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Abstract

Historically trans people have been advised that the gender role transitional process will undoubtedly result in the breakdown of their relationships. Research into trans people’s sexuality is growing, yet research into the sexuality of cisgender partners, in the context of their partners’ transition, is sparse. This project presents an in-depth narrative analysis of six cisgender women who have been partnered with trans identified individuals. The findings are presented through individual overall impressions of the participants and the collective narratives told. The main story plot that emerged was ‘the quest to stay together’ which is told through sub plots of identity, the body and invisibility. Further sub plots are offered in regards to the support participants accessed to assist in ‘the quest to stay together’. The analysis includes the ways in which narrators drew on, and/or challenged, social discourses of gender and sexuality and also performative aspects of identity. Clinical implications, limitations of the study and future research are also discussed.    

Chapter 1. Introduction
‘Never doubt that a small group of thoughtful, committed citizens can change the world; indeed, it's the only thing that ever has.’

Margaret Mead (1901-1978)
Lutkehaus, N. C (2008, pp. 261) 
1.1 Overview  
This first section begins by outlining my personal and epistemological positions. It then moves to consider the historical context, population rates of gender and sexual diversity and theories of sexual orientation and trans identity development. This is followed by a literature review consisting of research into trans partnerships and sexuality. The clinical relevance of the project is considered and the aims of the study are then outlined.   
1.2 How I got here
Finlay and Gough (2003) argue that reflexivity requires researchers to engage in critical self-reflection as to how their personal backgrounds impact on the research process. The research project I chose to embark on holds personal significance to me, thus I felt it was important to begin with a brief outline of some of the experiences that have led to my interest in this topic. In line with the position that one’s own beliefs and values impact on the research process I have chosen to write in the first person throughout this project (Webb, 1992).  
1.2.1 My personal position

In September 2013 I started Clinical Psychology Training. Like many other trainees I felt proud and privileged to have gained my place and excited by this new adventure. Yet, unlike the other trainees, the start of training also signified a further significant change in my life; the start of my gender role transition.    

The decision to transition was not an easy one for me. For many years I contemplated what transition could mean and what I might have to give up in order live a more genuine life. Gender and sexuality were topics that were spoken of frequently in my family of origin. My gender non-conformity was present from before I can remember and my mother’s affair with another woman when I was 13 years old brought lesbian identities into our household. Yet, as I entered into adulthood and started to talk about these topics with others I was surprised about the reactions I received. 
I learnt very quickly that I was not permitted to talk about my gender identity with those whom I entered into sexual relationships with. Many times I was told that if a felt ‘more like a guy than a girl’ then our relationship would have to end. Thus, I learnt that these were stories that people did not want to hear and they became stories that I did not tell. The prospect of embarking on any physical transition felt impossible as I would be left alone and no one would love me, or at least that was what I had been led to believe.

In Autumn of 2012 I left Wales where I had lived for 10 years and moved to Southampton. This move introduced me to people who were happy to hear my gender stories, who were interested in who I was rather the person they needed me to be. For the first time in my life the prospect of transition felt realistic, that I did not need to choose between my gender and my relationships, that it might be possible to have both.   

As we move forward now to June 2016, it has in fact been possible to have both. I live a rich and privileged life filled with people who I love and who also love me. I have a primary partner who has offered me comfort, commitment and grounding through the adventures that my training and transition have brought. It has been fascinating for me to experience what my transition (or prospect of transition) has meant for those around me. Some have seen it as a threat to an aspect of themselves, whilst for others it has been something they can learn from and also enjoy. The process of witnessing what these have meant for significant people in my life has led to curiosity about others who may share similar stories.   

1.2.2 My epistemological position

My epistemological position is one of social constructionism; that realities are constructed through interactions with others and their social world (Burr, 2015). Moreover, these realities are embedded in the historical, political and cultural contexts (Jagose, 1996), with individuals’ understanding of particular constructs and identities changing through time and space. In the context of sexuality and gender this position is supported by examining how cultural and historical factors impact on how minority sexual and gender identities are viewed over time. Social constructionism will thus form the theoretical basis for this study.          
1.3 Terminology 
It is not uncommon for the concepts of sexuality, sexual orientation, and gender to be blurred, confused or misunderstood. Some theorists argue that they interrelate to the extent that they are both discursively dependent on each other (Sanger, 2010). At the same time it is important to recognise how these terms are different and that the same terms may mean different things to different people. For clarity, a detailed glossary of the terms used in the project and the definitions employed can be found in Appendix A. 

1.4 Constructing queer: The historical context
In order to appreciate where we are now, it is important to consider what has come before. The last 150 years have shown considerable shifts in the dominant discourses around how gender and sexuality are constructed. The following section will offer a brief outline of some of the significant changes in Western medical, legal and academic positions in regards to gender and sexuality over the last 150 years. 
1.4.1 Medicalisation of sexuality and gender
Same sex relations and intimacy have long historical roots, but not until the late 19th century did homosexual identities and communities emerge (Kitzinger, 1989). In 1889 the ‘homosexual’ identity was born (Jagose, 1996), alongside the invention of the ‘lesbian’ identity (Kitzinger, 1989). At the same time Kraft-Ebing (1886/2011) published his first version of Psychopathia sexulais which was later translated into English in 1939. He included case histories of homosexual and transsexual persons arguing that these ‘sexual perversions’ were diseases rather than sins or crimes as how they had been regarded previously (Krafft-Ebing, 1886/2011). 
Sexologists and psychiatrists have made substantial contributions to the discourses around sexuality and gender. Freud (1905), Ellis (1901), and Kinsey (1948, 1953) being considered to be some of the most influential theorists of the early 20th century. Early sexologists offered varying theories of ‘universal bisexuality’, including the notion that all humans embodied elements of maleness and femaleness (Clarke, Ellie, Peel & Riggs, 2010). The 1920s and 30s also saw early experimentation in regards to surgical intervention for trans people at the Institute for Sexual Science in Berlin. Subsequently, in 1952 and Christine Jorgenson became the first ‘out’ person to receive such surgery (Meyerowitz, 2002). Despite these advancements in medical interventions, a large amount of research at that time was focussed on how trans identification could be ‘cured’ or ‘prevented’ (Clarke, et al., 2010).     
The longstanding pathologisation of gender, sexual and relationship diversity (GSRD) can be seen in psychiatric diagnoses of both the Diagnostic and Statistical Manual (DSM-5) (American Psychiatric Association (APA), 2013) and the International Classification of Disease (ICD) (WHO, 1992). After many years of protests by gay activists at APA meetings (Kutchins & Kirk, 1997), homosexuality began to be removed from the DSM-III in 1974 (APA, 1974). It was first replaced with ‘Sexual Orientation Disturbance’ (APA, 1974) and later included under ‘Sexual Disorder Not Otherwise Specified’ in DSM- IV (APA, 1994). Homosexuality was removed from the ICD in 1992 (WHO, 1992). Yet traces of homophobia still remain in the ICD 10, with classifications such as ‘Sexual Maturation Disorder’, ‘Ego- Dystonic Homosexuality’ and ‘Sexual Relationship Disorder’ (WHO, 1992). 
In terms of trans identities, both the DSM-5 (APA, 2013) and the ICD 10 (WHO, 1992) both currently have classifications for people who do not identity with the sex they were assigned at birth. In 2013 DSM-5 changed ‘Gender Identity Disorder’ (APA, 1994) to ‘Gender Dysphoria’ (APA, 2013). The modification represented a shift in regards to the focus of the classification, with ‘Gender Dysphoria’ positioning the individual’s distress as central to the diagnosis, as opposed to ‘Gender Identity Disorder’ which named the individual’s identity as ‘disordered’. The ICD-10 (WHO, 1992), which is currently under revision, presently includes the diagnosis ‘Transsexualism’ in the chapter detailing disorders of adult personality and behaviour. There has been much debate around where, if at all, gender diversity should be placed in ICD 11 (Drescher, Cohen-Kettenis, & Reed, 2016). At present it appears that the new diagnosis ‘Gender Incongruence’ will be placed in the newly formed chapter relating to sexual health (Drescher, Cohen-Kettenis, & Reed, 2016). The presence of diagnoses relating to gender variance in both of these manuals is somewhat controversial. Some individuals believe that these diagnoses should be removed completely, yet others fear that would result in the lack of medical intervention being available for trans people (Serano, 2007). 
1.4.2 The law 
In addition to homosexuality being considered a mental health disorder, it has also been seen as a criminal act. There is much variation across the world in regards to legislation around GSRD, due to word constraints the discussion that follows will focus on UK law, though there are some differences in regards to English, Scottish, Welsh and Irish law. In response to pressure from activist groups, UK law began to decriminalise homosexual acts in 1967 (Sexual Offenses Act 1967). Yet it was not until 2003 that homosexuality was completely decriminalised (Sexual Offenses Act 2003). Shortly after, the Civil Partnership Act 2004 granted same-sex couples the right to engage in a legal partnership and in 2013 the Marriage (Same Sex Couples) Act legalised same sex marriage. As much as there has been opposition around same sex legal partnerships from some homophobic groups, there is also controversy within queer communities. Some argue that marriage is based on heteronormative values and is a form of social control; that it rewards and privileges some relationships and sexualities, thus stigmatises and marginalises others, and that queer people should stand against it (Conrad, 2010). 
In terms of trans people and the law it was not until the Gender Recognition Act 2004 that a person was able to change their legal gender. An individual is able to apply to a panel to obtain a Gender Recognition Certificate (GRC) that can then be used to obtain a new birth certificate. Prior to same sex marriage being legal, if an individual was married they had to divorce their spouse before they could apply for a GRC (UK Trans Info, 2015). Since 2014, it has been possible, in some parts of the UK to obtain a GRC without a divorce. However, only in Scotland is it currently possible for an individual to obtain a GRC without their spouse’s consent (UK Trans Info). For many trans people obtaining a GRC is a significant point in their transition, yet many people disagree with the process (UK Trans Info, 2016a). In order to obtain a GRC one has to provide evidence that they have been living in the gender role that corresponds with their gender identity for at least two years (Gender Recognition Act 2004). They also have to swear an oath that they will continue to live in this role for the rest of their life (Gender Recognition Act 2004). Many people oppose the idea that a panel of judges can assess their right to their gender and propose a model of ‘self-declaration’ instead (UK Trans Info, 2016a). Moreover, at present it is not possible to legally have a gender other than male or female, thus legal recognition is not available to non-binary
 people. Moreover, it is important to acknowledge, that in the UK it is possible to change one’s gender marker on legal documentation such as bank cards, passports and driving licences without a GRC. Thus many people do not feel that it is necessary for them to obtain a GRC.   
1.4.3 Queer theory, heteronormativity and culture 
Alongside prevalent medical discourses, within the backdrop of gay liberation, feminism, and the changes in the law, academics began to challenge normative positions of sex, gender and sexuality. Strongly influenced by the post-structural theorist Foucault (1978), the end of the 20th century saw queer theory emerge (Butler, 1990). Queer theory challenges the existence of gender and sexual categories seeing them as limiting identity expression and socially constructed. It focusses on opposing heteronormativity and ‘queer’ includes anyone who rejects heteronormative concepts, especially GSRD people, but not at the exclusion of straight identifying individuals (Clarke, et. al. 2010).    

Despite the fact that some academic discourses have moved beyond binary constructs, mainstream Western culture still endorses binary perspectives, with bisexuality still remaining largely invisible (Barker, 2007). Heteronormativity assumes that binary bodies (male/female) map onto binary genders (masculine/feminine) which in turn relate to binary sexual attractions (same/opposite) (Barker, 2013).  As much as many trans people experience their gender as binary, the mere existence of trans and gender variant people is problematic for binary models of both gender and sexuality (Serano, 2007). Due to multiple reasons, many trans people do not complete a ‘full medical transition’ resulting in an array of body types that transgress gender norms. Once bodies cannot be simply classified into two discrete categories, the notion of ‘same and opposite’ sex attraction becomes problematic.   

Hetero, gender and mono normativity govern and regulate people’s sexualities, genders and intimate partnerships (Sanger, 2010). The pressure to conform to these normatives is great and those who do not often experience discrimination, abuse and rejection from society (Sanger, 2010). The power of heteronormativity is seen within trans people’s partnerships, with some people expressing a desire to be seen as ‘just a normal heterosexual couple’ (Schrock & Reid, 2006) and others working hard to detach and distance themselves from hetero and gender normative ideas (Sanger, 2010; Pfeffer, 2014b). Additionally, trans people have been criticised from a queer perspective for reinforcing gender binary categories in terms of the desire to move to an ‘opposite’ gender role, rather than challenging gender normativity (Serano, 2007). Therefore, some can find themselves excluded from both heteronormative and queer communities. It is argued however that these later criticisms often come from white, cisgender, heterosexual academics who are in positions of power and are more able to challenge such discourses than trans people themselves whose primary concern is often keeping themselves and their families safe (Richards, Barker, Lenihan, & Iantaffi, 2014). 
1.5 Attempts to establish rates of GSRD in various populations 
The following section will detail some statistics in regards to the current understanding of GSRD in various populations. The notion of ‘prevalence’ is problematic, as by definition it refers to ‘conditions’ and thus positions GSRD as pathologies. Thus, the decision to frame this section in terms of population rates, as opposed to prevalence was made. This section will cover gender variant identities, mental health and discrimination as well as sexual orientation.   
1.5.1 Population rates of gender variant identities 

Due to the sources used to obtain estimates of the number of people who identify as trans in the UK it is near impossible to gain accurate statistics. Moreover, the number of people who identify as gender variant is rapidly increasing, thus any number obtained becomes quickly out of date. In 2009 the Gender Identity Research and Education Society estimated that 20 out of every 100,000 people in the UK identify as trans (Reed, Rhodes, Schofield, & Wylie, 2009) and that 1,500 people per annum were referred to Gender Identity Clinics (GICs), with an increase of 15% per year, resulting in the number doubling every five years. More recently, UK Trans Info reported that there were 1775 referrals to UK GICs in the three month period between August and October 2015 (UK Trans Info, 2016b). Thus, over four times the number of people who were being annually referred in 2009.  
Many gender variant people do not wish to access medical interventions thus it is important to consider research looking at non-clinical samples. A New Zealand study of 8,166 high school students reported that 1.2% identified as transgender and a further 2.5% stated that they were unsure about their gender identity (Clark, Lucassen, Bullen, Denny, Fleming, Robinson & Rossen, 2014). In regards to non-binary identities, the recent UK Metro Youth Chances (2014) survey found that 5% of the LGBTQ
 youth who participated in the study identified as a gender other than male or female. In order to attempt to establish the percent of the general population who identify as gender variant, Titman (2014) conducted an analysis of all the available data on this topic including the UK census. They report that at least 0.4% of the UK population hold a gender identity other than male or female, that 1.3% identify as trans, of which 30.2% identify as non-binary. Lastly, it is important to separate identity from experience. Joel, Tarrasch, Berman, Mukamel, and Ziv, (2014) reported that over 35% of people who held a binary gender identity experienced themselves to some extent as non-binary. Thus, research that simply focusses on claimed identities, only offers a limited view on how people experience their gender. 
1.5.2 Mental health and discrimination

