among others (Pyne, Bauer, & Bradley, 2015; Walch, Ngamake,
Francisco, Stitt, & Shingler, 2012; Willoughby et al., 2010) the aspect of stigma by
association has not yet been extensively studied. Although the experience of
stigmatisation of family members was not one of the proposed research aims of the
current research, the initial fear for and sometimes actual experience of stigmatisation
and transphobic encounters was one of the recurrent themes in the interviews with
family members. This shows that stigma by association, or so called family stigma in
the specific family context (Corrigan & Miller, 2004) can be a powerful experience
for family members. However, knowledge on stigma by association for trans family
members is still in its infancy. The current research can accommodate the start of
further research on the topic.
Lastly, in our introduction we have pointed out how sociological research on trans
issues is still a developing sub discipline with specific hurdles and challenges due to
the history of trans as a scientific research subject. The focus in medical and
psychological literature has for a long time been on physical features, genitals, and the
cure and treatment of trans people (Davidmann, 2010). Although feminist scholars
brought gender end sexuality under attention during the second half of the 20th century,
classic sociology still often assumes gender and sexual identity as a stable and natural
binary. Queer theory, which has from the very beginning addressed trans issues,
challenges the pathologising attitude common in medicine and psychology and
interrogates the naturalist and essentialist approach of the sexual and gender binary
common in social sciences. However, queer theory has been criticised for its lack on
empirical evidence (Sanger, 2010). Accordingly, authors such as Hines, Lorber, VidalOrtiz and Monro have been suggesting new approaches for a sociology of transgender
that is degendering (Lorber, 2000), or contains a gender pluralism (Monro, 2007). The
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current research aims to make a step towards this merging tradition of sociology of
transgender by addressing the above limitations. First, we did not approach trans
people as patients born in the ‘wrong body’ who need ‘cure’, but as individuals with
relational identities which can be multiple and change over time. Second, we aimed to
provide strong empirical findings by qualitative in-depth interviewing both children,
partners and trans people though qualitative in-depth interviews and by applying rather
traditional, but well established sociological concepts (family resilience, role theory).
As a result, we believe that the findings of the current research on trans families
offer the empiric and material tools to establish new theoretical perspective on trans
families. The other way around, studying trans families generates new perspectives on
gender and sexuality in current sociology, and in this specific case family sociology.
Trans families are not just families deviating from the norm, but they may question the
norm or even affect the existing norms and binary concepts common in family
sociology. We hope that this research can be inspirational for future sociological
research on families and intimate relationships.

7.3. Limitations and recommendations for future research
The current doctoral dissertation has several limitations that suggest pathways for
further research. First, this PhD research was based on a convenience sample. The
selection of respondents was formed by voluntarily participation. Although in
qualitative research with in depth-interviews this kind of sampling is common, a
disadvantage is that it can lead to a biased sample. Looking critically at the current
sample, two important possible biases should be acknowledged. We noticed that
severe and long-lasting family conflicts due to or caused by the gender transition were
absent in almost all of the families present in the current research. Second, almost all
couples were couples who initially started as heterosexual relationships and evolved
towards a same-sex relationship because of the gender transition of a trans woman.
Consequently, generalisations of these findings should made with caution. To
generalise the findings to the broader transgender community it could be valuable to
look first, into the experiences of trans families where the gender transition led to
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severe and enduring family conflict. And second, in the future the experiences of other
‘types’ of trans families should also be taken into account. For example, couples who
evolve towards a heterosexual relationship, or same-sex couples of trans men with a
cis men. Lastly, most trans respondents identified as a woman or a man. Hence,
identities as non-binary and genderqueer were not really present in our sample.
Therefore, the trans families in our sample are rather conventional and confirm the
gender binary.
A second direction for further research is the specific need for family support. The
findings in chapter 4 make clear there is a not to be underestimated need for contextual
support for family members of trans individuals, within and outside professional trans
care settings. However, our findings do not reveal what kind of specific family support
is the most beneficial. Or in other words: what does work and what does not work for
families in the specific context of a gender transition? Evaluations of existing trans
family support initiatives, within and outside the Belgian context, can lead to more
concrete, best practices. Such evaluations can be a next step towards more
understanding of the unique situation of trans families understand and can lead to
evidence based trans family support, both formal and informal, to improve the wellbeing of both trans persons and their families.
Third, in this dissertation we often made abstraction of the broader social and
political context. However, all respondents were living in Flanders, the northern region
of Belgium. We should be aware of the influence of the specific Flemish context.
According to data retrieved from the European Value Study (EVS), Belgium is a
country that is characterised by moderately progressive climate towards LGBT-issues
and family diversity (EVS, 2016) and knows legislation to protect trans people against
discrimination. Hence, we question whether or not the current research would have
different outcomes in a different socio-political context. How would the experiences
of trans families in other regions and countries be similar and/or differ with our current
sample? Does this lead to relativism of the findings? It is certainly not our opinion.
Current research is highly relevant to understand the meaning of gender transition
within a family context, being aware of the present Belgian context. But the findings
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teach us how we can improve the understanding of a gender transition, not only in
Flanders, Belgium, but also in other geopolitical contexts.
A fourth possible aim for future research lies in the broader challenges regarding
family formation for trans individuals. The current sample existed of trans families in
which the coming out and gender transition had started after the family was already
formed. In most cases, the partner was not aware of the trans identity when starting the
relationship and forming a family. Hence, children were already born prior to the
gender transition. For family situations in which the gender transition started before
the formation of the couple and/or family, the current research has no or few answers
on questions, for example, regarding fertility and child-parent relationships (De Sutter,
2014; Hérault, 2014). However, as the trans subject is gaining attention in the broader
society and trans people tend to come out and start to transition earlier in life, we can
assume that those type of family situation will be more and more prevailing. Starting
a family with somebody who already began with his or her transition may have
different implications on couple family formation than the experiences of the current
sample. Those implications could be both physical and psychological. For
example, given the fact that hormonal treatment, often part of a gender transition, can
have significant consequences for one’s fertility, how do fertility issues affect couple
and family formation? How to tell a child in heteronormative society that it was their
father who was pregnant and gave birth to him or her? As gender clinics see more and
more young adults and teenagers, it is clear that such question will become more
prevalent.
As a fifth direction for future research, we noticed that respondents when reporting
about stigmatisation and trans negative behaviour, often minimised the severity and
impact of these experiences. The psychological process that leads to this minimisation
is an interesting and relevant topic for future research. Is such minimisation a
consequence of internalised normative gender expectations? Or could it be that the
overall privileged position regarding social, economic and cultural capital of the
respondents protects them against the consequences of these experiences?
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Further, regarding the fears and experiences of stigmatisation of trans family
members, we distinguish another possibility for future research. How is it possible that
in the liberal democratic context of Belgium, in which gender diversity is
acknowledged by different legislation, trans rights are formally protected by antidiscrimination legislation, same-gender relationships are legally recognized, and the
rights of the trans population are represented by four different ministers and state
secretaries of equal opportunities, stigmatization is still a common experience for trans
families? It seems that there is a gap between the formal protection of equal rights and
anti-discrimination laws on the one hand and the daily experiences of trans individuals
and their families on the other hand. Respondents did not always feel comfortable and
safe because of the trans identity of their loved ones. What are the roots of those
underlying and persistent transphobic attitudes and behaviour? How can the gap
between formal and informal equality be reduced? Although research on homophobic
and transphobic attitudes is expanding, the understanding of those persistent attitudes,
trans negative more than transphobic, seems still insufficient.
Lastly, we believe the current research and its findings provides inspiration not
only for studies within sociology and trans and family studies but as well for other
scientific domains, for example, law. How is the reality of trans families related to
these legal concepts and vice versa? Civilology, or the law-in-context approach, could
use current findings on trans families by psychologist and sociologist to review how
legal kinship concepts as parenthood, motherhood and fatherhood are still relevant, or
not maybe not all anymore (Swennen, 2017; Swennen & Croce, 2015)?

