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this is the first study to systematically compare
social support across trans and nontrans groups.
In addition, some of the findings from related
demographic variables, described in the follow­
ing sections, also point to increased distance to
family of origin as well as isolation from others.

Geographic Location and Mobility. Signifi­
cant percentages of trans people, as well as
nontrans people, in this study lived in medium­
sized cities, small cities, suburbs, and rural areas.
Transmen tended to live further from their moth­
ers and fathers than members of other groups.
It is understandable that trans people would live
further away from their parents, from whom they
were less likely to feel support, and often where
they had previously been known as a gender with
which they do not currently identify. Transmen's
tendency to live further away than transwomen
or genderqueers, even after the effects of age
were taken into account, may be related to ideals
of masculinity. Perhaps it is important for trans­
men to assert their independence and experience
themselves as self-reliant.

Marriage, Relationships, and Sexual Orienta­
tion. Transwomen were the most likely to ever
have been married, but less likely than their non­
trans siblings to currently be married. This is
likely a combination of the effects of cohort,
gender, and the legal system. As discussed, the
recent increase in trans visibility may mean that
the transwomen in this study, who are older than
the transmen and genderqueers, saw fewer op­
tions for themselves upon entering adulthood.
The intense societal denigration of femininity,
particularly when expressed in those appear­
ing male, may also have made it more likely
for transwomen to attempt gender, sexual, and
lifestyIe conformity relative to transmen.

Although many transwomen are currently
married, they are also the most likely group to
have divorced. There is a great deal of diver­
sity in the responses of female spouses to learn­
ing of and living with a partner's transgender
identity and/or desire to expand their transgen­
der expression (Cole, Denny, Eyler, & Samons,
2000). However, many spouses choose to end
the marriage.

A smaller percentage of trans people were
in primary relationships compared to their non­
trans siblings. Although there are little data

on the relationship rates of trans people in
large studies, the data that exist suggest these
rates are relatively low. In a Washington, DC,
study, 31 % of a combined group of transmen
and transwomen had primary partners (Xavier,
2000); in a Minnesota study, 48% had primary
partners (Bockting et al., 2005). Thus, the per­
centage of trans people in our study in primary
sexual relationships is higher than that found in
other studies, although lower than that of non-
trans people. ~

There are a number of reasons that mayac­
count for lower rates of relationships in trans
people. It may be more difficult for trans people
to find individuals who are open to a primary
relationship with a trans person. It is also likely
that some partners of trans people ended rela­
tionships due to transgender issues. Fears of re­
jection by a potential partner may inhibit trans
people's dating activity.

About one-third of transwomen and gen­
derqueers identified as lesbians, as well as one­
fifth of transmen. All three trans groups were
much more likely to be involved with women
than with men. Although there are a diversity of
ways in which trans people use terms to describe
their sexual orientation ( e.g., a transwoman at­
tracted to men may identify herself as "gay" as
opposed to "heterosexual"), it appears that ei­
ther bisexual trans people tend to be involved
with women and/or those who are attracted to
women are more likely to be in primary relation­
ships. There is some evidence, albeit scant, that
supports the latter. In one study of43 MTF trans­
sexuals, Lewins (as cited in Lawrence, 2005)
found that 71 % of those who identified as les­
bian were in a stable relationship, as opposed to
only 27% of those who were sexually attracted
to men.

Children. Almost half of the transwomen in
the study had children, similar to the percent­
ages of nontrans siblings who had children and
far greater than the percentages of transmen and
genderqueers who had children. One explana­
tion relates to cohort effects. It may be that
when the transwomen in this study were in their
20s, between 1981 and 1990 on average, there
was more pressure to conform to societal expec­
tations regarding gender, sexuality, and child­
rearing. The transmen and genderqueers in the
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study were in their 20s between 1995 and 2004,
on average, and may not have experienced soci­
etal pressure to the same extent.

Another aspect of the extent to which indi­
viduals experienced societal pressure relates to
the cultural denigration of femininity. There is
a considerably greater range of gender expres­
sion for those who appear to be women than for
those who appear to be men (e.g., Devor, 2004) .
Cross-sexed expressions of femininity are much
more highly censured than cross-sexed expres­
sions of masculinity. Thus, it may be that trans­
men felt less societal pressure to distance them­
selves from their internal gender experience, but
transwomen may have had greater motivation to
attempt gender, sexuality, and child-rearing con­
formity.