In comparison to the general population trans people are more likely to experience a range of personal challenges and mental health difficulties. In a UK based survey of 1054 trans people 88% reported experiences of depression and 75% reported experiences of anxiety (McNeil, Bailey, Ellis, Morton, & Regan, 2012). Moreover, 53% reported a history of self-harm, 84% had contemplated suicide and 35% reported having attempted suicide at least once. Similar high figures are found in the United States (US), with 41% of trans people reporting at least one suicide attempt, compared to 1.6% of the general population (Grant, Mottet, Tanis, Herman, Harrison, & Keisling, 2010). Some trans people are more likely than others to experience mental health difficulties, with support from family and friends being a significant protective factor (Nutbrock, 2002). Mental health can also be influenced by the individual’s point in transition, with 74% of trans people reporting significant improvements in their mental health ‘post’ transition (McNeil, et. al., 2012).
The increased prevalence of mental health difficulties in trans people, compared to the general population, is believed to be related to minority stress, with 92% reporting having experienced harassment, discrimination or trans phobia (McNeil, et. al., 2012). Moreover, trans people experience elevated rates of financial hardship (Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014), HIV, substance use and involvement in sex work (Reback, & Fletcher, 2014), homelessness (Kopansky, 2014), sexual assault, rape and violence (Woods & Herman, 2014). It is important to note that minority stress can also effect partners. One study found that 47.6% of cisgender males partnered with trans women reported experiencing a clinical level of depression as a result of stigma and financial hardship (Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014).
1.5.3 Population rates of sexual orientation identities, attraction and behaviours
In a similar manner to attempting to establish population rates of gender variant identities, it is also challenging to gain accurate figures in regards to sexuality. A recent UK YouGov survey asked 1632 adults about their sexuality. Interestingly they asked people how they identified, but they also asked them to position themselves on the Kinsey scale (Kinsey, Pomeroy, & Martin, 1948/1998). A score of zero indicates exclusive heterosexuality, six indicates complete homosexuality and one to five imply varying degrees of bisexuality. 72% of the total sample responded as zero, 4% as six and 19% somewhere between. They also examined their responses according to age. In regards to the younger respondents aged between 16 and 24, 46% responded as zero, 6% as six and 43% as somewhere between. 1% of both the younger and overall sample responded as having ‘no sexuality’. The difference between the general sample and younger group is interesting and may suggest that people of different generations are open to different possibilities in regards to their sexual orientation. It also suggests that historical, cultural and social contexts can impact on identity in that it may be ‘easier’ or safer to be gay, bisexual or lesbian for young people today than it was ten, twenty or thirty years ago, thus more people feel comfortable in claiming a non-heterosexual identity.  
In addition to asking about identity, the study went a step further and separated identity from experience. They asked respondents if they had had a sexual encounter with a person of the same sex. Of the overall sample 17% answered yes and 81% answered no. One can see that these figures do not completely map on to identity. Moreover, out of those who indicated a heterosexual identity they asked further questions about their potential for same sex attraction, sexual encounters and relationships. Fifty-six percent indicated that they could not envisage being attracted to a person of their same sex, 60% stated they would not have a sexual experience with a member of the same sex and 60% said they would not have a relationship with a person of the same sex. Thus, these figures further show the complexities of sexuality. The YouGov survey only allowed people to indicate a male or female gender identity. Trans people’s sexualities will be discussed in section 1.6.2.  

There is not space to discuss this in detail here, but it is important to acknowledge that sexual identity goes beyond orientation. Many people engage in consensual non-monogamous relationships structures (Rambukkana, 2015) as well as kink
 or BDSM
, which in turn can form central parts of their identities (Turley & Butt, 2015). 
1.6 Models of identity development
There are two main competing paradigms in regards to sexual and gender identity development: essentialism versus social constructionism. Essentialist paradigms argue that once sexual and gender identities are formed they are fixed and stable through life (e.g. Cass, 1979). Alternatively, constructivist models argue that sexual and gender identities are actively constructed and are understood in terms of context, historical period, culture and social circumstances, thus are flexible, fluid and variable (Eliason & Schope, 2007) and fall in line with the epistemological position of this project. This research is concerned with the interaction between sexuality and gender, thus models of both sexual orientation and trans identity development will next be discussed. The following section begins by considering and critiquing some of the stage models of sexual orientation and trans identity development and finishes with a brief overview of queer theory.  
1.6.1 Stage models of sexual orientation identity

Since the 1970s a variety of stage models for sexual identity development have been proposed, with the majority of them including stages relating to; an internal exploration of identity, the need to challenge internalised homophobia, sexual experimentation, disclosure, integrating within a community, and acceptance of a gay or lesbian identity (Eliason & Schope, 2007). The most frequently cited model of sexual identity development was proposed by Cass (1979, 1996). She argues that the individual moves through six stages as they resolve their incongruence between the perception of the self and others. The majority of linear stage models are grounded in essentialist assumptions that one either is, or is not, gay or lesbian. They are based on the individual’s internal development whilst incorporating the individual’s expectations of society’s reactions to their identity disclosure, or ‘coming out’. 
Cass’s (1979, 1996), and other stage models, have been criticised on numerous grounds. It is argued that they do not adequately take into account differences between lesbians and gay men, rarely include bisexual identities, wider individual differences (Langdridge, 2008) or intersectionality
 (Eliason & Schope, 2007). Moreover, stage models are criticised for taking the position that once one internalises a homosexual identity that it is fixed and stable, rather than a continual life long process (Langdridge, 2008). The notion of an end point in identity development also suggests ‘a best identity, specifically an identity that supports the dominant heterosexual hegemony, or at least, is not antagonistic to it’ (Cox & Gallois, p. 9, 1996). 
Stage models also fail to take into account the historical, cultural, political and social contexts of the time (Eliason & Schope, 2007) and that people of different generations may experience their sexualities differently (YouGov, 2014). Moreover, for some people sexual identities can also have a political component to them, in that taking up a non-heterosexual identity can be associated with liberal politics (Eliason & Morgan, 1998) or taking a stand against heteronormativity (Jagose, 1996). Furthermore, as section 1.4.3 detailed, sexuality is not limited to identity, but can also include sexual/romantic attraction and behaviours (YouGov, 2014). Additionally, it is important to acknowledge that disclosure of one’s identity is not a single event, but something that has to be continually negotiated (Klein, Holtby, Cook & Travers, 2015). Stage models fail to take all of these factors into account.  

1.6.2 Stage models of trans identity 
Several stage models have also been proposed for trans identity development (e.g. Nuttbrock, Rosenblum & Blumenstein 2002: Devor, 2004). Devor’s (2004) 14 stage model is based on Cass’s (1979, 1996) sexual identity model and argues that identity development hinges on two social processes, witnessing and mirroring. Witnessing is the process by which others see the self in the same way in which the self is internally seen, a form of external validation. Mirroring is where the self is seen in the eyes of someone who is viewed as similar. Devor (2004) argues that initial stages are accompanied with anxiety and confusion which is later relieved when the self is mirrored and witnessed by others. 
Devor’s (2004) model is largely based on research with trans men (Devor, 1997), thus it may not be relevant for other gender variant populations and does not account for non-binary gender identities. Many criticisms of stage models of sexual identity development are also applicable to the above models of trans identity development. They infer that the final stage is the goal, privileging outcome over process. It also implies that there is a ‘best identity’ that all are aiming for, and that once this end identity is reached that it is fixed and stable. Despite these criticisms, there is some evidence that the process of witnessing can be important for trans identity development (Rowniak & Chesla, 2013).
1.6.3 Queer theory 

In contrast to essentialist models such as those by Cass (1979, 1996) and Devor (2004), queer theory argues that identities are fragmented, tentative, attempts to make meaning of one’s life and are essentially figments of one’s imagination (Fuss, 1991). Furthermore, that fixed categories of identity such as homosexual and heterosexual result in ‘othering’, whereby the homosexual is always seen as lesser. Queer theory thus attempts to undermine binary constructs of sexuality and gender by refusing to engage with identity categories. Moreover, identity categories can be problematic or rejected by some individuals, particularly those involved in gender non-conforming partnerships, resulting in some embracing the term ‘queer’ as an identity in itself (Brown, 2009). However, some have argued, that by taking on the term ‘queer’ as an identity it loses its power in terms of rejecting identity constructs as one of the fundamental positions of queer theory is to break away from identity labels not to create new ones (Sullivan, 2003).
Queer theory has been influential in the fields of the arts, humanities and sociology, but has had less impact on psychological theory. This can be seen as related to psychology’s desire to embrace natural science models of human nature. Despite the criticisms outlined above, stage models of identity development continue to be popular with therapists seeking to understand the ‘coming out process’. Langdridge (2008) argues that these models, supported by therapists and the media’s depiction of this process, result in one dominant sexual story being told (Plummer, 1995). This can impact on young GSRD people believing that this is the one way of living, thus shutting down other experiences and ways of being that may be better suited to their personal process.   

1.7 Literature review
The following section will consider the available literature on sexuality and trans partnerships. The review is separated into several sections. The first presents research that contrasts the idea that gender role transition always results in the end of intimate partnerships, which will be followed by an overview of research that has examined sexualities of trans people in the context of transition. These two sections will present some of the key studies in these areas but will not consist of a complete systematic review. This is because these areas provide context for the current piece of research rather than being the specific focus on the project.    

The third section will consist of a systematic review of research looking at the non-transitioning partner’s sexuality in the context of their partner’s transition (see Appendix B for more details on the search strategy and process). All of the papers included in the review are from peer reviewed journals. In addition to this I have included research conducted by Sanger (2010) which was published as a book rather than a journal. This is a UK study and considering the lack of research conducted in the UK I felt that I was important to include this. Moreover, there is a lack of research with cisgender men, thus in order that cisgender men’s experiences are not completely ignored I have included work that has been authored by the men themselves which is also published in a book, as opposed to a journal.  
1.7.1 Trans partnerships: ‘Surviving’ transition

Historically it had been assumed that trans people’s partnerships would not continue through transition (Lev, 2004), as relationships with trans people were considered to be unhealthy and unsatisfying (Benjamin, 1966). Sexual, or romantic, attraction to trans people has been predominantly constructed as a fetish (Serano, 2007) or a pathology (Steiner & Bernstein, 1981). Yet despite these discourses, research has shown that trans people are perfectly able to form and maintain relationships (Lawrence 2005). 
The majority of studies in this area examined relationships that were formed post transition and many of them have small sample sizes, though there a few large scale studies that have looked at the percentage of relationships that continued through the transitional process. Lawrence (2005) collected questionnaire data from 232 trans women attending a surgical clinic in North America. Sixty-two percent of their sample reported having been in a relationship since having gender confirmation surgery (GCS), with 47% of those relationships beginning before surgery took place. Moreover, 30% of the total sample reported being in a relationships that had started at least a year before their GCS. Yet it is important to acknowledge that most people’s transition begins many years before surgery takes place. Despite the fact that this research had a large sample size the generalizability of the results may be limited. The study only recruited those who had had GCS, which is a specific group of the trans population and only included trans women.
A further large scale study was conducted by Meier, Sharp, Michonski, Babcock and Fitzgerald (2013); an internet survey recruiting 593 trans men, mainly from America. At the time of completing the survey 51% reported being in a relationship. Forty-nine percent stated that they were in a relationship prior to transition and 51% of those were still with the same partner, having been together for an average of 5 years 4 months. Of those who broke up, about half said the break up was related to their transition (the paper did not report any more detail in this regard) and half stated that it was for unrelated reasons. Moreover, they found that perceived support from their partner was a significant predictor of depression and anxiety. They further argued that it was not being in a relationship that was a protective factor, but rather the quality of that relationship (Meier, 2013). In line with the above data, it often is argued that trans men are more likely to be in long term relationships than trans women (e.g. Lewins, 2002).     
1.7.2 Trans sexualities: How transition impacts on sexual orientation and attraction
Prior to the 1970s it was widely believed that all trans people had a desire for a heterosexual lifestyle post transition (Lawrence, 2005). The ‘true transsexual’ was someone who was attracted to the ‘same genetic sex’ as themselves, but rejected a homosexual identity (Benjamin, 1966). Blanchard (1989) believed that there were two distinct types of ‘male-to-female transsexuals’ that could be distinguished by their sexual orientation. He argued that ‘homosexual transsexuals’ were those who were sexually attracted to men. In contrast, ‘autogynephilic transsexuals’ could be sexually attracted to women, ‘both or neither sex’, and experienced sexual arousal in regards to fantasies of themselves as women (Blanchard, 1989). Many trans people have spoken out against the theory saying that it is offensive, damaging and incorrect (Dreger, 2008) and that it does not reflect their personal experiences (Veale, Clarke & Lomax, 2011). 
More recently research has been conducted that looks at trans people’s sexuality in the context of their current gender identity and their own personal experiences, rather than taking a pathologising stance (Lenihan, Kainth, & Dundas, 2015). In addition to looking at relationship status, Lawrence, (2005) also asked their 232 participants, all trans women, about their current and past sexual attractions using the 7-point Kinsey scale (Kinsey, et.al., 1948/1998). In comparing the sexual attractions reported by participants pre to ‘post’ transition they found; exclusive attraction towards women went from 26% to 9%, some degree of attraction towards men and women (conceptualised as scores of 1-5 on the Kinsey scale) went from 56% to 65%, exclusive attraction towards men went from 4% to 9% and those who reported no sexual attraction went from 12% to 9%. Moreover, 57% of the sample reported a shift of at least one point on the Kinsey scale of attraction towards men. 
Auer, Fuss, Höhne, Stalla, and Sievers (2014) examined attraction shifts for both trans men and trans women recruited from an endocrine clinic in Germany. For the 70 trans women; 16.6% reported a shift from an exclusive attraction to women to an exclusive attraction towards men, 11% reported the opposite shift from men to women, and 22% reported a shift from exclusive attraction towards women to attraction to men and women. Due to the smaller numbers of trans men (45) it is more meaningful to report the changes in numbers rather than the percentages. The number of participants that experienced attraction only towards men went down from six to five, the number that reported attraction towards men and women went up from four to seven and those who reported exclusive attraction towards women went down from 33 to 31. Thus it appears that the majority of trans men reported a stable attraction exclusively towards women. The opportunity to indicate attraction to trans people was available, yet no participants reported an attraction toward other trans people either pre or ‘post’ transition. 