7.4. Policy recommendations
It has become clear throughout this PhD research that a gender transition in a
family context leads to different challenges for both the trans person and the other
family members both within the intimate family life and outside the family context,
for example at school or at work. Although a gender transition is a very personal and
intimate life transition, our findings not only have implications for trans families and
scholars in the field of trans and family studies, but can also give direction to policy
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and legal frameworks regarding family norms, gender norms, trans health conventions
and the general social position of the trans population.
In the first place, current research demonstrates a form of family diversity not yet
extensively studied. Trans families are families who deviate from the traditional
heterosexual, cisgender, married couple with children. Family policy and policy in
general often rely on this traditional perception of ‘the family’. Perlezs and colleagues
stated that “Viewing ‘family’ through a lens provided by those on the margins and
those in the process of experimenting in new ways of ‘doing family’ invites us to locate
and critique our own ideas and practices in our work with families” (Perlesz et al.,
2006). This is probably one of most important contributions of the current research for
anybody working on and with families: to deconstruct our own familiar discourses
around family and ask ourselves as professionals and as policy makes to which extent
the trans families in this research challenge our beliefs and norms about family? To
which extent are these traditional and often heteronormative beliefs still dominant in
our field or work? Looking into the legal framework, we see that discrimination based
on someone’ gender identity or gender expression is illegal in Belgium due to the law
of 22 May 2014 (Belgian Government, 2014). Both previous (Green, 1978, 1998a) and
current conclusions find that a gender transition of a parent in itself does not
necessarily negatively affect the development of the gender identity, sexual
orientation, and overall well-being of the children involved. In Belgium, a change in
gender is not a legitimate reason to deny co-custody to the trans parent. Nevertheless,
the belief that a gender transition of a parent would harm children remains persistent
and sometimes leads to discrimination of the trans parent in child custody disputes
(Ehrbar, 2010). In the Unites States explicit examples are found (Carter, 2006; Chang,
2002). Protective policy actions that go beyond formal protective and antidiscriminatory legislation seem needed to guarantee trans families their unconditional
place in society.
Further, the families in current research show us how they ‘do family’. Sometimes
in a rather ‘traditional’ way by mothering and fathering, sometimes by developing new
concepts and meanings around family and parenthood. These families deconstruct
family processes and kinship formations and build new ones adapted to the trans
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identity of their parent or partner. Hence, individuals are linked to each other
biologically, socially, intentionally and/or legally. These different ties and relationship
are not always corresponding with each other. A stepfather can be female and have a
closer bond with her stepchildren, and be more involved than the ‘real’ (read:
biological) father. Hence, families develop trough social practices. Now that same-sex
marriage and adoption are legal and discrimination based on gender identity and
gender expression is illegal, the challenges are shifting to new frontiers as public
perception and legal concepts around parenthood and family seem to lack behind.
There is still a gap on the one hand between the daily practices of these families who
deviate from the traditional family norm and on the other hand the general attitudes
towards these families and accommodating protective social and legal framework. To
develop more inclusive perceptions and policies on families it is necessary to start from
‘doing family’ instead of the monolithic concept of family with two parents, a man
and woman.
Second, just as the essentialist concept of family is questioned in the current
research, the essentialist understanding of the gender binary model is as well
challenged. Several trans respondents did not relate to the essentialist construction of
gender, nor to the understanding of a gender transition as a shift from one gender to
another, or in other words ‘from one box to another’. In contrast, a gender transition
was by most trans respondents perceived as an identity process, without a real
beginning, nor an ultimate end, especially in regard to family life. Partners and children
knew the trans person already for a long time in a different gender role. In these
families, motherhood versus fatherhood, and masculinity versus femininity were not
separate categories, nor opposites, but rather fluid aspects of a broader identity.
Although gender fluidity increasingly finds its way in the broader mainstream
discourse and was even mentioned by the former President of the United States Barack
Obama (London, 23 April 2016; Hempel in Time magazine, 2016), rigid convictions
and attitudes towards gender, masculinity and femininity remain persistent in the
broader society. The persistence of these gender norms was for example also shown in
the Belgian survey Beyond the Box in which younger respondents – who have grown
up in a social context in which equal rights for LGBT-individuals are highly valued –
scored high on positive beliefs and attitudes towards gender and sexual diversity.
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However, in that same survey it was observed that these beliefs not necessarily led to
more tolerant and positive behaviour. Younger respondents scored higher on active