Finally, transwomen may be more likely to
have children than transmen and genderqueers as
a result of being more likely to be able to create a
child through sex with their partner. The major­
ity of transwomen, transmen, and genderqueers
in this study were in relationships with women.
Thus, regardless of 'current surgical and/or hor­
monal use, transwomen were most likely to be
able to procreate with their partner. Although in­
dividuals certainly have children by other meth­
ods, those methods require a great deal more
deliberation, time, money, and effort.

Household Composition. Household compo­
sition varied a great deal across groups. Trans
people were more likely to live alone than non­
trans people. Part of this difference is attributable
to trans people being less likely than nontrans
people to be in a primary relationship. Another
s;ontributor is trans people receiving less sup­
port from parents than their nontrans sisters and
therefore being less likely to live with parents.
Interestingly, all trans groups were much more
likely to live with a female partner than a male
partner, and in this way were similar to nontrans
brothers. Indeed, this is consistent with the sex­
ual orientation reported by trans participants.

Although transwomen were just as likely
to have children as nontrans women and men,
they were significantly less likely to live with
children. There is very little information about
transwomen as parents. Many courts have ruled
against the custodial rights of transwomen
(Minter & Daley, 2003), and the publicity-as

well as financial and emotional costs-are
likely to be deterrents. On the other hand, it may
be that transwomen sought freedorn to explore
and enact their gender identity and expression.
This is an important area to study further.

Violence, Harassment,
and Discrimination

As hypothesized, trans people were much
more likely to experience harassment and dis­
crimination than nontrans sisters and nontrans
brothers. They reported more harassment or
discrimination by coworkers, work supervisors,
strangers, members and leaders of the religious
community, leaders of the ethnic community,
healthcare providers, and casual acquaintances.
The rates for nontrans brothers were the lowest
for the types of harassment in which the differ­
ence was significant, with one exception. The
rate of harassment by leaders of ethnic commu­
nity, however, was higher for nontrans brothers
than it was for nontrans sisters. In addition, rates
of harassment for transmen were consistently
higher than rates of harassment for transwomen.
Harassment rates were also higher for transmen
than rates for genderqueers, with the two excep­
tions of coworkers and work supervisors. The
reason for higher rates of harassment and dis­
crimination of transmen relative to transwomen
and genderqueers is unclear. It is possible that
the differences in rates between transmen and
transwomen are related to differences in the age
of first presenting as one's subjectively expe­
rienced ,gender identity. Perhaps individuals are
more likely to harass and/or discriminate against
youn,ger people. Perhaps younger people are in
situations in which harassment and/or discrimi­
nation is more likely to arise.

Another possibility is that, regardless of age,
transmen tend to be in situations that are more
likely to lead to harassment or discrimination.
Further, perhaps transmen experience a false
sense of safety when presenting as men. They
may feel less vulnerable than when they had
presented as women. Perhaps this false sense
of safety, a desire to experience themselves as
strong and independent, and/or a desire to be per­
ceived as strong and independent may lead them
to be less cautious than transwomen. It may also
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be that transmen's relative youth is associated
with decreased caution as well. Finally, it may
be that perpetrators are more threatened and,
therefore, more likely to harass or discriminate
against transmen, as opposed to transwomen or
genderqueers.

Comparisons of violent crime victimization
yielded very different results than did com­
parisons of verbal harassment and discrimina­
tion. Nontrans brothers reported the highest rates
of robbery, whereas genderqueers reported the
lowest. Both transmen and nontrans brothers
had similarly high rates of being punched, hit,
kicked, or beaten, although transwomen had
high rates of this as well. Transmen and nontrans
brothers had the highest rates of assault with
a weapon, whereas transwomen had the lowest
rate. Finally, nontrans sisters had the highest rate
of rape or sexual assault followed by transmen
and then transwomen.

National violent crime victimization data
show that men are much more likely to be vic­
tims of violent crimes than women, except in
the cases of rape and sexual assault (Depart­
ment of Justice, 2005) and this was borne out
in this study. What is also evident in the current
study is that transmen, like nontrans men, are
subject to high rates of violent crimes in addi­
tion to high rates of rape and sexual assault. The
transwomen in the study were subject to high
rates of being punched, hit, kicked, or beaten
but not the other violent crimes. Their rates of
rape and sexual assault were similar to transmen
but lower than nontrans women. It appears that
rape and sexual assault victimization may be as­
sociated with length of time one is perceived as
a woman. Other possibilities are those identified
'previously to account for differential rates of ha­
rassment and discrimination: transmen's earlier
age of presenting as their subjectively experi­
enced gender, a false sense of security deriving
from physiological changes in the body, a false
sense of security deriving from being perceived
socially as a man, and decreased caution and in­
creased risk taking associated with masculinity
and/or youth.