Based on qualitative data, Auer et al. (2014) proposed various hypotheses for their findings. One explanation drew on Blanchard’s theory, stating that a shift in attraction towards men in trans women represented ‘autogynephilic fantasies’. They also stated that it is more socially acceptable for women to have relationships with men, thus relationships with men may be more desired for trans women on this basis. They also suggested that a change in hormone levels, may be a factor in attraction, yet they did not elaborate this point. Others have reported changes in sexual drive in trans men relating to increased testosterone levels (Alexander, 2003; Rowniak & Chesla, 2013; Williams, Weineberg & Rosenberger, 2013), yet this is different from attraction. Moreover, they suggested that past negative relationships influenced a change in partner choice. They concluded that many factors influenced shifts in attraction and they were not able to identify, with the use of statistical analysis, any variables that were significantly associated with shifts in attraction.   
The above data in regards to trans men represents an outdated belief that the majority have an exclusive attraction towards women (Bockting, Benner, & Coleman, 2009). Rowniak and Chesla, (2013) conducted a study with 17 trans men recruited through GSRD groups in San Francisco, all who had been medically transitioning for at least a year. Rowniak and Chesla (2013) reported on the participants’ identities rather than their attractions. Prior to transition, living as ‘women’, seven identified as lesbians, three as heterosexual and seven as bisexual or queer. At the time of interview, 10 identified as gay men and seven as queer or fluid. It is important to keep in mind that participants were recruited through organisations for GSRD people, thus their sample may have had a disproportionate amount of people who hold non-heterosexual identities compared to the general trans masculine population. The researchers reported that the participants’ experiences could be categorised into four clusters: steadfast, aligned, shifted and fluid. 
Those in the ‘steadfast’ group all identified as lesbians prior to transition and spoke about rejection from lesbian communities during their transition. They reported a continued attraction to women, but a lifetime spent removed from heteronormative relationships resulted in a lack of connection with a heterosexual identity. These participants came to identify as queer.  Those in the ‘aligned’ group reported a lifelong attraction to men, but sex with men prior to transition felt uncomfortable as they were perceived as female in the context of these sexual encounters. They spoke about how the masculinising effects of testosterone reduced dysphoria and enabled them to be read as males. This opened up sexual possibilities and enabled them to be experienced as gay men. Those in the ‘shifted’ category reported a dramatic change from identifying as lesbian to gay men, which they reported as unexpected. Those in the ‘fluid’ group reported consistent bisexual or fluid identities and several of them had multiple partners at the time of the study. Similarly to the aligned group, they spoke about the challenges of having sex with men prior to transition, and how the effects of testosterone reduced feelings of being uncomfortable with their bodies. 
1.7.3 Trans sexualities: Expanding sexualities
Additional qualitative studies have explored the role of testosterone on trans men’s sexuality beyond orientation and attraction. Williams, Weineberg and Rosenberger (2013) interviewed 25 trans men recruited through clubs, bars, counselling, medical and legal clinics in San Francisco. They reported their sex lives improved in relation to the effects testosterone had on their bodies. Clitoral growth resulted in some participants reclaiming this part of their bodies as their ‘cock’ or ‘penis’. Many of them spoke about an increase in sexual urgency which they attributed to an increase in their testosterone levels. The idea of ‘reclaiming genitals’, alongside increases in sexual urgency, desire and sex drive, was also reported by Bockting, Benner, and Coleman (2009). 
Richards (2010) argues that there appears to be a high proportion of people who identify as both trans and non-monogamous, a finding supported by several investigators (e.g. Huxley, Kenna, & Brandon, 1981; Sanger, 2010; Rowniak, & Chesla, 2013). Richards explores various reasons as to why this may be the case. She comments that the process of questioning gender often involves challenging the dualist notion of gender, which can lead to challenging other dualistic systems, such as monogamy. Whilst acknowledging that some trans people have stable and fixed gender identities, Richards (2010) suggests that non-monogamy can enable trans people to experience different aspects of their gender and sexuality through relationships with differently gendered people, a perspective supported by Davidmann (2014). Moreover, factors present within heteronormative relationships, such as expected gender roles, may be problematic to some trans people (Davidmann 2014) and non-monogamy can enable people to reject social norms and create new roles for themselves (Sanger, 2010). 
In addition to non-monogamy, researchers have explored trans people’s involvement in BDSM. Bauer (2008) reported that the primary reason that trans and genderqueer people cite for their involvement in BDSM is that it is sexually arousing. It also enables people to experiment and play with gender, explore power relations that transgress heteronormativity, rename body parts and genitals become decentred as the focus of sexual activity. Sanger (2010) reported that some trans people find sexual identities defined around gender limiting, thus identities that involve some aspect of BDSM are felt to be less restrictive.  

Whilst considering the positive aspects of trans people’s involvement with BDSM it is important to acknowledge that trans people’s interest in BDSM has been used to support the notice that GSRD identities and/or behaviours are pathological (Veal, Clarke & Lomax, 2008). Moreover, it is important to consider how trans people, especially trans women, are fetishized and objectified (Serano, 2007) and how this is influenced by pornography (Escoffier, 2011). The term ‘tranny chaser’ is often used to refer to people who either fetishize trans people or have a preference for sexual encounters with trans individuals (Thompkins, 2011) which can be a challenge to partners of trans people. If partners state they have an interest in trans people they risk being labelled as a ‘tranny chaser’. Alternatively, if they deny interest in their partner’s trans identity they are open to criticism about not recognising their partner’s identity (Thompkins, 2011). In order to move away from trans people being fetishized there is a need for sex positive affirming identities. Terms such as ‘transamorous’ or ‘transsensual’ have been used by some, but it is acknowledged that they are not widely used or understood (Joslin-Roher, & Wheeler, 2009). The identity term ‘queer-straight’ has also been embraced (Pfeffer, 2014b), as well as some partners of trans women reporting using terms such as ‘accidental or situational lesbian’ (Forde, 2011; Arambura Alegria, 2013). Complications around language are just one of the many challenges that partners of trans people face. 
1.7.4 Trans sexualities: How transition impacts on partners’ sexualities 

In addition to the pathologisation that trans people themselves face, partners of trans people have also experienced pathologisation by the medical community. In a study looking at partnerships of both trans men and trans women, Huxley, et. al. (1981) argued that an ongoing relationship with a trans person is fuelled by the existence of a folie a deux. A ‘shared delusion’ that the trans person is of the ‘other sex’. Moreover, they argue that partners of trans people have ‘inadequate personalities’ (Huxley, et. al., 1981, p. 149). Steiner and Bernstein (1981) asked, ‘What type of woman falls in love with a female-to-male transsexual? Why would a woman chose a penis-less man?’ (p. 187). In answer to their question they hypothesise, for ‘protection against further pregnancies or a defence against involvement with biological males with whom they have had unsatisfactory emotional (or traumatic) experiences in the past’ (Steiner & Bernstein, 1981, p. 181). The idea that an abuse history is a significant factor in cisgender women choosing trans men as partners is also put forward in the more recent paper by Kins, Hoebeke, Heylens, Rubens, and De Cuypere, (2008). Despite the pathologising stance that these authors take, they all report that the relationships between trans people and their partners are satisfying and stable.

In the last few years several papers have examined how gender transition impacts on how the non-transitioning partner sees their own sexual identity. These studies tend to fall into two different groups: cisgender female partners of trans men, and cisgender female partners of trans women, though some studies do include participants who identify as gender variant themselves (e.g. Brown, 2009, 2010; Joslin-Roher, & Wheeler, 2009). There is a distinct lack of research on the experiences of cisgender men. It is important to acknowledge that identity terms in this regard do not simply denote people’s sexual attractions. They often include political ideas, personal struggles and community membership. It is essential to keep this in mind when considering the challenges that partners face and the identities that they claim.
1.7.5 Partners of trans men

In a similar manner to the way in which some trans people experience a shift in their sexual orientation, many partners experience a similar process. In a Canadian study, Brown (2009, 2010) recruited 20 participants (19 cisgender women and one trans man) who were either previously, or currently, partnered with trans men. Prior to the disclosure of a trans identity, 12 identified as lesbian/dyke/gay, five as queer, and three as bisexual. At the time of interview, three identified as lesbian/gay, 11 as queer, three as bisexual, one as omnisexual and two as open. Thus, many of the partners moved from exclusive attraction towards women to a more queer identity. In an American study by Joslin-Roher, and Wheeler (2009) eight out of nine women (seven cisgender women, one trans woman and one genderqueer woman) stated that their partnership prompted an exploration of their own sexual identity with some moving towards a more fluid identity. In contrast, all eight cisgender women in a South African study reported that their sexual orientation remained stable through the process of dating trans men, yet most expressed a more fluid understanding of sexuality (Theron & Collier, 2013).
Several authors report that the process of reflecting on one’s sexual orientation was experienced as more challenging for those who identified as lesbians compared to those with a queer or bisexual identity (Brown, 2009; Theron & Collier, 2013; Sanger, 2010; Pfeffer, 2014b). Several participants in Joslin-Roher, and Wheeler’s (2009) study as well as Theron and Collier’s, (2013) reported prejudice, hostility and rejection from lesbian and GSRD communities. In the largest study of this kind, 34% of their sample of 50 cisgender women partnered with trans men, reported at least one instance where they were told they were not welcome at specific queer events (Pfeffer, 2014b).  
Participants in several studies discussed how as their partner was increasingly read as male they were more frequently read as a heterosexual couple. This both validated their partner’s masculine identity whilst invalidating their lesbian/queer identity, resulting in its invisibility (Brown, 2009; Pfeffers 2014b). Some participants in Pfeffer’s (2014b) study spoke about being uncomfortable about being perceived by others as heteronormative. This appeared to be more of a concern for those under 35, with older participants being more likely to express a desire for heteronormativity, a finding also reported by Sanger (2010). However, being perceived as heterosexual was also reported to have its benefits, such as reduced threat of physical violence, heterosexual privilege and being seen as more acceptable to parents (Pfeffer, 2014b).
Partners reported various strategies for sexual identity renegotiations. These included maintaining connections and activism within queer communities (Brown, 2009; Joslin-Roher, & Wheeler, 2009), dressing in ‘visibly queer ways’ (Pfeffer, 2014b) and strategic disclosure of their identity (Brown, 2009). Opening up their relationships to become non-monogamous was a way in which several couples found they were able to stay connected with different aspects of their sexual identities (Brown, 2009; Sanger, 2010). The most widespread strategy was to adopt a queer or open sexual identity. Participants reported that these identities captured more variance and flexibility as well as validating their partner’s trans identity (Brown, 2009; Joslin-Roher, and Wheeler, 2009; Pfeffer, 2014b).

1.7.6 Partners of trans women 

Some of the themes reported by cisgender women partnered with trans men are similar to those expressed by those partnered with trans women; with uncertainty being a dominant theme (Arambura Alegria, 2010, 2013). In an American study of 16 cisgender women partnered with trans women several of them discussed questioning what their partner’s transition meant for their own sexual orientation (Arambura 2013). Some spoke about employing terms that denoted some kind of sexual fluidity such as ‘heteroflexible’ or ‘situational lesbian’, but maintaining a core heterosexual identity. Similarly, one participant in Forde’s (2011) study took up the identity term ‘accidental lesbian’.  
In a UK based study, Sanger (2008, 2010) reported on her interviews with 37 participants, comprising of trans/genderqueer people and their partners. She discussed how, through the process of being partnered with trans women, some cisgender women came to revisit sexual attractions they had felt for other women in the past, but did not feel able to engage with when they were younger. In addition to opening up their relationships to include other partners, several participants reported that they redefined the nature of their relationships to be more centred on emotional, rather than sexual intimacy. This shift from a relationship focussed around sex to one based on friendship was reported in other studies of partners of trans women (Alexander 2003; Arambura Alegria, 2013; Davidmann, 2014), yet is not reported by partners of trans men. In contrast they discussed improved satisfaction with their sex lives rather than an absence of sexual activity (Joslin-Roher, & Wheeler, 2009). A further comparison between those partnered with trans men compared to trans women is around fear of homophobia. Whilst partners of trans men reported that being perceived as heterosexual reduced fear around homophobic abuse (Pfeffer, 2014b), some partners of trans women reported feeling that they could no longer engage in public displays of affection due to fears around homophobia (Sanger, 2010; Arambura Alegria, 2010). 
1.7.7 Cisgender men partnered with trans people 