homophobia and transphobia (e.g. mocking a man who behaves feminine) (Dierckx et
al., 2017). These observations from previous research are confirmed by the daily
experiences of our respondents: although saved from harsh transphobic physical
violence, almost all respondents had encountered trans negative experiences, mostly
staring by strangers, inappropriate questions, and verbal insults. It was notable that
respondents themselves minimised these experiences. Different possible explanations
have already been suggested (see earlier: internalised transphobia, downward
comparison, privileged position).
Regardless of the explanation of this minimisation, these observations make clear
that trans negative behaviours are still normalised. Regardless of changing legislation
and protection against discrimination, the underlying heteronormative assumptions
and binary gender roles are lasting. In a liberal democracy where freedom of
expression is highly valued, it is essential that manifest transphobic and latent trans
negative behaviour are disallowed. How can these rigid beliefs regarding gender and
sexuality unravelled and make place for real openness and acceptance towards gender
and sexual diversity instead of a superficial tolerance? A strong legal framework is
needed and for the most part this already exists in Belgium, nevertheless, such a legal
framework alone appears not sufficient. Policy interventions that are more proactive
seem necessary. Research have shown that diverse social contacts combined with
education and knowledge construction lead to more positive attitudes between social
groups and reducing intergroup prejudice (Christ et al., 2014; G. M. Herek &
Capitanio, 1996; Hill & Willoughby, 2005; Pettigrew & Tropp, 2008; Tee & Hegarty,
2006; Tropp & Pettigrew, 2005). Consequently, we argue that first, greater visibility
of gender diversity in media, politics and mainstream popular culture is needed.
Second, establishing diverse social environments combined with adequate information
in the workplace, classroom, popular media and sports is also essential to enhance and
protect the position of both trans and cis men and women and non-binary people and,
not to mention, all the gender diversity within these groups. Ultimately, real
acceptance of gender diversity can only be achieved when the dual female/male boxes
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are critically questioned and alternative narratives regarding gender identity are
offered.
Third, the findings of current research show there is still room for improvement
in the field of trans gender health care, and in particular, the contextual support.
Despite the dedication of antipathologisation advocates and trans activists to make
trans health care less pathologising and more holistic the findings in current research
show such a shared decision-making and holistic trans health care is still not reality
for some of our respondents, especially before the introduction of the SOC7. The
dualist notions of body and mind, without conflating gender role with gender identity
(Davy, 2015) and rather paternalistic informed consent approach often appear to be
still present in trans health care. The result is that trans health care does not always
correspond with the needs of trans families. The awareness regarding the social and
family context is not always present among trans health professionals. Support for
family members is not always available, or not adequate. We plead therefor for trans
health care that sees the trans person as a client searching for support, psychosocial
and/or medical, and not as a patient in need for treatment and/or fixed care protocol.
The experience of several respondents, both trans and cis, was that informal peer
support initiatives sometimes better address these contextual needs. However, such
peer support initiatives had shortcomings as well. Matters of subjectivity, power and
expertise were addressed. Also, providing support as a peer can be emotionally
demanding. Professional guiding for these peer support group can lead to more
qualitative peer support. The other way around trans health professionals could learn
from the bottom-up approach peer support groups offer. Collaborating with
professionals and/or training of volunteers active in peer support groups may therefore
be valuable (Li et al., 2014) and lead to professionalisation and continuity among peer
support initiatives and second, lead to a professional trans health care taking in account
a more holistic and contextual understanding of the transition process.
Some partners and former partners were involved in recent partner project
combining peer support with professional supervision. This peer support project was
based on exchanging experiences among partners in informal group meetings, but was
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coordinated and supervised by a professional mental health professional, in the context
of the professional equipped and governmental funded Transgender Infopunt. The
partners who had participated in this partner project evaluated this support initiative as
very needed and helpful. Observing the existing and outspoken needs among trans
families and the significant support family members could provide in the transition
process, we conclude that both professionals and peer support initiatives should focus
on transgender individuals’ needs to create and maintain family support (Austin &
Craig, 2015) and to optimise this support, whether professional or not, for family
members (Raj, 2008). Also, addressing trans health in general medical and
paramedical educations could be a valuable way to inform health professionals in
general (Snelgrove et al., 2012).
In sum, over the past decades, there has been a growing awareness on family,
gender and sexual diversity. Outspoken transphobic and sexist attitudes have been the