Comparisons of rates of violence and harass­
ment across studies are complicated by differ­
ently worded questions, different ways of gath­
ering data, and including different populations.

For example, Kenagy (2005) reported combined
findings for MTFs and FTMs, some of whom
answered a written survey and others who were
interviewed face-to- face, about whether they had
ever been forced to have sex. Of the individuals
who answered the question, 53.8 reported that
they had. Lombardi et al. (2001), also with a
combined sample of MTFs and FTMs, found
that 14% of respondents had been the victim
of rape or attempted rape. In our study, 18%
of transwop1en, 21 % of transmen, and 27.J%
of nontrans women had been raped or sexually
assaulted. Thus, including a meaningful compar­
ison group is essential.

It is also essential to reiterate the demograph­
ics of the participants in this study. These are the
"thrivers" in the transgender population. They
are largely White, extremely well-educated, em­
ployed, and live in urban, suburban, and rural en­
vironments. The transwomen in this population
tend to be over 30 and, on average, have lived
in their current home for 12 years. These are the
most financially secure trans people, the individ­
uals who have the most control over situations.
Thus, the rates of verbal harassment, assault, and
rape found in this population likely represent the
low end ofharassment and violence against trans
people. Nevertheless, comparison with their
nontrans brother and sisters yields extremely
high rates of assault and rape, respectively.

Strengths and Limitations

The biggest strength of this study is its recruit­
ment of groups of transwomen, transmen, gen­
derqueers, nontrans sisters, and nontrans broth­
ers using the same methodology. There has
never been a study that compared transgen­
der individuals with nontrans people recruited
from their siblings. The fact that siblings share
the race/ethnicity, childhood socioeconomic sta­
tus, religion, and childhood geographic location
means that, regardless of how representative the
trans samples are, their siblings serve as a mean­
ingful comparison group. Differences between
groups can thus be attributed to gender identity.

Another major strength of the study is
its comparable sample sizes of transmen and
transwomen and the presentation and analysis
of data along these lines. This is extremely
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important, given the overwhelming focus on
MTFs in prior research.

Although the sibling methodology has advan­
tages, it also has limitations. We do not know
how many trans participants chose not to partic­
ipate precisely because they were asked to in­
clude a nontrans sibling in the study. Trans par­
ticipants reported receiving less support from
family of origin, which may include siblings.
Thus, they may have lost touch with siblings
or feel disconnected to them. It may be pre­
cisely those trans people who feel most iso­
lated from their families who would have lower
income, or higher rates of violence, for exam­
ple. Conversely, there may be trans participants
in this study who remain in touch with their
families, but it is their nontrans siblings who
did not respond because they are isolated or
alienated.

Another major weakness of the sibling
methodology is its lack of a significant sample
of participants of color. Collaborating with orga­
nizations of trans people of color might help to
illuminate issues of particular relevance for this
population, adapt methodologies to increase par­
ticipation, and increase outreach effectiveness. It
would be important to explore terminology used
in trans communities of color through qualitative
research.

Finally, this study captures individuals' expe­
riences at one point in time. Longitudinal studies
that could track changes over time would en­
hance insight into the relationship between edu­
cation and income, for example, or the ways in
which demographics may change over time.
~ One of the most significant clinical impli­

cations of this study is that the vast majority
of trans people have experienced violence and
harassment. Even if their current environment
is supportive, the history of hostility that they
likely encountered will, typically, leave its scars.
The high rates of rape and sexual assault among
transwomen and transmen will also be important
clinical issues. Insofar as these assaults involved
denigration or hostility based on gender expres­
sion, there could· be multiple levels of trauma.
Further, it is also important to recognize the
likelihood of attack among nontrans men and
the likelihood of sexual assault among nontrans
women.

Many trans people do not experience social
support from their families of origin. It is also
clear that relationships with partners often end
when individuals expand their preferred gender
expression. Thus, treatment for family of origin,
as well as current partners, has the potential to
be very useful. In addition, support groups for
family members, as well as partners, may help
individuals understand their own reactions and
not rely solely on their son, sister, or partner to
learn about trans issues.

Nevertheless, this study shows that many
trans people are thriving despite societal igno­
rance, hostility, and discrimination. They are
highly educated and employed. They have de­
veloped a spirituality outside of formal Western
religions. About half are in partnered relation­
ships, and most perceive high levels of social
support from friends. Further research should fo­
cus on what enables members of this oppressed
group to overcome barriers and live satisfying
lives.
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