As stated above, there is a distinct lack of research about cisgender men’s experiences of being partnered with trans people. The majority of research that has been conducted is about cisgender men who desire sex with trans women (e.g.  Weinberg & Williams, 2010; Mauk, Perry & Muñoz-Laboy, 2013) rather than looking at relationships or identity, and is often in the context of HIV transmission and prevention (e.g. Operario, Nemoto, Iwamoto  & Moore, 2011; Reback & Larkins, 2013). However, Sanger (2010) includes one cisgender man in her study, reporting that his partner’s disclosure of a trans identity led him to question his sexuality as a gay man. She reported that this participant came to understand himself as bisexual in regards to his ongoing attraction to his partner, a trans woman. Disappointingly, Sanger (2010) only includes a brief mention of this participant in her study. In their study about mate selection in the context of trans partnerships Forde (2011) also had one cisgender man, (partnered with a trans man). He reported identifying as a ‘cisgendered gay man’ at the time of the study, yet the paper did not explore sexuality over time.  
In the context of a lack of academic research with cisgender men one is drawn to other sources for their experiences. During the last 15 years several collective essays and autobiographies by trans people have been published, mainly in America (e.g. Boylan, 2003; Green, 2004; Bornstein & Berman, 2010). Alongside these, partners have also wanted to tell their stories. In a collection of 54 testimonies from partners of trans people three cisgender men (two partnered with trans women and one partnered with a trans man) spoke about what their partner’s transition meant to them (Johnson & Garrison, 2015). All three of them talked about questioning their sexual orientation. One moved from thinking of himself as a gay man, to being bisexual (Zweig, 2015) and one maintained his gay identity (Ropella, 2015). The other man talked of understanding this change in their relationship in terms of the wider context of fluidity of sexual preferences and desires across anyone’s lifespan (Mouer, 2015). Themes that seem to resonate with stories told by cisgender women include the importance of freedom to be one’s self, fear of being called a ‘chaser’, connections and responses from both queer and mainstream communities, and the importance of social support and activism. One author stated that the majority of partners of trans women he knows of were cisgender women and that the challenges that cisgender men face can be different to those faced by cisgender women (Ropella, 2015). 
In terms of the lack of research with cisgender men it is interesting to note Ropella’s (2015) observation that the majority of partners he knew were cisgender women. It is possible therefore that the lack of research with this group reflects the demographics of trans partnerships. The data above also suggests that it is more likely for both trans men and trans women to be in partnerships with women, rather than men, prior to transition (Auer et. al. 2014). Moreover, it has been argued that women experience their sexuality as more fluid than men (e.g. Baumeister, 2000; Diamond, 2008), thus the disclosure of a trans identity by a partner may be more easily accommodated by women than men. Furthermore, as much as there has been movement in regards to gay rights within western cultures, heteronormativity remains powerful in regulating identities and relationships (Sanger, 2010). The threat that a disclosure of a trans identity may pose to a heterosexual man may be too great. Thus persisting with the relationship and being perceived as a homosexual couple may be seen as impossible. Thus, it may be the case that there are fewer trans people partnered with cisgender men prior to their transition, and for those who do the relationships may be less likely to continue. It may also be the case that research has simply been focussed around cisgender women’s experiences and not provided opportunities for cisgender men to participate. 
In addition to a lack of research with cisgender men, the research into trans people’s partnerships is limited in regards to age, disability, ethnicity, religious, geographical and cultural diversity. Moreover, there is also a lack of research into non-binary people’s sexual orientation; both for those who also identify as trans and those who do not. Yet, a few of the studies mentioned above have included participants who identify as genderqueer (Forde, 2011; Sanger, 2010; Joslin-Roher, & Wheeler 2009). However, researchers have tended to group these people as either ‘cisgender’ genderqueer people, or trans genderqueer people, rather than seeing genderqueer people as a group in their own right. This can be seen as analogous to much of the research with bisexual people whereby participants are seen as being either gay or straight resulting in bisexual invisibility (Barker, 2007).
1.8 Relevance for clinical practice 
Many trans people and their partners seek psychological therapy for issues unrelated to transition (Sanger, 2008; Richards & Barker, 2013), yet some couples do seek psychological support to explore some of the challenges that transition can bring (Joslin-Roher & Wheeler 2009; Chase, 2011). There have been several studies looking at what trans people need in the context of therapy (e.g. Bess & Stabb, 2009; Benson, 2013) yet there is very little about working with partners (Bockting, Knudson, & Goldberg, 2006). The following section will detail some key topics for working therapeutically with this client group. 
Many partners report the disclosure of a trans identity as shocking (e.g. Aramburu Alegria, 2010) and experience a range of emotions in response including: sadness, anxiety, stress (Joslin-Roher & Wheeler 2009), confusion, frustration (Aramburu Alegria, 2010) fear and jealousy (Chase, 2011). Common challenges that many partners face include difficulties around loss: loss of their own identity, aspects of their partners, family or community (Brown, 2009; Sanger, 2010; Chase, 2011; Pfeffer, 2014b). Ellis and Eriksen, (2002) reported that families can go through a process of grieving that is similar to bereavement, passing through six stages from shock to acceptance (Kubler-Ross, 1969). Ellis and Eriksen (2002) suggested that families and partners can benefit from therapists who have specific skills and experience in working with grief and work focussed on communication and accessing support from others who have similar experiences is particularly useful.  

There are some specific areas that may be important for therapist to address when working with trans partnerships. Partners have reported benefitting from feeling involved in the decision making process (Theron, & Collier, 2013), open communication, and at times needing their partners to ‘slow down’ in order for them to have time to adjust (Aramburu Alegria, 2010). Therapy can provide a context for partners to negotiate important decisions and have their identities validated (Brown, 2009), to increase communication skills, conflict resolution, empathy and explore any issues related to transphobia (Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014). It can also provide partners with a space to discuss their feelings of uncertainty (Aramburu Alegria, 2010), invisibility (Giammattei, 2015) and fears around personal safety (Joslin-Roher & Wheeler 2009). Moreover, therapy can enable partners to negotiate changes within their sex lives and relationship configurations (Sanger, 2010) and consider how they will inform significant others about the transition (Dierckx, Motmans, Mortelmans & T’sjoen, 2015). Furthermore, several papers cite the importance of peer and social support (e.g. Joslin-Roher & Wheeler, 2009; Theron & Collier, 2013). Thus therapists need to be aware of relevant services and networks to signpost clients to.
Many partners report that therapists do not know enough about trans issues and call for an increase in practitioners who have the skills and knowledge to work with them (Aramburu Alegria, 2013). When working with GSRD clients clinicians are encouraged to reflect on their assumptions (Brown, 2009) and to think beyond normative ideas around sexuality, gender and intimate relationships (Sanger, 2008). Several professional bodies have produced guidelines for working with GSRD clients. The British Psychological Society (2012) have not produced specific guidelines for working with partners, but made several recommendations in the context of trans sexualities. They state that some trans clients may experience confusion around their sexual identity and expression through transition, thus should be offered space to explore this. They recommend that any work around physical sexuality should be orientated on pleasure and self-permission rather than ‘normative sex’. Similarly, the World Professional Association of Transgender Health make minimal recommendation for working with partners, simply stating that trans clients and their partners may wish to explore the topics of sexuality and intimacy (Coleman, et. al., 2012).
1.9 Rationale for the study

This project aimed to add to the small body of research that has looked at how gender role transition impacts on non-transitioning partners’ understanding of their sexuality. Moreover, to develop understanding around what we as mental health practitioners can learn to better support trans people and their partners through the journey of transition they take together. 

So far there has been a handful of papers in this field with very specific and small sample sizes. There is no research on how cisgender men experience this process and samples tend to consist of well educated, urban dwelling, middle class, able bodied, white participants. This project aimed to recruit participants who had not been represented in previous research, namely cisgender men. 

Historically research into GSRD has been conducted by white, heterosexual, cisgender men (Serano, 2007). There is a great need for this kind of research to be conducted by those who exist within these communities (Clarke, et. al., 2010). I identify as a queer, poly, genderqueer, trans-masculine person who is keen to bring the ‘queer voice’ into the literature (see section 2.3.2 and Appendix C for reflections about the relevance of my own identity in the context of the project). Moreover, the supervisory team involved in the project hold a variety of gender, sexual and relationship identities. 
1.10 Research aims and questions
The overarching research question for the project is: 

‘In what ways does the non-transitioning partner's experience of the gender role transitional process impact on their understanding of their own sexual identity over time?’

There are several areas I aim to explore, primarily the partners’ understanding of their own sexual orientation and sexuality as their partner moves through the process of transition. To explore sexuality more fully I am also interested in whether partners come to understand their relationship set up in ways other than sexual orientation categories. I am also interested in the language people use to describe their relationships, their sexual identities, their relationship status with their partners and what these words mean to them. Furthermore, with identity being constructed as not only an internal, but a social process, I am interested in how a perceived shift in the gender status of partners is received and responded to by others. Lastly, I am interested in what kind of support people access over the course of their partner’s transition.

Chapter 2. Method

‘We can beat them, for ever and ever. We can be heroes, just for one day.’
David Bowie (1947 - 2016)

Bowie, D. and Eno, B. (1977).

2.1 Overview 
This chapter begins by detailing the methodology, the epistemological position adopted in the study and rationale for using qualitative methods, in particular narrative inquiry (NI). This is followed by an overview of the research design, ethical considerations, details of the procedure and the process of analysis. The chapter finishes with an overview of the steps taken in regards to credibility and rigour.
2.2 Methodology 

2.2.1 Qualitative research
Historically, psychological research has largely been dominated by positivist methods (Kirkman, 2002). According to Burr (2015) these approaches are concerned with finding truths through establishing cause and effect and they position the researcher as objective. Quantitative approaches are thus not appropriate for investigating meaning, experience and social worlds as these factors are subjective (Wells, 2011) thus alternative methods were developed (Bruner, 2004). Qualitative approaches enable researchers to explore the way in which individuals make sense of their experiences in the context of their social lives (Bruner, 2004; Wells, 2011).
The present study is interested in how the gender role transitional process impacts on the non-transitioning partner’s understanding of their own sexuality. Quantitative methods are not able to explore the subjective process of identity development, the factors people perceive as impacting on identity shifts or what identity labels mean to individuals. Thus, in order to explore meaning making and capture the diversity of experiences, qualitative methods were deemed most appropriate for this project.

There are a variety of qualitative methods available thus it is important to consider which method is the most appropriate for this particular research. Both the research question and the epistemological position assist in this task.     
2.2.2 Epistemological position

Constructionism argues that there is no objective truth, but rather that individual’s realties are constructed through social interactions with others and their worlds (Burr, 2015). Furthermore, these realities, knowledge and beliefs are influenced by culture, context and time (Gergen, 2009). As reviewed in the introduction, the way in which gender and sexuality, both in terms of majority and minority experiences, are understood is influenced by dominant medical, social, political and legal discourses which are embedded in the cultural context and historical period (Jagose, 1996). These discourses can serve to silence or privilege particular stories, yet at the same time minority or marginalised group narratives can be utilised to challenge negative discourses and influence social change (Plummer, 1995). With all of this in mind language plays a significant role as a resource that individuals draw on to construct and make sense of their lives (Frank, 2012). Words are assigned meanings in particular social contexts, definitions of which can change over time (Burr, 2015). Thus stories themselves can only be told, heard and understood in the particular context in which they are produced (Bamberg, 2011).

There are many factors that contribute to the co-construction of narratives. With the interactions between the teller and listener, alongside the assumptions, values, beliefs and biases of these individuals, influencing what can be told and how it is understood (Frank, 2012). Thus, the narrator is not the only one present in the story, but multiple voices of culture and context are there, as well as those who populate the narrator’s lives and have contributed to the sense making of the stories told (Frank, 2012). Thus, constructionism is deemed to be the appropriate theoretical context for this study, forming the epistemological backbone for how the research was conceived, conducted and understood.     
2.2.3 The case for Narrative Inquiry 
Narrative Inquiry (NI) refers to a range of methods focused around the interpretation of storied languages (Wells, 2011). It can be seen as having its roots in the literary field, with interest from academics beginning during the 1960s (Riessman, 2008). The 1990s subsequently saw a rise in the use of narrative methods with it being employed in the fields of psychology, anthropology, linguistics and sociology (Riessman, 2008). NI offers a range of frameworks in regards to the research process, including data collection and analysis. 

The terms ‘narrative’ and ‘story’, are often used interchangeably (Riessman, 2008) and there is some debate around how the terms are defined (Riessman, 1993). A story is thought to be a single event with information pertaining to the who, what, where and when (Riessman, 1993). A narrative is understood to be a larger system of stories that link significant and meaningful events in an individual’s life (Riessman, 1993). During the course of this project, both of these terms will be employed to reflect the presence of both stories and narratives in the participants’ talk. 
Due to the variety of theoretical positions and academic traditions that have utilised NI there are numerous definitions of what is deemed to be a narrative (Squire, Andrews & Tamboukou, 2013). One well known division between these definitions can be seen as those that define narrative as an event versus those that define narrative as experience (Squire et. al. 2013). Labov and Waletsky, (1967) argue that narrative is a specific event that remains constant and is temporally ordered. In contrast, experience centred NI postulates that a single event can bring about different narratives, which can vary over time and circumstances depending on the context of which they are produced and to whom they are told (Squire, 2013).   
Narratives can be seen as existing in many different forms, being present in every-day speech as well as art including films, photography and stain glass windows (Riessman, 2008). The present research employs the interview method, thus the definition of narrative employed reflects deliberately formed oral narratives. In line with experience centred NI, narrative in the context of this research is considered to: be sequential and meaningful, convey transformation or change, reflect human experience and assist individuals making sense of both themselves and the world around them (Squire, 2008). Thus, NI aids the exploration of how partners of trans people make sense of their own experiences and identity as their partner progresses through their transition. 

Academics suggest that individuals navigate the world through storytelling (Bruner, 2004; Riessman, 2008). Stories assist the self in making sense of both the world and the self as a process of identity construction (Polkinghorne, 1991; Bamburg, 2011). Furthermore, identities are fluid; they are constructed and reconstructed through the narratives that are told (Bruner, 2004).  Moreover, individual and group identity narratives change over time as they adapt to new information, experiences and circumstances (Bruner, 2004). Thus, NI enables one to examine the ways in which identities are claimed and performed by individuals. This makes NI a useful method in examining the ways in which partners understand their sexual identity over time.   

NI acknowledges the importance of the local, wider and political contexts in the way that narratives are constructed and co-constructed (Wells, 2011). At the local level it highlights the co-construction of narrative between the teller and the listener, or the participant and interviewer (Frank, 2012). The wider context includes the social, cultural, historical, medical, legal and political settings in which the narrator exists. NI enables the researcher to consider the ways in which participants draw on, or challenge, particular dominant discourses and cultural narratives. This is of particular use to the research in hand, enabling a consideration of how participants make use of dominant discourses pertaining to gender, sexuality and relationships in how they construct their own identities. 
2.2.4 Choosing NI over other qualitative methods

In contemplating which method of analysis is most appropriate for the present research is it important to consider other available qualitative approaches. In addition to NI there are several other methods that are interested in the content of narratives, i.e. what people say; such as Interpretative Phenomenological Analysis (IPA) (Smith, Flowers & Larkin, 2009), Grounded Theory (Charmaz, 2014), and Thematic Analysis (Braun & Clarke, 2006). However, NI takes this interest in narratives further, being concerned with how narratives are constructed (Murray, 2014), and why specific experiences and events are told and for what purpose (Riessman, 2008). NI also takes the position that narratives are co-constructed and situated within their surrounding contexts (Riessman, 2002). These aspects are relevant for the study in hand as they assist in exploring the ways in which individuals draw on dominant discourses as they construct their identities and is also in line with the epistemological position adopted by the study. Thus, IPA, Grounded Theory, Thematic Analysis as well as Discourse Analysis (Willig, 2008) were considered, but NI was deemed most appropriate as the study is interested in narratives of sexual identity over time.

2.3 Design of the study

2.3.1 Service user/experts by experience involvement and consultation
During the process of designing the research I consulted with a number of people who had relevant experience in the topic area. I first designed a survey asking gender variant people, partners and clinicians for their opinions on initial ideas for the project. I also held an informal focus group with both clinicians and trans people. Furthermore, I recruited a consultant for the project, a leader of an online support group for partners, who offered their opinion and guidance on the information sheet, consent form, debriefing information, and the interview schedule. I also conducted a practice interview with a colleague who was partnered with a trans man (see Appendix C for a more in-depth description of these consultation processes and how they impacted on the design of the project). 
2.3.2 Sampling methods 

Wells (2011) suggests that 6-8 participants is appropriate when employing narrative methods in order to capture the richness and complexity of the data with sufficient depth.  The study employed purposive sampling based on the inclusion criteria detailed below:
· Were fluent in English.
· Were at least 18 years of age. 
Gender

· Identified as cisgender.
· Had an intimate relationship with a self-identified trans person. 
The research did not include any definition of what trans meant in the context of the project, simply that their partnered identified with this term. It thus included a wider range of binary, non-binary, fluid and non-gendered trans identities.   