last decades condemned. Nevertheless, the general perception on these topics in the
mainstream society remains rather traditional. The more subtle trans negative,
homonegative and benevolent sexist sentiments remain present, and are experienced
as less harmful and rather innocent. Moreover, we must be aware that the processes
towards sexual and gender equality is fragile and reversible. In different western
societies, political personalities with reactionary gender and family political agenda
are gaining popularity (Kuhar & Paternotte, 2017; Mellström, 2016). Consequently,
social scientist and policy makers must be aware of future (and current) backlashes to
a progressive family and gender politics.
The aim of this PhD‐ research was to conduct a profound examination of families
where an adult, parent or partner, starts a gender transition. Despite the limitations,
which reveal also possible future research pathways, the in depth- interview provided
us with several new and interesting insights the situation of trans families, with special
attention to the experiences of children and partners. These findings can lead to both
new theoretical perspective on trans families and new strategies to improve and
strengthen family support for trans individuals.
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Dutch summary
De gezinscontext waarin een gender transitie plaats vindt, is lange tijd onderbelicht
gebleven in zowel transgender onderzoek als in familiesociologie. In een
maatschappelijke context waarin atypische gezinsvormen steeds frequenter
voorkomen en trans personen steeds zichtbaarder worden, belicht voorliggend
doctoraatsonderzoek de ervaringen van gezinnen waarin een gender transitie van een
ouder en/of partner plaatsvindt. Het onderzoek heeft als doel de ervaringen en positie
van kinderen en partners die een transitie van een ouder of partner meemaken na te
gaan. Daarnaast beoogt dit doctoraatsonderzoek ook om de bestaande noden van deze
gezinnen in kaart te brengen om hen zo in de toekomst beter te ondersteunen en te
helpen. Het onderzoek is afgebakend tot volgende centrale onderzoeksvraag:
‘Hoe wordt de gezinscontext beïnvloed door de gendertransitie van een ouder of
partner?’
Deze onderzoeksvraag wordt op verschillende wijze benaderd. In een eerste deel
wordt gekeken naar de specifieke ervaringen van kinderen met een trans ouder. In een
tweede deel van het onderzoek worden partners en voormalige partners van trans
personen bevraagd over de invloed van een gender transitie op de intieme
partnerrelatie. Vragen die de onderzoeker zich daarbij stelt, zijn: Welke gevolgen kent
een gendertransitie voor het gezin? In hoeverre worden deze trans gezinnen
geconfronteerd met specifieke problematieken, verschillend van traditionele
gezinsvormen en hun gezinstransities? Of kent een gender transitie gelijklopende
uitdagingen met andere beschreven gezinstransities? Tenslotte, wat zijn de specifieke
noden van trans gezinnen naar hulpverlening en zorg toe?
In de traditie van Grounded Theory en het Symbolisch Interactionisme zijn diepteinterviews afgenomen met zowel kinderen, partners, voormalige partners als trans
personen. Deze methodologie maakt het mogelijk inzicht te krijgen in zowel
individuele als collectieve processen binnen gezinnen naar aanleiding van een
gendertransitie. Er is een oproep verspreid via verschillende kanalen en media: holebien transgender verenigingen, behandelaars en professionelen vertrouwd met het
thema. Uiteindelijk zijn 13 kinderen en 17 cis partners/ouders en 11 trans
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partners/ouders uit 18 verschillende familiesituaties geïnterviewd. De kinderen waren
allen maximaal 18 jaar bij de coming-out van de trans ouder en hadden allen
regelmatig contact met de trans ouder. Kinderen geboren in een trans familie (waarbij
voor de geboorte van het kind de transitie van één van beide ouders dus reeds achter
de rug was) zijn niet opgenomen. Gezien de minderjarigheid van sommige deelnemers
is vooraf de methodologie en het interviewprotocol voorgelegd aan de Ethische
Adviescommissie Sociale en Humane Wetenschappen van de UAntwerpen.
Het voorliggend doctoraatsonderzoek omvat vijf wetenschappelijke, Engelstalige
artikels. Het eerste artikel (hoofdstuk 2) is een literatuurstudie die een overzicht geeft
van de bestaande literatuur aangaande ervaringen van familieleden van trans personen
en gendertransities in een familiale context. Het literatuuroverzicht is gebaseerd op
voornamelijk West-Europees onderzoek en onderzoek afkomstig uit de Verenigde
Staten. Na een zoekproces in Web of Science en de algemene- zoekmachine Google
selecteerden we enkel papers die duidelijk zowel gendertransities als de familiale
context als onderwerp hadden. Het resultaat betreft 41 artikels, waarvan 38 met
origineel empirisch materiaal (de meerderheid was kwalitatief onderzoek, een
minderheid kwantitatief), drie reviewartikels en twee vulgariserende bronnen.
Het merendeel van de literatuur over trans ouders heeft aandacht voor de ervaringen
van transgender ouders, de andere ouder – cis - ouder en in mindere mate voor de
beleving van de kinderen. Klinisch onderzoek concludeert dat kinderen met een trans
ouder geen atypische gendergedragingen, genderidentiteit, noch seksuele oriëntatie
ontwikkelen. Dit wil echter niet zeggen dat een gendertransitie van een ouder een
neutrale gebeurtenis is in het leven van een kind. Een veelheid van emoties kunnen
gepaard gaan bij deze gebeurtenis: verdriet, rouw, angst, woede,… Daarbij komt dat
het kind waarschijnlijk niemand anders kent in deze zeldzame situatie. De omgeving
is dan vaak ook niet voorbereid op de specifieke noden van het kind in dergelijke
situatie.
Verscheiden risico- en beschermende factoren worden beschreven in de literatuur.
Ten eerste blijkt de leeftijd een belangrijke rol te spelen: jonge kinderen aanvaarden