The relationship 

· The relationship must have begun at least six months prior to the start of their partner’s transition. The start of transition was self-defined by the participant and their partner.

· The relationship must have been maintained for a minimum period of one year after their transition began. 

· The relationship did not need to be ongoing at the time of interview.
There is much variety in terms of how people define the start of their transition. In line with the epistemological position adopted for the study I did not feel that it was my place to impose any ideas on what the start of transition looked like. By framing the start of transition as a change in pronouns, social role, legal name or medical intervention would be privileging particular discourses over others.
The project was looking at identity development over the course of transition, thus it was important that the relationships began before the start of transition. The six months prior to transition and one year after were deemed short enough to enable a wide number of participants the opportunity to participate and long enough for participants to experience what it was like to be partnered with a trans person. Similarly to the start of transition, the start of a relationship can often be difficult to define. Thus, the ambiguity of both of these criteria resulted in a diversity of experiences. 
Mental health and access to services 

· Had accessed some kind of emotional or psychological support during their partners’ transition. This could include NHS or private practice counsellors, psychologists, therapists or GP, as well as peer support groups.

· The trans identified partner must have accessed some kind of emotional support. This could include contact with mental health services as part of their transition, e.g. meetings at a Gender Identity Clinic (GIC) for assessment, or accessing some kind of ‘talking therapy’ other than through a GIC or community support groups.

The project was interested in the kind of support accessed, thus this was an inclusion criterion. It was not deemed necessary for the trans partner to have sought medical intervention or contact with a GIC as it is acknowledged that many trans people do not seek medical intervention.
2.4 Ethical considerations

2.4.1 Ethical approval

The process of seeking ethical approval is designed to ensure the safety of all those involved in the research (Madill & Gough, 2008). Full ethical approval was given by the University of Hertfordshire’s School of Health and Human Science on the 24th of June 2015 (protocol number LMS/PG/UH/00414 (Appendix D).


In line with British Psychological Society (2010) guidelines, the following areas were given specific consideration in regards to ethical issues relevant to the research: 
2.4.2 Informed consent 

Potential participants who expressed an interest in the study were given the participant information sheet (Appendix E) and offered the opportunity to ask questions about the study. Before the interview took place, participants were asked to sign a consent form which detailed their right to withdraw (Appendix F). Participants were also informed that the interview would be transcribed by either myself or a professional transcriber who would sign a confidentiality agreement (Appendix G).
2.4.3 Potential distress

Participants were invited to talk about topics that could be potentially distressing or uncomfortable. At the end of the interview participants were asked if they felt they wanted to access any further support. They were given a debrief form (Appendix H) and an information sheet with a list of relevant supportive organisations (Appendix I).       

In the context of conducting research with socially marginalised participants the concept of harm does not just apply to those who participate in the study, but the wider community (Riessman, 2008). I did not wish to feed into a pathologising model of sexuality and gender diversity thus it was important to keep in mind the impact that research could have on the wider community. Thus, close attention was paid to language whilst writing this report and consultation with both trans people and partners was undertaken to guide the research process (Flicker, Travers, Guta, McDonald & Meagher, 2007).
2.4.4 Dual relationships

As an ‘out’ queer trans person I am actively involved in numerous related community groups and events. In this regard I had the potential to access participants from these sources. I am aware of the complexities of dual relationships in regards to issues of boundaries and power (Bourdeau, 2000), thus I did not recruit anyone into the study whom I knew on a personal level. Moreover, I believe that the quality and/or history of the relationship I had with the participants would impact on the stories that were told.  
2.4.5 Interview data

All files and interview data were securely stored and password protected on the research’s laptop. Transcribed data was stored confidentially with pseudonyms and personally identifying information was stored separately. In accordance with the University of Hertfordshire regulations data will be kept and then destroyed after three years. 
2.4.6 Anonymity

I informed participants that any direct quotes would not be linked to their identifying data. Yet due to the nature of the research, complete confidentially could not be ensured. All participants were invited to provide a pseudonym. Bing and Reid (1996) suggest that this can provide participants with ownership over their stories. Other potentially identifying data, such as participants’ jobs and their geographic locations as well as other people’s names who the participants mentioned were also anonymised.   

2.4 Procedure

2.4.1 Recruitment of Participants 

Between August 2015 and February 2016 I sent out five different calls for participants. The first call attracted a number of cisgender women but no cisgender men. I subsequently targeted the next two recruitment drives specifically towards UK based cisgender men, yet still received no interest. Following this I expanded my search to the US and Australia and received interest from one cisgender man in the US, yet he later pulled out. Sadly, despite substantial efforts, no cisgender men were recruited into the project. Thus, the participants were all cisgender women, a total of six. 

Participants were recruited through a variety of UK GSRD groups, organisations and word of mouth. Information about the study was either posted in online forums, Facebook groups, or circulated via email lists. See Appendix J for a more detailed description of the recruitment process.   

Prior to the interview participants were asked to provide background information in regards to their relationship, their partner’s transition, support they accessed and demographic information (Appendix K). The tables below display this information; Table 1 details the participants’ demographic information, Table 2 provides more details in regards to their relationship and their partners’ transition, Table 3 details the support that both partners accessed over the course of the transition. 
Table 1: Participant demographic information

	Name
	Age 
	Gender Identity (pronoun)
	Sexual Orientation Identity before transition
	Sexual Orientation Identity at time of interview
	Ethnicity
	Highest Level of Education
	Area of work

	Disability  
	Geographical location at time of interview (participant only)
	Religious or spiritual beliefs 

	1 Janet 
	55
	Female (she)


	Pansexual (yet in interview she does not want to position herself)
	Pansexual
	White British Jewish
	A levels
	Self-employed
	None
	South East, Small town
	General spiritual belief 

	Janet’s partner Jo
	64
	Male (he)
	Heterosexual (reluctant lesbian)  
	Heterosexual
	White British
	No formal qualifications
	Retired
	None
	
	General spiritual belief

	2- Louise  W


	50
	Female (she)
	Heterosexual
	Bisexual/Pansexual
	White British
	DipHE
	Healthcare
	None
	South West, large city
	None

	Louise W’s partner Rachel
	40
	Female (she)
	Bisexual
	Pansexual
	White British
	DipHE
	Healthcare
	None
	
	None

	3- Molly
	35
	Female (she)
	Heterosexual
	Heterosexual
	White British
	Bachelor’s degree
	The arts
	None
	South West, large city
	Spiritual belief 

	Molly’s partner Kate
	36
	Female (she)
	Attracted to women,

participant stated that she was not comfortable to answer this on her partner’s behalf
	Attracted to women,

participant stated that she was not comfortable to answer this on her partner’s behalf
	White British
	Masters degree
	The arts
	None
	
	Spiritual belief

	4-Alex 

	38
	Queer dyke (she)
	Queer dyke
	Queer dyke
	White Antipodean
	Masters degree
	Healthcare
	Dyslexia
	South West, large city
	Multiple spiritual beliefs 

	Alex’s ex-partner Mike
	48
	Trans man (he)
	Lesbian
	Queer
	White British
	GCSEs
	Healthcare
	Not stated
	
	None

	Alex’s current partner Jay
	45
	Genderqueer (they)
	Queer dyke
	Queer
	White British
	Bachelor’s degree
	IT
	Not stated
	
	Not stated

	5- Louise S
	71
	Female (she)
	Heterosexual
	A different sort of heterosexual
	White British
	Bachelor’s degree 
	Retired 
	None
	Midlands, small town 
	Humanist

	Louise S’s partner Dawn
	71
	Female (she)
	Heterosexual
	Participant not comfortable answering on partner’s behalf
	White British
	PhD
	Retired
	None
	
	Humanist

	6 Clare
	41
	Cis female (she)
	Bisexual
	Pansexual
	White British
	PGCE
	Self employed
	None
	Midlands, rural town
	Pagan

	Clare’s partner Sam
	41
	Non binary trans (they)
	Heterosexual
	Don’t know- heterosexual and homosexual don’t make sense any more
	White British/Irish
	PGCert
	Student
	None
	
	Pagan


Table 2: Information detailing participants’ relationship and their partners’ transition

	Participants
	Start of relationship
	Start of transition
	Length of time together before transition
	Start of transition defined as…
	Relationship still ongoing at time of interview?
	Length of relationship either at time of interview or how long relationship lasted
	Signifiers of relationship commitments
	Additional members of the family


	Relationship structure

	1-Janet and Jo
	Autumn 2005
	2006
	1 year
	Name and pronoun change
	No

Ended Autumn 2014
	10 years
	Married in 2011

Still legally married though separated
	N/A
	Monogamous 

	2 Louise W and Rachel
	Winter 1995
	Spring 2012
	17 years
	Seeking medical support, social change (name, pronouns and dress)
	Yes
	20 years


	No legal or spiritual commitments


	2 children
	Monogamous

	3 Molly and Kate
	2005
	Autumn 2014

Trans partner would say transition began earlier
	9 years
	Name and pronouns change, start of hormones
	Yes
	10 years
	Legally married in 2009 and also had a hand fasting ceremony
	1 child 
	Monogamous

	4-Alex and Mike
	‘Play only relationship’ in 2009, ‘serious’ relationship in 2010
	Winter 2011
	18 months
	Seeking medical support
	No

Ended Winter 2013
	3-4 years
	No legal or spiritual commitments


	N/A
	Open relationship- additional sexual partners both together and separately

	4-Alex and Jay

	Winter 2014
	Spring 2014
	3 months
	Change of name, pronouns and prefix
	Yes
	20 months
	Bought a house together
	1 dog
	Non-monogamous in intention. SM play outside of the relationship, plans to open up the relationship in the future 

	5- Louise S and Dawn
	1968
	Autumn 2010
	42 years
	Starting hormones
	Yes
	47 years
	Married 1969

Reaffirmation of vows planned for 2016
	2 adult children, 2 grandchildren
	Monogamous

	6- Clare and Sam
	Summer 2012
	Spring 2015
	2.5 years
	Change of pronouns
	Yes
	3.5 years
	Engaged in 2013, legal marriage and hand fasting planned
	1 dog and 1 cat
	Monogamous at time of interview, would consider opening up the relationship in the future 


Table 3: Support accessed by both partners over the course of transition
	Name
	Peer support
	Therapeutic and medical support

	1 Janet
	Online contact with support groups for partners

Attendance to two trans masculine conferences

Friends within trans and queer communities  
	Private Psychotherapist for 6 years, not accessing at time of interview

Telephone counselling in the past



	 Jo 
	Trans support group
	Therapeutic assessment at NHS GIC (Psychiatrist and counsellor)

	2 Louise
	Online contact with support group for partners which led to in person support and friendships
	NHS counsellor in the past

Accompanied partner to appointments at NHS GIC

	Rachel
	Trans peer support group

Online trans groups
	NHS Psychiatrist

NHS GIC Psychiatrist

Private Psychologist- ongoing at time of interview

	3 Molly
	Online contact with support groups for partners which led to telephone and in person support


	NHS counsellor- ongoing at time of interview

Prescribed anti-depressants for low mood, ongoing at time of interview

Joint relationship counselling in the past

	Kate
	Online and face to face contact with other trans people
	NHS counsellor- ongoing at time of interview

Joint relationship counselling in the past

	4 Alex
	Peer support through sex positive communities 
Support via therapeutic community
	Private individual Psychotherapy on several different occasions through both partner’s transitions- ongoing at time of interview

	Mike
	None stated
	NHS GIC Psychiatrist



	Jay
	None stated
	Private GIC Psychiatrist

NHS CBT

	5 Louise S
	Online contact with support group for partners

Weekends away with ‘like minded people’
	Accompanied partner to appointments with private GIC Psychiatrist

	Dawn
	Online contact with other trans people

Weekends away with ‘like minded people’
	Private GIC Psychiatrist  

	6- Clare
	Peer support with friends who she knew prior to partner’s transition
	Private counsellor in the past

	Sam
	One to one meeting with another non-binary identified person
	Private counsellor in the past

Private gender therapist- ongoing at time of interview

Ongoing investigations in regards to potential diagnosis of an intersex condition


2.4.2 Preparing for the interviews: Considering the relevance of my identity 
In preparing for the interviews I reflected on how open I wished to be in regards to my own identity. I engaged in private reflection, read about other’s experiences (e.g., Barker, 2006; Berger, 2015) and had several conversations with my supervisors and peers, considering the various issues and complexities involved around self-disclosure. I considered what disclosure of my own identity could possibly open up, as well is what it might shut down during the interview process. I further reflected on how issues of ‘insider/outsider’ perspectives (Barker, 2006), power and discourses of shame (Califia, 2000) could play out between myself and the participants as a function of whether I disclosed aspects of my own identity or not. See Appendix L for a more detailed description of my decision making process and reflections in this regard.
After much consideration I made the decision that I would offer the participants some information in regards to my own identity. In the participant information sheet (Appendix E) I stated that I was ‘an active member of both queer and trans communities’. In addition to this, before the interviews began I offered the participants the opportunity to ask me any questions they had about why I was interested in the research. All of the participants took up this offer and I informed them about my own gender identity and how the project was inspired by conversations with my partners about what my identity meant for them. To situate this project in the broader context, I also spoke about my interest in partnerships more generally and previous research I have conducted in this area. 
2.4.3 Collecting stories  
The study employed a narrative informed one to one interview. In order to enable the participants to tell their own story the interview was as minimally structured as possible (Wengraf, 2001). The interview began with the following open ended question designed to elicit narratives (Wengraf, 2001): 
‘I would like you to tell me about your relationship with your partner, and how the journey that you have taken together has influenced the way that you think about your own sexuality. I would like to hear about all of the events and experiences that have been important to you, and how your understanding of yourself has developed over time. You could start around the time that you first met your partner, but you can choose to begin wherever you like.’
This was followed by prompts oriented around the research topic and informed by previous literature (Reissmann 1993). A copy of the interview guide can be found in Appendix M.  The aim was to enable the participant to lead the interview, yet keeping in mind that stories are co-constructed, moulded by the asking and answering of questions (Mishler, 1991). This issue is expanded on in Chapter 3 in order to offer transparency around which stories were told in response to specific questions I asked versus ones that were told spontaneously by the participants.

In order to ensure the narrators told stories that were important to them flexibility was essential. Thus the participants were not all asked exactly the same questions in the same order. The interview guide was used to ensure that all of the four main topic areas were covered; sexual identity, language, interactions with others and emotional wellbeing. Moreover, I noticed how narrators were influenced by the disclosure of my identity, with comments such as ‘you know what it’s like’ and ‘they’re non-binary like you’. Both of these points are in line with the notion that narratives are jointly constructed (Bamberg, 2011). 
2.5 Analysis of the narratives
There is no single way to conduct narrative analysis, but instead it consists of a range of approaches to draw upon in regards to their appropriateness for the study in hand (Wells, 2011).  
2.5.1 Interview transcription

All interviews were transcribed verbatim, with a transcription code employed to denote important aspects of speech to aid the analysis (Appendix N). I transcribed four of the interviews myself and two were transcribed by a professional transcription service. 
2.5.2 Analysing the stories 

Once the interviews were transcribed, in order to become immersed in the narratives each individual transcript was read through several times whist listening to the recording. Through each reading reflective notes were made paying attention to content, identity performance and context (Wells, 2011). I noted potential plots and how narratives were formed by linking events over time (Riessman, 2002). I further noted the ways the narrators performed their preferred identities in regards to the kind of stories they told (Riessman, 2008). Moreover, close attention was paid to the way in which participants employed or challenged societal discourses (Wells, 2011). After initial notes were made the following questions were asked (Plumber, 1995; Riessman 2008; Wells, 2011):   

Content

· What kind of stories are being told?

Performance

· How does this person want me to see them? What kind of person do they want me to think that they are? What is their preferred self? 
· How is the narrator informing me of their preferred self? How are they constructing their identity through this storytelling?
· How is the audience affecting what can and cannot be told?

· Are there gaps and inconsistencies that might suggest preferred, alternative or counter narratives?

· For whom was this story constructed, and for what purpose?

Context

· What cultural resources does the story draw on, take for granted or challenge? 

· What storehouse of plots does it call upon? Is there a master narrative they are drawing on?

This process was completed for each transcript and next an overall impression was written for each participant. The last stage involved comparing and contrasting the accounts in order to establish the emerging plot and subplots. Once the plots had been established the transcripts were then re-read with these plots in mind to assess whether these plots were reflected in the narratives. 
2.6 Credibility and rigour 

Standards employed in quantitative research such as objectivity, validity and reliability are inappropriate for qualitative methods as they are grounded in ideas of objective truth, neutrality and standardisation (Mason, 2002). Instead, the strength of qualitative research is based on the credibility, rigour and pragmatic usefulness of the research (Yardley, 2008; Riessman, 2008). 
2.6.1 Transparency 

In order to assist the reader in establishing whether research is credible, rigorous and plausible, transparency is required (Riessman, 1993; Wells, 2011). Thus, I have taken various steps to ensure the transparency of this project. I have clearly detailed the process of analysis and the ways in which my interpretations have been made (a section of one participants’ transcript and its analysis is provided in Appendix O). Moreover, the inclusion of quotes throughout the analysis (Chapter 3) demonstrates how links between the transcripts and conclusions were drawn. 
2.6.2 Pragmatic use of the research 
None of the transcripts, analysis or interpretations of the interviews were shared with the participants. This was in line with the epistemological position, that stories are co-constructed and the interpretations are a reflection of my own understanding. The notion of what can be regarded as ‘true’ can only be seen to be situated within time, place and the individual (Burr, 2015). However, at the end of the interview participants were asked if they would like to receive a summary of the research once it was completed. All participants requested this. A summary of the research will also be sent to the ‘expert by experience’ who was a consultant to the research. 
In order that the research is disseminated I intend to submit articles from the study to relevant peer reviewed journals over the coming months. The participants will be informed of any publications and sent copies if they wish. An abstract was submitted to the 2016 World Association of Transgender Health bi-annual conference in Amsterdam (see Appendix P for email of acceptance), yet lack of funding to attend an international conference prevented me from attending. Further abstracts will be submitted to relevant conferences in the future. I am also planning to organise a conference to be held in December 2016/January 2017 where early career researchers can present their research within the fields of GSRD.      
2.6.3 Reflexivity 

I have kept a reflexive journal throughout the research process. This included reflections on various project ideas, supervision sessions, what the project has meant to me, my responses to some of the literature I have read as well as my experiences of conducting the interviews and analysing the transcripts. It has been important for me to reflect on my own position, how my previous experiences, values, identity, world-view, and epistemology shaped the way I engaged with different aspects of the research process and how I have changed over this period of time. 

Supervision was also used throughout the research process. I have been privileged to have had a thoughtful, passionate and generous supervisory team for the project: three psychologists all with experience of qualitative research and varying degrees of experience in narrative methods. Moreover, in a similar manner to myself they have considered the interplay between their own identities and the research they have conducted in the past. Thus their support has been invaluable in considering the ways in which aspects of myself impacted on the co-construction of the stories told. Moreover, I have met with two peers on several occasions for reflection and support during the process. Together we have considered topics such as interview structure, recruitment, the emotional aspects of conducting the interviews, the impact of how the participants may view us, and listened to each other’s recordings offering our own interpretations and reflections.         

In the context of the research interviews and analysis I have reflected on how aspects of myself contributed to the co-construction of the stories told and the interpretations I have made. Some of these reflections are included in Chapter 3 where the analysis and discussion is presented.  
Chapter 3. Analysis and Discussion
‘We are all a little weird and life’s a little weird, and when we find someone whose weirdness is compatible with ours we join up with them in mutual satisfying weirdness and call it love’

Fulgram R. (1997, pp 98)

3.1. Overview 

The following chapter details the analysis of the six participants’ narratives. As previously discussed, there is no prescribed way to conduct or present the findings of narrative analysis (Riessman, 2008). The analysis is split into two sections; the first providing an introduction to each of the participants and the second detailing the story plots. 

The introduction to each participant begins by providing some demographic information (Tables 1, 2 and 3 provide more comprehensive background information) and details of the interview context. My overall impression of each participant is next presented to assist the reader in orientating themselves to the storylines. Moreover, introductions are included to emphasise the individuality of the participants. 

The second section details the story plot and sub-plots that emerged from the participants’ narratives. In line with the epistemological position adopted by the study, stories are considered to be constructed within, and supported and/or limited by the cultural context in which they are situated. Thus, emerging storylines are presented to reflect the ways collective accounts can challenge, as well as support, dominant social discourses. In order to situate the participants’ narratives in the broader context, references to exciting literature are interwoven into the analysis. 
3.2 Introductions to the participants

In order to protect the anonymity of the participants, their partners and others mentioned, all names and identifying information have been changed. Participants were invited to choose a pseudonym for themselves and their partners for the purpose of the study. The demographic information reported below reflects the language that participants used in stating their own and their partner’s identities. 
3.2.1 Janet

Janet was a 55 year old white British, Jewish, woman who was living in the South West at the time of the interview. Her relationship with Jo, her ex-partner began in 2005. He was a white British man, aged 65. Jo was assigned female at birth and began to transition to a masculine gender role in 2006. After Jo had received his GRC they got married in 2011. Their relationship subsequently ended in 2014, having been together for a total of nine years. I met Janet at her home and there was no one else present while the interview took place. Janet found out about the study through its advertisement on an online peer support organisation for partners of trans people.

Overall impressions
Janet’s strongest narrative was one of feeling ‘different’. This narrative was constructed over time by telling multiple stories of first feeling connected with, yet subsequently feeling isolated from, different LGBTQ spaces. This narrative was strongly linked to, and contrasted with, her desire to reject sexual orientation categories. She drew on her geographical location to make sense of identities that she felt were, or were not, available to her. Janet told of both the challenges that Jo’s transition presented her with and also of new opportunities their relationship opened up. Despite Janet and Jo no longer being together at the time of the interview she told me that they still had a close relationship.  

Related to Janet feeling isolated from LGBTQ communities in the past, she stressed how at the time of the interview her situation was different: she has found a place within the ‘queer’ or as she called it, ‘the fuck it’ community. I wondered how important it was for her to present me with a ‘happy ending’ to her story and what this meant in terms of the way she wanted me to see her. This is also in line with Frank’s (1995) ‘quest narrative’ where people locate their pain in the past which is contrasted with a more positive present. This story provided a counter-narrative to her identity as being different from others to one of belonging to a community of which the membership criteria involved ‘being different’. This could be a way in which she was able to integrate her sense of identity as being different alongside her desire to belong somewhere.  
3.2.2 Louise W 

Louise W was a 40 year old, white British, women who was living in the South East at the time of the interview. Her relationship with her partner Rachel began in 1995. Rachel was white British, 40 year old woman. Rachel was assigned male at birth and began her transition in 2012. The interview took place in a library local to her home where we had a private room to talk. Louise found out about the study through an online peer support group for partners.
Overall impressions
Louise W’s narrative was filled with stories of her family; she positioned herself in a supporting role rather than as a lead character. She often answered my questions about herself with tales of her partner, mother or children, giving me the sense that it was her default position to embody the role of ‘caretaker to others’, whose experiences came to her mind more readily than her own. Her story was one of strength, flexibility, openness and care.
These personal qualities emerged as she spoke about how she had supported her partner and family through various struggles; with Rachel’s transition being positioned as minor relative to other challenges they had faced. By positioning Rachel’s transition this way Louise W provided a counter-narrative to the common story of transition as distressing for partners. The love that Louise W had for Rachel was expressed in her stories. This came through with her use of the word ‘love’, stories of care and her determination to stand by Rachel through her transition. 

3.2.3 Molly 

Molly was a 35 year old, white British, women who was living in the South East at the time of the interview. Her relationship with her partner Kate began in 2005. Kate was a 36 year old, white British woman. Kate was assigned male at birth and started to transition in summer 2014. In 2009 they had a Hand Fasting and got legally married. I met Molly in their home and there was no one else present while the interview took place. She informed me that several people had emailed her with information about the research project and she felt that it was something that she was meant to do. 
Overall impressions

Molly’s story was one of contrasts; of a relationship that had been full of love, connection and joy, but at the time of interview was tainted by distance, guilt and difficulties around communication. Drawing on trans narratives of loss, secrets and shame, for both herself and her partner, many of her stories in relation to Kate’s transition were thick with pain and suffering. 

The struggles Molly and Kate faced dominated much of her narrative and she provided many detailed stories that demonstrated these challenges. On the morning of the interview Molly texted me asking me to arrive slightly later. When I arrived she was apologetic explaining that there had been some tension between her and Kate that morning. During the interview she made reference to this story seven times which served the purpose to show me how present their difficulties were. In explaining some of their struggles she drew on discourses about femininity. At times it felt like there was a sense of competition between them as to who was doing ‘woman’ the best and whether this meant the other had somehow failed at femininity.
Despite the challenges they faced Molly’s preferred narrative appeared to be one of love and connection, with brighter tales intertwined to contrast the painful stories of the present. Molly also showed her determination to stay with her partner by offering stories of ways she tried to accommodate her partner’s needs and face the loss these changes brought for her. 

3.2.4 Alex

Alex was a 38 year old, white Antipodean, queer dyke who was living in the South East at the time of the interview. She reported a number of relationships with gender variant people, two of those being ongoing through the course of their transitions. The first of these was with her ex-partner Mike, a trans man. Their relationship lasted from 2009 to 2013, with his transition starting in 2011. Alex’s partner at the time of interview was Jay, who she started seeing in early 2014. Jay was 45 years old genderqueer person who had been assigned female at birth. In spring 2014 they began transitioning to a gender presentation and role that reflected their genderqueer identity. Jay was in the house through part of the interview and stayed in a separate room while the interview took place. Alex found out about the project through a Facebook group associated with a professional GSRD organisation. 
Overall impression
Alex’s narrative was almost exclusively about gender and sexuality, reflecting her strong queer identity. She employed queer theory in deconstructing social discourse and challenging dominant narratives around gender and sexuality. Her narrative was thick with stories of gender and sexuality reflecting her lived experience and implied that the stories she told me were stories that she had told many times before. 

She provided rich, thoughtful and detailed stories about her relationships with gender variant people which demonstrated her preferred sense of self as a reflective individual. She spoke about sex and intimacy with trans people with passion, creativity and beauty. She also expanded her stories of sexuality beyond sexual orientation (in relation to gender) to include tales of S/M
, open relationships and Tantra. These stories offered a strong counter-narrative to the problem-saturated discourses that are often present in trans people and their partner’s lives.

Alex told several stories that were centred on the significance of language. These were situated in the context of broader trans narratives and was also demonstrated in her talk about her sexual identity. She used words such as ‘stealth’
, ‘stone’
 and ‘play partner’
, terms that people unfamiliar with these cultures might not have been aware of. Her use of these terms during the interview implied that she believed that we both held a shared understanding of what these terms meant and also both occupied similar spaces in both being part of these communities. 
3.2.5 Louise S

Louise S was a 71 year old, white British, woman who was living in the Midlands at the time of the interview. She married her partner Dawn in 1969. Dawn was also 71 year old, white British woman. Dawn had been assigned male at birth and began her transition in 2010. In addition to their marriage in 1969 they were planning a reaffirmation of their vows in summer 2016. I met Louise S in their shared home and there was no one else present while the interview took place. She found out about the research through Dawn who had seen it advertised online.

Overall impressions

Louise S’s strongest narrative was one of a woman who was very grateful for the privileges she had. A narrative that was linked to her story of her partner’s transition that was positioned as ‘straight forward’. She spoke of negative discourses around trans identities and wanted to provide an alternative to these, with a story of love, intimacy and partnership lasting over fifty years. On the occasions when she told of a struggle or challenge she ended these stories with statements such as, ‘but it all worked out in the end’. This served to finish these more difficult stories with a ‘happy ending’ as otherwise they may have contrasted with her desired narrative of a transition that was ‘straight forward’.
Louise S’s narrative was factual and chronological. She provided me with a written timeline of Dawn’s transition, orientating her narrative around what she saw as significant stages of Dawn’s transition, such as seeking medical intervention, surgery and a change of name. In doing this she drew on medical and legal discourses of what it meant to be trans. She often simply spoke about events as opposed to what they meant for her, demonstrating her preferred identity as a pragmatic and rational person. 
At times it felt like Louise S and I were speaking different languages, with her providing stories of ‘the body’ when I asked about identity. It appeared that she thought I was asking about their intimate sex life when I invited her to reflect on her sexuality. This may have been related to the difference in our ages, with Louise S being 71 she was the oldest narrator in the study. Growing up at a time where homosexuality was illegal and also diagnostic classification Louise S may not have been accustomed to open conversations about one’s sexual orientation. When Louise S did comment on her sexuality she offered short answers, which was likely a reflection that she did not have a storehouse of plots to draw on. 
3.2.6 Clare

Clare was a 41 year old, white British, woman living in the Midlands at the time of the interview. She had been in a relationship with her partner Sam since 2012. Sam was 41 years old, white British/Irish non-binary person. They were assigned male at birth and started using ‘they/them/their/theirs’ pronouns in Spring 2015. Clare and Sam were planning two commitment ceremonies in 2016; a legal ‘heterosexual’ marriage and also a Hand Fasting. I met Clare at their shared home. Sam introduced themselves to me when I arrived and spent the rest of the time in a separate part of the house while the interview was conducted. Clare became aware of the project via its advertised on Facebook by an individual whom we both knew. 
Overall impressions
Clare’s narrative was one of self-discovery; the story of a woman who had also spent the last two years reflecting on who she was and what she wanted from her future. She spoke about how being with Sam through their process of gender exploration had supported her in gaining self-acceptance around her own gender identity and expression. Clare presented Sam’s gender role transition as something she felt privileged to be part of and also offered her new opportunities for learning. By positioning Sam’s transition as positive for both of them she provided a counter-narrative to negative discourses around trans partnerships.
Clare’s preferred identity appeared to be her identity as a couple, a couple who were very much in love. During her narrative she drew on multiple experiences that both her and Sam shared, which appeared to serve the purpose of showing the audience the depth of their connection. In a similar manner I felt that she developed her connection with me through her talk about our shared relationship with psychology. I was also struck with how open she was with me about their sex lives, a level of vulnerability that I felt created intimacy between us.    