vaak gemakkelijker een gendertransitie van een ouder dan oudere kinderen. Een
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tweede belangrijke beschermende factor is de verstandhouding tussen beide ouders,
ongeacht of de ouders nog steeds samenleven of niet: een transfobe houding van de
andere ouder kan de relatie tussen de trans ouder en het kind negatieve beïnvloeden.
Omgekeerd, een vriendschappelijke verstandhouding tussen de ouders heeft een
positieve invloed op zowel het welzijn van de ouders als dat van het kind. Een derde
belangrijke ervaring van kinderen met een trans ouder is die van sociale stigmatisering.
Wanneer personen uit de sociale omgeving van het kind, zoals leeftijdsgenoten en
leerkrachten positief reageren of bemiddelend optreden, heeft dit een positieve invloed
op het kind. Professionele bemiddeling door bijvoorbeeld psychotherapeuten blijkt
regelmatig problematisch te zijn, aangezien weinig professionele hulpverleners
vertrouwd zijn met het onderwerp van trans gezinnen. Ten slotte zou de transitie van
een trans man gemakkelijker worden aanvaard door het kind, omwille van de grotere
acceptatie van vrouwelijke androgynie dan die van mannelijke vrouwelijkheid.
We besluiten aan de hand van de literatuurstudie in hoofdstuk 2 dat ondanks de
beperkte aandacht voor de familiale context waarin een gendertransitie plaatsvindt, er
verschillende relevante bevindingen uit de bestaande literatuur naar voor komen.
Enerzijds kan een geliefde een transitie zien starten een emotioneel, intens en eenzaam
proces zijn. Een omgeving die ondersteunt, blijkt hierbij vaak cruciaal te zijn om dit
als familielid te aanvaarden. De heteronormatieve, sociale omgeving en de
professionele hulpverlening blijken echter niet altijd voorbereid te zijn op deze
ondersteuning. Anderzijds kunnen we uit dit literatuuroverzicht concluderen dat het
de kwaliteit van de onderlinge relaties tussen familieleden, het emotioneel welzijn van
familieleden en hun dagdagelijkse interacties zijn die van belang zijn in het
aanvaardingsproces, en niet de gezinsstructuur (aantal, gender, verblijfsregeling).
Hoofdstuk 3 richt zich op de ervaringen van kinderen en hun families wanneer een
ouder zich out als trans en een transitie start. We gebruiken hiervoor het theoretisch
kader van Family Resilience. of familiale veerkracht. Veerkracht is een belangrijk
concept in de psychologie en behelst het gegeven dat niet iedereen in dezelfde mate
negatieve gevolgen ondervindt van negatieve en risicovolle gebeurtenissen en
sommigen dus meer dan anderen psychologische veerkracht vertonen. Onderzoek naar
individuele verschillen in veerkracht heeft meermaals de grote invloed van
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familieleden en zorgrelaties beschreven. Dit leidde tot het concept Family Resilience.
In dit model is de familie het onderzoeksobject en niet het individu. Er wordt nagegaan
hoe families reageren en zich aanpassen aan ongunstige omstandigheden en/of
gebeurtenissen.
Toegepast in het huidige onderzoeksproject betekent dit dat ‘het risico’ waarmee
het gezin wordt geconfronteerd de gendertransitie van de ouder is. We bekijken de
processen die met deze gebeurtenissen gepaard gaan vanuit familieperspectief en niet
louter vanuit individuele ervaringen en emoties. We hebben daarbij zowel oog voor de
processen die plaatsvinden in deze gezinnen tijdens de gendertransitie, als voor de
uitkomsten voor de gezinsleden op lange termijn, al dan niet positief. Dit theoretisch
kader is waardevol doordat het families hun sterktes benadrukt in plaats van hun
zwaktes te problematiseren en zo in de context van een gendertransitie mogelijk
heteronormatieve vooroordelen van trans ouderschap vermijdt. Uit de verschillende
interviews met kinderen en ouders in voorliggend doctoraatsonderzoek worden in de
traditie van Family Resilience vier verschillende beschermende processen
onderscheiden.
Continuïteit in de kind-ouderrelatie en het familiaal leven is een eerste beschermend
proces. Een gendertransitie betekent een grote verandering in het familiaal leven.
Continuïteit en zekerheid op andere vlakken wordt zowel door kinderen als ouders als
belangrijk ervaren. Deze continuïteit kan verschillende vormen aannemen. Kinderen
geven aan dat het belangrijk is dat hun ouder niet plots zijn of haar (gender)gedrag
gaat veranderen. Als de ouder voordien reeds zich gender atypisch gedroeg
(bijvoorbeeld een vrouwelijke vader), wordt de transitie als een minder radicale
verandering ervaren. Of omgekeerd: dat de ouder zich niet plots van zeer
gendertypisch gedrag (een zeer mannelijke vader) naar het andere uiterste gaat
gedragen. Familiale activiteiten zoals uitstapjes, vakanties en restaurantbezoeken, zijn
belangrijke momenten om de familiale continuïteit te bestendigen. Een derde manier
om continuïteit te waarborgen is een langzame en stapsgewijze transitie waarbij ieder
van de familieleden de tijd krijgt te wennen aan het nieuwe voorkomen. Een vierde
wijze waarop de continuïteit in het gezin te waarborgen is, is het voorkomen van een
relatiebreuk. De meeste kinderen zijn in de eerste plaats meer bang voor een mogelijke
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relatiebreuk tussen hun ouders dan voor de gendertransitie zelf. Wanneer ouders uiteen
gaan, is het van belang dat er een vriendschappelijke band blijft bestaan tussen de
ouders. Het tijdsperspectief speelt eveneens een rol: vaak worden veranderingen in het
uiterlijk van de ouder op het moment zelf als zeer ingrijpend ervaren, maar treed er
snel gewenning op en worden veranderingen op lange termijn gemakkelijk
gerelativeerd. Wanneer er geen continuïteit wordt ervaren, kon dit zorgen voor een
gevoel van verlies en rouw.
Een tweede belangrijk proces is dat van familiale communicatie. Een open sfeer
waarbij er ruimte is voor vragen en vrij van geheimdoenerij maakte dat kinderen de
gendertransitie
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zijn