Clare further demonstrated her bond with Sam in the stories she told about communication and support. She offered stories of how they had spoken together about how Sam’s gender identity could be expressed in multiple contexts of their lives: Sam’s work, their Hand Fasting and also their kink
. 
3.3 Emerging storylines 

The following section details my interpretations of the collective narratives: bringing the stories of the participants together. The focus on identity, involved examining the storylines which the narrators elected to tell, alongside considering the way these narratives communicated a preferred sense of self. The analysis of the narratives, and interwoven interpretation of identity construction, are considered in relation to the local, cultural, and broader contexts in which they were co-constructed. The discourses and wider community narratives which narrators employed, or resisted, were considered in regards to how they supported narrators’ story telling. In line with the epistemological position, it is these discourses and contexts that provide a framework for, and also limit to, identity construction.  The ways in which I influenced the stories that were told will also be included to consider how my presence and the questions I asked gave narrators permission to tell particular stories and not others. 

Interwoven into the analysis are references to current literature. This is in order to position this research within the context of broader ideas and research about gender variance and sexuality.   
3.4 Story plot: The quest to stay together

Medical and social discourses have historically presented negative assumptions about trans partnerships (Lev, 2004). They have strongly suggested that if a person transitions they will almost certainly lose their partner and will struggle to find partnerships in the future. More recently there has been a broadening of this narrative in that transition is not seen as automatically resulting in the end of a relationship (Meier, 2013). The following section focusses on the participants’ stories about their ‘quest to stay together’ which emerged from the data. ‘The quest to stay together’ is the strongest narrative that was told by the participants.  Frank’s (1995) concept of ‘Quest Narratives’ encompasses many of the stories narrators told; stories of overcoming adversity with the belief that something can be learnt or gained from the experience. Elsbree’s (1982) generic story plots of ‘taking a journey’, ‘enduring suffering’ and ‘establishing a home’ can also be found in the narrator’s stories. By ‘establishing a home’ Elsbree (1982) refers to a variety of ‘homes’, including a new community, new identity or new politics. 

In order to participate in the study, narrators had to have been in their relationship for a minimum of 18 months (at least 6 months prior to the start of transition and a year after this date). Many of the participants had been together for several years, and five out of the six participants were together at the time of the interview. Through reading the information sheet and hearing the opening question it is unsurprising that much of the participants’ narratives were structured around their relationship and their identity over time.  Some of the participants moved away from this topic offering stories of challenges with family members, for example. Nevertheless, stories of staying together, a quest that was easier for some than for others, were present in all participants’ talk. 

Ideas of what make a relationship successful, or meaningful, are present in multiple societal discourses, with the notion that a ‘successful’ relationship is one that lasts and holds up the test of time (Barker, 2013). The desire to stay together was expressed in participants’ narratives through stories of love and the connection narrators had with their partners. Participants were aware of negative discourses around trans partnerships as Louise S demonstrated: 

Louise S: ‘I think I thought you’d probably find us quite boring and you know [Jos: ((laughs))] and I thought perhaps I should volunteer to when Dawn first passed it to me, um, because quite often there seems to be an emphasis on perhaps, well either people that are more flamboyant more showy about things’.

Here Louise spoke about how she felt trans people were represented in the media as ‘flamboyant’, something she saw as unhelpful. She explained wanting to participate in the study to provide a narrative of a couple who were like any other couple, and one of the partners just happens to be trans.     
3.4.1 Sub plot 1: Me in relation to you: Identity

Sense-making assists in gaining insight into oneself and processing experiences over time (Johnstone & Dallos, 2006). Within the main story was a plot that seemed to pertain to stories about how narrators were creating their identities in a relational form by drawing on who they were in relation to who their partner was. The majority of participants provided context for their current identity, by going back in time and reflecting on their relationship history. They spoke about the genders of their previous partners in providing context for how they understood their sexual orientation over time. I did not prompt participants to speak about previous relationships. But perhaps the inclusion of some narrators’ sexual and relationship histories were offered to show how historical aspects of their lives led to who they were at the time of the interview. Louise W provided an example of linking different aspects of her past: 

Louise W: ‘I, I, was always straight, always hetero (p), but there is always that sort of bi-curious, it was interesting [Jos: OK] because she used to ask me, I remember quite a few conversation about, ‘You know, are you sure you don’t fancy women?’’.
As much as Louise W claimed a ‘hetero’ identity, there was fluidity in also referring to herself as ‘bi-curious’. In this quote she gives voice to her partner, Rachel, highlighting the relational quality of sexuality. She later moved on to say that, in looking back, she believed that in asking this question, Rachel was setting the scene for her transition. In addition to a sense of fluidity, Louise W’s sexual orientation did not appear to be a key part of her identity. As Rachel transitioned she reported a shift in how she would describe her sexual orientation, but as something more descriptive, rather than an identity she claimed as her own.

Louise W: ‘Am I a lesbian? No. I suppose I must be bisexual, cos I can’t say I’m heterosexual, I’m in a relationship with a woman, so, it, I suppose you have to call it bisexual, I’m just, people ask me, Rachel asked me, and I just say ‘I am who I am I’m not pigeon holing myself into anything in particular, I’m just me’’.
By saying ‘I am not pigeon holing myself’ Louise W resisted social pressure to categorise her own identity in the context of ‘same/opposite’ ideas about sexuality and gender. A preference to move away from labels was also present in Janet’s narrative. She spoke about rejecting labels, yet at the same time it was important that she was not seen as heterosexual by others.  

Janet: ‘I think, I was at that time just would have been talking about it in terms of my experience, rather than, you know I didn’t have a label for myself, so um. I used to make jokes saying that I was going to get a t-shirt with ‘I’m not heterosexual’ on it [Jos: ((laughs))]. ‘Call me what you want’ on the front, ‘but not heterosexual’ on the back, or something [Jos: ((laughs))]. I was just used to really hating people thinking that I was straight [Jos: hmm], you know, but other than that I um, sort of, didn’t really care’.
The desire to not be read as heterosexual reflected Janet’s relationship history; a part of her past she felt became invisible when partnered with men (narratives of invisibility are further discussed in section 3.4.3). Her use of the word ‘hating’ appeared to convince the audience the extent of emotion elicited when being positioned this way. In this story she moved past binary constructs of sexual orientation; it is not that by being seen as something other than heterosexual one is automatically assumed to be gay/lesbian, there are many other ways in which people could position her. Her position as being seen as ‘something other’ falls in line with her preferred identity of being different. Interestingly, Janet employed the past tense when telling this story, implying that her current position in regards to her identity was different to how it was at the time of the story. 

In contrast to Louise W and Janet, Molly and Alex spoke about the significance of their sexual orientation identities. Alex’s story was one of a strong queer identity linking multiple areas of her life.  She spoke about how her early relationships with women resulted in her holding a lesbian identity. Then, through her first relationship with a trans man she started to construct herself as queer. Alex explained: 

Alex: ‘So it’s, like, woah! Um, and we had (p) before Ben
 I had really only been with people who were women identified and then I, we just, kind of, had this spark for each other one summer and, what was beautiful, he was in a relationship with a man at the time, a gay man, and they were non-monogamous ((coughs)) and, um, I had this full, kind of, permission from David, to go for it for this summer and we had a wild summer of, oh, kind of, love, and I think that, that for me was very affirming of a queer identity’.
Alex was the only participant in the study who reported having had more than one relationship with a trans person, the story above detailing the first. Alex’s use of language here, ‘spark’, ‘beautiful’, ‘wild summer’ and ‘love’ provides the audience with a taste of the kind of connection Alex had with Ben. Moreover, it was not that simply the relationship between Alex and Ben that was queer, but the configuration of the situation as a whole. By informing the audience that Ben was already in a relationship with David the story not only transgresses binary ideas about gender and sexuality but of relationships more generally.  
In contrast to Alex, whose identity complemented her partner’s gender, Molly’s sexual orientation contrasted her partner’s identity as a trans woman. Molly detailed that prior to her partner’s transition she had not thought of her sexuality as important, but the process of her partner’s transition highlighted the significance of this aspect of herself. Molly explained:

Molly: ‘My sexuality is important to me coz I never really thought it was, I always, sort of, took it for granted because I was never attracted to, like, blokes, I was just always attracted to, ‘Oh, this nice person who I’ve been talking to and is, you know, happens to be a man and seems to like me too’ and all that, and now I’m like, ‘No, OK, my sexuality is important’’.
Molly positioned herself as someone who was attracted to individuals, rather than people of a particular gender. Yet, on reflection she saw this as something she took for granted, which could be constructed within the context of heterosexual privilege, with her orientation placing her within a privileged majority group. As she was taken out of this majority space by her partner’s transition she was confronted by its significance. Molly further explained that an exclusive attraction towards men was not a barrier in her ‘quest to stay together’:

Molly: ‘It’s chemical, like I’m chemical, like I can’t change, I can’t change my sexuality any more than Kate can change her gender identity and, but I, that’s why I, like, I put I’m heterosexual in the questionnaire and I still see myself as being heterosexual. I can imagine that I am, I could be heterosexual and happily married to a trans woman’. 
Molly drew on biological discourses to explain both her sexual orientation and her partner’s gender identity. She positioned these constructs as being fixed; something that a person does not choose, but something a person simply is. It is possible Molly felt pressured to claim a sexual orientation that ‘fits’ more in line with her partner’s gender. Thus, she felt she needed to justify her position. Molly’s use of the word ‘could’ here reflected the current challenges in their relationship, with Molly stating that she was heterosexual and in a relationship with a trans woman, but she was not presently happy. 

Similarly to Molly, Louise S maintained her heterosexual identity through her partner’s transition. Yet, in contrast to Molly, and more in line with Janet and Louise W, Louise S’s sexual orientation did not seem to be a significant part of her identity. Louise S appeared to struggle to answer my questions in regards to her sexual orientation often diverting to a different topic. When she did speak about her sexual identity she gave me short answers which implied that she did not have rehearsed narrative to draw on. 

Louise S: ‘I would describe myself as, as, certainly as heterosexual but a kind of a slightly different sort of heterosexual now to what I was before I suppose’.
Louise S’s quote highlighted the limitations of language, that she stated she was heterosexual, but something was lost in this description. Similarly, Louise S talked about the limitations of language in the context of being married, using ‘partner’ instead of ‘wife and wife’. Louise S and her partner Dawn married while Dawn was presenting in a masculine gender role, as were Molly and her partner Kate. Molly spoke about the challenge of relational languages. 

Molly: ‘I say partner now, but I don’t like saying partner because we had this brilliant wedding. I want people to know that I got married… I loved saying husband, and now I don’t say that, I say partner which I don’t feel sums up the weight of what we are to each other’.
In negotiating their relationship together Molly ceased to use the term ‘husband’, resulting in her relational identity as ‘wife’ becoming invisible. This highlights how identities are evolving and constructed within relationships with others over time (Bruner, 2004) and how social context can open up or shut down identities which are available to individuals and groups. During the interview Molly offered a detailed and rich story of their wedding. It is possible that this enabled her to embody her identity as ‘wife’ in the co-constructed narrative between us; a social space she felt was no longer available to her. 

Clare’s experience also demonstrates how social context can impact on the words one uses to describe their identity. Before she had met Sam she had not heard of the word pansexual, thus this identity was not available to her. Subsequently when Sam introduced her to the term she shifted from thinking of herself as bisexual to pansexual.  
Clare: ‘I wasn’t even aware of the term pansexual when I met Sam (Jos:  Ok, so,) um bisexual identified, I’d never dated anybody who was trans… but I think that’s just because I hadn’t met that many trans people’.
In answer to my question about what pansexual meant to her, Clare replied: 
Clare: ‘I suppose it means that I fancy people who are on, maybe or not necessarily in the gender binary but I think they might be, um yeah. (Jos:  Mmm, mmm) They might identify anyway they like.  Um and that I fall in love with people, not with genders’.  

Clare spoke of how her identity as pansexual reflected her position that the gender of her partner was not a significant factor to her; that they may identity with a binary gender, or they might not, which was the same position that she occupied prior to meeting Sam, yet bisexual was the best term she had to describe this. Clare’s relationship with identity labels is interesting as it reminds the audience that these words do not hold the same meaning for different people and also that people may use different terms to describe a similar experience.   

3.4.2 Sub plot 2: You in relation to me: The body

There is much interest and curiosity about trans people’s bodies, with trans individuals being posed with the ‘classic question’, ‘have you had the surgery?’. I did not include questions about medical intervention in the interview schedule, but followed up this topic if narrators brought it up themselves. It may have been the case that the participants were influenced by wider narratives and curiosity about trans people’s bodies in that they believed that these were the stories that I had come to hear. Moreover, sexuality is often positioned as being within and between bodies, thus stories about physical changes can be seen as understandably relevant to narratives about intimacy and sexuality over time. 

Within the main story there was a plot that demonstrated how narrators navigated aspects of ‘the body’ in their ‘quest to stay together’. Narratives about ‘the body’ were thick with stories of loss; of losing an aspect of one’s partner, resulting in loss of a particular kind of intimacy or pleasure. Janet spoke about multiple effects that testosterone had on her partner Jo, including going ‘hyper male’ which she associated with a kind of ‘adolescence’, an experience echoed by Louise S and Molly and a narrative that is also found in broader literature (Lev 2014). Janet explained how she felt the testosterone affected their sex lives: 

Janet: ‘It was because of the testosterone, the effects of the testosterone [Jos, hmm], that completely changed the way that um we were relating sexually, or that he related sexually to me, and, because it does that thing of just, you know, making you, it does that thing, you know suddenly your just tits, [Jos: OK, OK) ((laughs)) and a vagina. You know, it’s like from being a person, almost overnight you just become this thing’.
In this quote Janet gave testosterone a character, the ‘bad guy’. It is the testosterone that has caused this change in their relationship, not Jo himself. By doing so she situates the blame outside of Jo, the fault lying in the testosterone instead. Her use of the phrase ‘that thing’ implies that she does not need to explain what she is referring to, as the audience is already aware of ‘that thing’ testosterone does. She draws on discourses about male sexuality; that men are victims to their testosterone which creates an uncontrollable sexual drive they cannot be held accountable for (Hollway, 1984). Previous research has also reported on changes in sex drive in trans men in relation to taking testosterone (Williams et al., 2013). Janet cites this change in their sex lives as an obstacle to their ‘quest to stay together’ and a significant factor in their relationship ending.  