familieactiviteiten zoals uit eten gaan en uitstapjes belangrijke momenten waarop deze
communicatie kan plaatsvinden. Zulke open communicatie blijkt echter niet altijd
gemakkelijk te zijn: kinderen zijn soms bang de ouder te kwetsen met vragen en ouders
willen in de eerste plaats hun kinderen zo veel mogelijk beschermen. Een
gendertransitie houdt grote emotionele en lichamelijke veranderingen in. Tieners die
zelf heel wat veranderingen doormaken, kunnen zich hierdoor onzeker voelen en
wensen soms liever niet over deze lichamelijke veranderingen van hun ouder te praten.
Sommige trans ouders hebben nood aan privacy tijdens de gendertransitie en willen
liever niet alles delen met hun kinderen. Een evenwicht vinden binnen het gezin tussen
openheid enerzijds en elkaars persoonlijke grenzen bewaken anderzijds, blijkt dan ook
niet altijd even gemakkelijk. Humor kan een manier zijn om zaken bespreekbaar te
maken en spanningen binnen het gezin te ontladen.
De acceptatie van de sociale omgeving is een derde beschermend proces. Een
gendertransitie vindt plaats in een bredere sociale context. De invloed die anderen in
het acceptatieproces hebben, in het bijzonder de andere cis ouder en leeftijdsgenoten,
blijkt bijzonder groot. Zowel kinderen en trans ouders ervaren de rol van de cis ouder
als cruciaal in het acceptatieproces van de kinderen. Kinderen kopiëren vaak de
reacties en emoties van de cis ouder. Tegelijkertijd beseffen kinderen vaak ook dat een
gender transitie een essentiële verandering betekent in de relatie tussen hun ouders.
Vooral oudere kinderen zijn vaak bezorgd over de invloed die een gender transitie
mogelijk heeft op de (intieme) relatie tussen hun ouders. Naast de cis ouder zijn het de
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reacties van leeftijdsgenoten die een grote invloed hebben op de kinderen. Alle
kinderen in de steekproef hebben wel eens de angst gehad om gepest te worden, vooral
tijdens de coming-out en in het begin van het transitieproces van hun ouder. Kinderen
achten het belangrijk dat ze zelf de coming –out van hun ouder in hun eigen sociale
omgeving kunnen bepalen. Soms houdt dit strikte afspraken tussen ouders en kinderen
in, dit is vooral het geval bij oudere kinderen. We zien in de steekproef een grote
variëteit in de coming-out naar leeftijdsgenoten. Soms gebeurt dit stap voor stap, eerst
hechte vrienden inlichten, later bijvoorbeeld kennissen in de klas en de sportclub.
Anderen verkiezen snel iedereen op de hoogte brengen. Ondanks de angst voor
stigmatisering is niemand werkelijk gepest geweest en de sociale omgeving van de
kinderen reageert meestal neutraal tot uitgesproken positief. Men ervaart wel af en toe
ongepaste vragen van leeftijdsgenoten en regelmatig starende blikken van vreemden.
Ouders en kinderen ondervinden ook hoe mensen in hun omgeving hun attitudes
kopiëren: als zij de transgender identiteit niet als een probleem ervaren, doet hun
sociale omgeving dit ook niet.
Een vierde beschermend proces dat we onderscheiden, is dat van betekenisgeving.
De meeste kinderen hebben op één of andere manier in een reflexief proces betekenis
trachten geven aan de gendertransitie van hun ouder in de context van het ouderschap.
Vragen zoals ‘heb ik nu mijn vader verloren?’ of ‘heb ik nu twee moeders?’ worden
daarbij gesteld. Deze betekenisgeving verlicht de onzekerheid die gepaard gaat met de
veranderde genderidentiteit van hun ouder. Soms leiden deze reflecties tot
hypothetische mijmeringen over hoe het zou zijn als hun ouder niet trans was. Trans
ouders op hun beurt trachten ook betekenis te geven aan hun ouderschap in de context
van hun gendertransitie. Het accepteren van het verleden, dat vaak gekenmerkt wordt
door onzekerheid en depressieve gevoelens, is hierin cruciaal, maar niet altijd
gemakkelijk. Discussies tussen ouder en kind over naamgeving en of men de ouder
nog steeds ‘mama’ of ‘papa’ kan noemen, tonen de spanning tussen de ouderrol uit het
verleden en de nieuwe genderidentiteit. Omgekeerd, blijkt het ouderschap niet louter
een horde te zijn in het transitieproces, maar ook een motivator. Vele trans ouders
kampten met depressieve gevoelens en zelfmoordgedachten voorgaande aan hun
transitie. De transitie biedt hen de mogelijkheid om betere, gelukkigere ouders te
worden.
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In de traditie van het theoretisch kader van Family Resilience gaan we ook na hoe
de gendertransitie de veerkracht van een gezin beïnvloedt. Verschillende respondenten
benadrukken dat unieke situatie van een gender transitie in het gezin ook
mogelijkheden kan bieden en kinderen en ouders nieuwe vaardigheden en voordelen
kan leren. Zo verhalen respondenten dat de uitdagingen die gepaard gaan met een
gendertransitie hen onder andere hebben geleerd te communiceren over gevoelens, om
te gaan met vooroordelen, zich minder druk te maken in wat anderen over hen denken,
minder genderrigide te denken, dingen in perspectief te plaatsen en meer van de
positieve zaken in het leven te genieten en zich minder druk te maken in zaken die
mislopen. Algemeen menen ouders en kinderen dat door de gendertransitie kinderen
sneller volwassen zijn geworden en een bredere en tolerantere blik hebben gekregen
naar de wereld rondom hen. Naast deze individuele veerkracht, komen ook binnen het
gezin positieve veranderingen tot stand. Trans ouders voelen zich gelukkiger en
ontspannener na hun transitie en dit beïnvloedt vaak de sfeer binnen het gezin op een
erg positieve manier.
Hoofdstuk 4 behelst het artikel waarbij we nagaan hoe specifiek partners en expartner de transitie ervaren. Daarbij hebben we gebruik gemaakt van roltheorie. Aan
de hand van de interviews onderscheiden we drie rollen die cis partners mogelijk
kunnen opnemen tijdens een gender transitie: de rol van bondgenoot, romantische
partner en co-ouder. De rol van bondgenoot vertrekt van het gegeven dat beide partners
elkaar al lang kennen, dat de cis partner heeft gezien hoe de trans partner heeft
geworsteld met zijn/haar genderidentiteit en dat een gender transitie de vermoedelijke
oplossing betekent voor aanslepende psychologische en genderdysfore problemen bij
de trans partner. De rol van bondgenoot houdt in dat de cis partner de trans partner
steunt tijdens de transitie zowel op psycho-emotioneel vlak als op praktisch vlak. Deze
rol wordt echter ook gekenmerkt door een grote bezorgdheid omwille van de sociale,
psychologische en fysieke gevolgen die een gender transitie kan hebben. De rol van
romantische partner wordt gekenmerkt door de romantische, intieme en seksuele
relatie tussen partners. Vaak gaat deze rol gepaard met gevoelens van onzekerheid en
verlies, vergelijkbaar met liefdesverdriet. Cis partners stellen hun eigen seksuele
identiteit in vraag en hebben het gevoel dat de initiële voorwaarden van de relatie
fundamenteel zijn veranderd. Soms voldoet men zich ronduit bedrogen. De derde rol,
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verantwoordelijkheid van de cis ouder naar het gezin en de kinderen toe. Men is
enerzijds bezorgd over de impact van de transitie, maar anderzijds ook de impact van
een mogelijke relatiebreuk op de kinderen in het gezin. De cis ouder heeft vaak ook
het gevoel dat het de eigen ouderrol moet beschermen. Discussies over een nieuwe
naamgeving van de trans ouder zijn vaak aan de orde.
Deze drie rollen komen dus onder druk te staan door de coming-out en transitie van
de trans partners. Men spreekt in dit geval van rolambiguïteit. Ook kunnen cis partners
een

uitgesproken

rolconflict

ervaren

doordat

onderling

de

verschillende

verwachtingen per rol moeilijk in overeenstemming zijn te brengen. Zo zien we dat de
wil om de trans partner te steunen tijdens het transities proces kan botsen met
gevoelens van verdriet en rouw (bondgenoot versus romantische partner). Ten tweede,
observeren we dat de cis ouder ook vaak een conflict ervaart tussen het zijn van een
ondersteunende partner en een ouder die zijn/haar kinderen beschermt tegen radicale
veranderingen die gepaard gaan met een transitie (bondgenoot versus co-ouder). Ook
de wens om uiteen te gaan omwille van de transitie kan in conflict treden met het
verantwoordelijkheidsgevoel naar de kinderen toe en de wens om het gezin bijeen te
houden (romantische partners versus co-ouder).
Naar gelang hoe de cis partner met bovenstaande rolambiguïteit en rolconflicten
omgaat,

onderscheiden
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verschillende

soorten

ideaaltypische

acceptatieprocessen. Een eerste acceptatieproces ‘Intimate Joint’ houdt in dat dat de
cis partners ondanks de ervaren rolambiguïteit en -conflict de drie rollen blijft
verzoenen. De cis partner blijft gedurende het hele proces dus zowel bondgenoot,
romantische partners als ouder. Soms worden deze rollen wel heronderhandeld tussen
partners. In het acceptatieproces van de ‘Rational Separation’ zien we dat cis partner
na een tijd de rol van romantische partner niet meer opneemt. Beide partners blijven
echter in een vriendschappelijke relatie tot elkaar staan en een evenwichtige coouderschapregeling

organiseert
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het
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leven.
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een

derde

acceptatieproces, ‘Emotional Dissolution’, zien we dat de ervaren rolambiguïteit en conflicten leiden tot verdwijnen van zowel de bondgenoot- als romantische partnerrol.
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De voormalige partners hebben enkel nog contact met elkaar in functie van hun
ouderschap. Negatieve gevoelens heersen in de onderlinge relatie tussen partners.
Het vierde artikel (hoofdstuk 5) evalueert de ervaringen met verschillende vormen
van zorg en psychosociale ondersteuning van zowel trans als cis respondenten en hun
kinderen tijdens en na het transitieproces. Trans zorg is de laatste decennia sterk
geprofessionaliseerd in verschillende landen, zo ook in België en Vlaanderen. Zeven
van de negen trans personen besproken in het hoofdstuk zijn begeleid door het
genderteam van het UZ Gent. De meesten van hen zochten bijkomende psychosociale
ondersteuningen buiten het team en vaak dichter bij huis. Algemeen evalueren twee
gezinnen de genoten professionele ondersteuning als onvoldoende. Drie gezinnen
kijken met gemengde gevoelens terug op de professionele ondersteuning en vier
gezinnen zijn eerder tot zeer positief over de verkregen zorg en ondersteuning.
Ontevredenheid wordt voornamelijk geuit op de begeleiding die voornamelijk
gericht is op medische zorg en tekortschiet op het vlak van contextuele hulpverlening
en langtermijnopvolging. Contextuele begeleiding blijkt vaak niet aangeboden te
worden, zeker niet naar partners en kinderen toe. Dit wordt door velen als een leemte
in de professionele trans zorg ervaren. Bijgevolg, hebben de meesten respondenten
bijkomende psychologische begeleiding gezocht voor henzelf, individueel of als
koppel, en voor hun kinderen. De zoektocht naar psychologen/therapeuten met
ervaring in het trans thema dicht bij huis blijkt niet altijd gemakkelijk. Dit kan leiden
tot frustratie en misverstanden. De veronderstelling dat koppels een transitie niet
kunnen overleven, werd door verschillende zorgverleners uitgedrukt en wordt als
pijnlijk en ongevoelig ervaren. De mogelijke machtspositie van zorgverleners in het
transitieproces wordt in tegenstelling tot de literatuur veel minder als problematisch
gezien. Twee trans personen ondervonden door het gevolgde protocol de transitie als
te traag. Dit was in contrast met de beleving van verschillende partners en kinderen
die deze ingebouwde fasering juist als heel positief ervaren: het heeft hen tijd gegeven
om de transitie te aanvaarden.
Op het vlak van zelfhulp stellen we vast we dat de meeste trans respondenten in de
loop van hun transitie wel eens naar bijeenkomsten van een of meerder trans
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verenigingen zijn geweest. Vaak is dit in het begin van de transitie en verwatert de
betrokkenheid tegen het einde van het transitieproces. Het belangrijkste aspect van
trans zelfhulp blijkt de erkenning die men er kreeg, het gevoel van niet alleen te zijn.
Concreet betekent dit echter niet dat de transitie het enige aangeroerde onderwerp is,
maar dat het een plek is om een fijne tijd te hebben en het sociaal netwerk te vergroten.
Een tweede aspect dat men belangrijk vindt in de zelfhulp, is de uitwisseling van
informatie. De zelfhulp specifiek voor partners, kinderen en andere familieleden blijkt
echter nog niet op punt te staan. Sommige partners geven ook uitdrukkelijk aan geen
nood te hebben aan zelfhulp. Anderen geven aan dat specifieke praatgroepen, zeker
met betrekking tot jonge kinderen, wenselijk zouden zijn. De meeste geïnterviewde
kinderen zelf staan daar ook voor open, al hebben ze zelf amper of geen ervaring in
zelfhulp. Sommigen onder hen hebben informeel contact gehad met andere kinderen
met een trans ouder, bijvoorbeeld via e-mail. Deze contacten zijn tot stand gekomen
op initiatief van ouders en hulpverleners.
Er zijn ook verschillende bekommernissen van respondenten die aantonen dat
zelfhulp mogelijk ook negatieve ervaringen kan genereren. Sommige respondenten
zeggen liever niet tel lang betrokken te zijn bij zelfhulpgroepen, omdat ze zich niet
wensen af te sluiten van de rest van de maatschappij in een gesloten groepje. Ook voelt
men soms weinig affiniteit met de wijze waarop zelfhulpinitiatieven worden geleid en
de mensen die hierin actief zijn. Een andere bekommernis is de zogenaamde expertise
van ervaringsdeskundigen en in hoeverre deze ervaringen representatief zijn voor
andere trans families. Omgekeerd voelen respondenten zich zelf ook terughoudend om
zich te profileren als ervaringsdeskundige.
Waarschijnlijk de belangrijkste vorm van ondersteuning voor de respondenten uit
dit onderzoek is de ondersteuning door de eigen sociale omgeving: in de eerste plaats
die van de partner, kinderen en nabije familie en in minder mate van andere
familieleden, vrienden en collega’s. Vooral de partner is een bron van intense
ondersteuning en een brugfiguur binnen het gezin tussen de trans ouder en de kinderen.
Men benadrukt dat het belangrijk is dat ondanks de gevoelde woede, frustratie en
verdriet,
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wanneer ouders uiteen gaan. Ouders zijn vaak de belangrijkste bron van informatie
voor kinderen en een tussenschakel tussen kinderen en professionele hulpverleners.
Ondersteuning van personen buiten het kerngezin wordt minder uitdrukkelijk
vermeld door de respondenten. Dit betekent echter niet dat de reactie van de
buitenwereld niet belangrijk wordt geacht, integendeel: zo goed als alle respondenten,
zeker de tieners, hebben ooit wel eens angst gehad voor stigmatisering. Naast de
positieve reacties van de omgeving, wordt de ondersteuning van diezelfde omgeving
ook mogelijk problematisch ervaren: de omgeving kan sociale druk voelen en de
raadgevingen zijn vaak niet neutraal in tegenstelling tot professionele ondersteuning.
Tenslotte leggen we in hoofdstuk 6 van dit doctoraatsonderzoek de eigen
bevindingen samen met die van Spaans onderzoeker Lucas R. Platero en zijn
onderzoek naar gezinnen met een trans kind of jongere. We besluiten dat in beide
situaties gezinnen trachten betekenis te geven aan de transitie binnen de gezinscontext
waarbij intrafamiliale relaties en identiteiten worden heronderhandeld en herbenoemd.
In beide onderzoeken komt ook de ervaring van stigma voor. Ouders worden hierbij
vaak overvallen door een verantwoordelijkheidsgevoel om hun kinderen te
beschermen voor mogelijk stigmatisering. Tenslotte stellen we vast dat zowel voor
transgezinnen met een trans ouders als transgezinnen met een trans kind de familiale
hulpverlening niet altijd adequaat kan inspelen op de noden van trans families door
een tekort in het aanbod en een gebrek aan kennis over gender transities in een
familiecontext.
In het algemeen besluitend hoofdstuk 7 bespreken we de bevindingen van de
verschillende artikels. We benadrukken daarbij het belang van een sociologie die oog
heeft voor de enerzijds familiale diversiteit en anderzijds genderdiversiteit die zich
buiten de bestaande seksuele (heteroseksueel versus homoseksueel) en gender
binariteit (man versus vrouw) bevindt. We eindigen dit hoofdstuk met enkel
aanbevelingen voor het toekomstig onderzoek en beleid.
Met dit doctoraatsonderzoek trachten we nuance te brengen in het bestaand
onderzoek rond trans gezinnen dat vooral beschrijvend is en empirische materiaal mist.
Voor de allereerste keer zijn minderjarige kinderen geïnterviewd. Daarnaast hebben
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we met de multi-actor methode en het theoretisch kader van Family Resilience en Role
Theory aandacht voor de relationele en procesmatige aspecten van een gendertransitie
binnen een gezin. Tevens menen we dat we met dit empirisch onderzoek abstractie
hebben kunnen maken van heteronormatieve vooronderstellingen omtrent gender en
seksuele diversiteit, dat veelvoorkomend is in de bestaande familiesociologie.
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