Janet developed this narrative further saying she felt it was an issue many trans couples faced; if the sex remained good couples were more likely to stay together. In doing so she drew on wider cultural narratives about the function of sex within relationships, in that for a relationship to be meaningful sex needs to be present (Barker & Gabb, 2016). She also situated this more broadly, stating that she felt navigating sex lives was a challenge that many couples faced, and it was not specific to trans partnerships. In doing so she attempted to convince the audience that trans partnership were no different from cisgender people’s relationships. 
‘The body’ was very present in Molly’s narrative; her body, her partner’s body, specific body parts and what they meant in relation to each other. She situated the changes in Kate’s body as a series of losses and felt unable to celebrate these as Kate would have liked her to. Stories about ‘the body’ were linked with stories of their sex life and Molly recounted that even when their relationship felt difficult they were still able to have passionate sex. She talked about the physical aspects of her partner that she missed and other changes that had less of an impact on her.  She stated that penis-in-vagina sex had never been a significant part of their sex lives, thus potential lower surgery was not a concern for her, which was in contrast to her feelings about many other physical changes. Molly reflected:

Molly: ‘That part of it hasn’t been the best bit for either of us really so that’s why we’re really compatible, in that way anyway. Although recently I have started to feel more like I want that a bit more, which makes sense ((laughs)) considering [Jos: Mmmmm] I think I miss somebody to, like, be bigger than me. Because Kate is still the same size she was but it feels like she’s got, she’s got sma-, smaller and smoother and delicate, more delicate and neater, whereas I always felt like her before could just go, ‘Whhhoa’, and I miss that and I feel myself really responding to that in, with, with men. One of my closest friends is a man and he’s a tall man and he’s a bi-, you know he’s not big but he’s a, you know…’

Here Molly tied together changes in Kate’s body with her desire for a kind of physicality that Kate could no longer offer. Kate was becoming ‘smaller’ and Molly found herself craving men who were bigger than her. In contrast to Molly’s indifference about lower surgery Clare spoke of being reassured about her partner’s plans for surgery. Clare explained:
Clare: ‘Reasons why I would feel really uncomfortable about um, Sam and bottom surgery, um [sigh] sex is really, really important to us, both of us having a lot of pleasure from sex is really important to both of us [Jos:  So it’s important] giving each other pleasure [Jos:  Yeah uhuh] is hugely important’.
Clare explained that she was ‘uncomfortable’ about Sam having lower surgery as she saw it as a risk in regards to the sexual pleasure they could attain together. She detailed how this pleasure was not just important to her, but to both of them. She moved to tell me that ‘the sex is fantastic’ and contrasted this with her relationship with her ex-husband. This contrast served to give weight to her narrative in regards to the quality of connection with Sam. She later stated that if Sam did decide to have surgery in the future she would ‘probably need to see a good therapist about it’. This statement showed she was aware that the path of Sam’s gender role transition was not fixed and that they may change their mind in the future. It also strengthened her narrative around how important their sex life was to her in that she would need professional support in dealing with the loss should that happen.  

3.4.3 Sub plot 3: Us together: My invisibility 

In discussing aspects of identity and difference, Burnham (2011) presents two continua of ‘visible-invisible’ and ‘voiced-unvoiced’ juxtaposed to create four quadrants (see Figure 1). When presented with aspects of identity, such as sexuality or gender, different contexts place an individual in a specific quadrant. Within the main story was a sub plot that appeared to pertain to stories of invisibility in relation to their partner’s transition; that a change in their partner’s gender role resulted in part of their identity, or their past, being lost or unseen. This seemed to be particularly present for the two women who had been partnered with trans men. For Alex, in addition to holding a strong internal identity of being queer, it was also important to her that others also saw her as queer, which she explains in a story about a night out at a gay bar:
Alex: ‘but I felt something different and I couldn’t figure out what it was and then I woke up in the morning and then I realised what it was, um (p), and I remember being horrified [Jos: OK] and I think the thing with being in a relationship with a trans man was that I wasn’t recognised as queer and that killed me…and you do feel a bit looked over and I was horrified when people would think of me as straight, [Jos: Ahh] just horrified’.
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Figure 1: Burnham’s (2011) ‘visible-invisible’ and ‘voiced-unvoiced continuums creating four’ quadrants.
In a similar manner to Molly’s story about the loss of her social identity as a ‘wife’, Alex’s narrative also highlighted how identities are co-constructed through social interactions and context. Her repetition of the word ‘horrified’, a strong emotive word, served to show the audience how uncomfortable this was for her. Alex later elaborated on being perceived as straight, in that her perceived heterosexuality affirmed her ‘partner’s male identity’. Thus as her sexuality became invisible, her partner’s gender became more visible; a compromise she negotiated in her quest to stay with her partners.  
In regards to Burnham’s (2011) quadrants Alex’s story is positioned in the ‘invisible-voiced’ quarter; an aspect of herself is not visible to others, but she is able to speak, or voice her identity. Alex later moved on to say that she could not be in a relationship with a trans man who was ‘stealth’, as not only would she be invisible, but her invisibility would also be unvoiced. This indeed is the dilemma that Janet faced in that Jo was not comfortable in her voicing his gender history to others. Through her narrative Janet spoke about the impact this had on her ability to access support. Towards the end of her interview, she detailed how she had started to reconnect with people within LGBT(Q) communities and that it was important for her to be able to be ‘out’. Janet recounted:  

Janet: ‘It was such a relief to be in a group of, um, people who were just on the LGBT spectrum again, after it had been years and years and years for me, god it was like having water to drink, after a very long, long, arid, (Jos-hmm) climate, and I’d said to Jo, I’d discussed it with him you know, that I have to be able to say ‘If I’m out (p), you’re out’ (Jos-hmm), you know, and so he sort of said, ‘OK, that’s fine’’.

Janet’s statement, ‘If I’m out, you’re out’ denotes the relational quality of sexuality in that ‘my identity tells something of yours’, in a similar way to Alex above. Her use of metaphor here served the purpose of bringing the story alive and enabling the audience to get a sense of the ‘thirst’ that Janet had to be with other LGBT(Q) people. Moreover, ‘thirst’ has a primitive quality to it which serves to convince the audience of the intensity of her experience. Janet and Alex’s experiences of invisibility are in line with other women’s reports of being partnered with trans men. Participants in Brown’s (2009) study reported that the lesbian identity they had worked hard to establish became invisible as their partners began to be read as men.

For Molly and Louise S invisibility was related to identity in the context of being married (as discussed in section 3.4.1). Louise S also spoke about various changes in regards to what they did as a couple. She spoke about no longer attending ‘dinner dances’ as in strictly heterosexual space they would be seen as ‘different’. In regards to the potential of them being read as a gay/lesbian couple Louise S informed me that when they stayed at a Bed and Breakfast they booked a twin room instead of a double. Louise S explained: 
Louise S: ‘I mean we don’t worry about it, we just we know that some people might not be happy with what they would perceive as a gay couple, so we, we, and, and, er, so but I mean it doesn’t matter to us, but um, we just try and be aware of other people’s feelings’.
This quote appeared to show Louise S’s empathetic and compassionate nature, in that she is mindful of ‘other people’s feelings’. But in being mindful of other people’s potential homophobia they also appeared to have denied an aspect of their identity as a couple; a couple who have been married for nearly 50 years. This story was particularly difficult for me to hear and I was struck by the impact that social discourses around homophobia had on Louise S and Dawn. The story was emotive for me as it appeared that they felt a lack of power in the context of potential homophobia which was in stark contrast to some of the other stories participants told of empowerment and standing against negative discourses. 
3.4.4 Sub plot 4: Who can support me?

In order to take part in the study participants had to have accessed some kind of support over the course of their partner’s transition. There was a question about accessing support in the background questionnaire participants were invited to complete before the interview took place. I also asked specific questions about this topic during the interview. Thus, the stories narrators told about how others helped them was strongly influenced by the direction I led the interview. Within the main story plot narrators told of multiple aspects of support that helped in ‘the quest to stay together’. 

3.4.4a Sub plot 4a: Who can support me? Others like me

Janet, Louise W, Molly and Louise S all sought support from other partners online. Louise W and Molly found this support helpful, Janet’s experience was mixed and Louise S felt that it was not useful for her. Louise S stated:

Louise S: ‘I did for a little while, get, um, information sort of a Facebook thing, um, but I think they were all much, it was all a bit sort of soft and wishy washy and I didn’t really think that it, that I belonged there’. 
Louise S’s choice of words, ‘information’ and ‘soft and wishy washy’ seem to reflect her preferred identity as a pragmatic person. She proceeded to say that she ‘didn’t belong there’ as the people who used the group were different from her. Like Louise S, Janet felt that she was not able to access much support online as she also felt different to many of the others there; she wanted to talk about the difficulties she was having with her partner, but others did not want to do this as it might be seen as a betrayal. Janet recalls: 

Janet: ‘everybody that I’ve ever come into contact with before who was a partner, very, very, reluctant to talk about (p) their relationship as they felt they were being disloyal’. 

Janet further elaborated this narrative by stating she felt ‘being disloyal’ was related to gender. She employed discourses about the subjugation of women’s needs to explain feelings of guilt some female partners experienced. Janet here told a story of other’s difficulties and in doing so positioned herself outside of this narrative, but it was a story she felt needed to be told. 
Both Louise W and Molly told of positive online experiences. They spoke about how it was helpful to have contact with other people in a similar situation. This served to relieve feelings of being alone and isolated. Louise W explained: 
Louise W: ‘it was interesting and reassuring that you know there were other couples going through it, that’s, I think that was what I wanted to know (Jos- reassurance) that we weren’t the only ones in our world (Jos-hmm) that had to go through that’.
Louise W moved on to talk about how she became quite active online and became a moderator for a Facebook group, which can be seen in the context of her identity as caring and supportive of others. Louise spoke about how it was important for them to meet other couples who they saw as similar to themselves; who were happy in their relationship and were committed in their ‘quest to stay together’.  

Louise W: ‘there’s an awful lot of, you know, ‘your partner won’t stay with you’...which is why we got to know Lucy and Anna cos they were still together, it was nice to get to know another couple who were still together’.
The theme of wanting contact with similar others was expanded by Alex who sought support from a friend who was also partnered with a trans person. Not only was her friend Sara, partnered with a trans person but, ‘we identify very similarly as fems, we’re very similar age and context’ thus, having a shared identity on multiple levels deepened this connection and the value of this support. Alex reflected: 
Alex: ‘I’ve got an obsession at the moment with echoes and I think that, so there’s the witnessing concept in narrative that being witnessed is helpful and healing in itself… ‘Where am I echoed? Where, where bounces back my sound’ and I think that’s with, like my friend Sara, and a couple of other people, they get it, they, they echo my experience which is bigger than witnessing I think’.
Alex spoke about ‘witnessing’, a process that Devor, (2004) details in his model of identity development. Alex’s concept of ‘echoes’ can also be seen as similar to Devor’s, (2004) concept of mirroring. The words Alex used ‘helpful and healing’ enabled her convince to the audience of the value of these processes. In this passage she also drew on a ‘shared language’ of therapists, an identity which both her and I shared. She spoke of ‘concept in narrative’ by which she is referring to narrative therapy, a reference which many non-therapists may have missed. Alex frequently spoke to shared aspects of our identities, employing queer, trans or therapist languages, the meaning of which individuals outside of these communities may not have understood. In doing this she fostered a connection between us which resulted in me becoming emotionally connected with her and her narrative. This connection supported her in convincing me that her story was indeed her story.  

3.4.4b Sub plot 4b: Who can support me? Professionals: Therapy
Five out of the six participants accessed some kind of psychological therapy during the period of their partners’ transition, with the exception of Louise S. Narrators spoke about the reasons as to why they accessed this support to assist their ‘quest to stay together’. For some it was important for them to inform me that their partner’s transition was not the main topic covered in their therapy. Louise W spoke about how her partner’s transition prompted her to access therapy, but the challenges she discussed were related to the impact it was having on other family members, rather than any direct effect on her. Louise W explained:
Louise W: ‘for me it wasn’t, wasn’t really trans issues, I suppose that was background stress’. 
Similarly, Clare stated:

Clare: ‘it came up a, a, a few times with my therapist about Sam being trans and we talked about it.  I think my therapist was more surprised that it wasn’t really an issue for me’. 
In speaking about ‘background stress’ as opposed to her own struggles, her preferred identity of looking after her family comes to the foreground. Both Clare and Louise W’s stories challenged the idea that being partnered with a trans person was inherently distressing. Clare did not simply tell the audience that her relationship was not a dominant theme in her therapy, but she stated that her therapist was surprised by this. Clare’s story demonstrates how discourses around trans partnerships are present in partners’ lives as well.

For Molly, seeking couple’s counselling was directly related to her partner’s transition. Molly recounted:

Moly: ‘Yeah we had it and it was, sort of, it felt like it was a space in which Kate told me lots of big pieces of information and I cried a lot, um, because we were being supervised and then we’d leave at the end of the session and then that would be another week’.
This quote highlights the difficulties that Molly and Kate were having in regards to communication; in that they were only able to talk when they were ‘supervised’. Molly also positioned herself as the person who cried, rather than therapy being an emotional process for both of them. This story further served to provide evidence for Molly’s narratives of loss that feature heavily in her talk; in that telling of her crying she informed the audiences of the emotional nature of this process. 
Alex gave a rich and detailed account of her experiences of therapy and spoke about therapy being ‘invaluable’. In regards to her first relationship with a trans person she stated that therapy allowed her to explore some of her worries about a potential shift in her partner’s sexual identity in the context of what she was witnessing in the broader trans communities. She reported that she was worried that her partner might come out as a gay man and used wider discourses about what it means to be human, such as universal fears of abandonment and a desire to be loved, in qualifying her fears.

In the context of her current partner’s transition she sought additional therapeutic support. She spoke on several occasions about what Jay’s chest surgery meant for her and her sense of loss around this process. Alex explained:  

Alex: ‘so I’m gonna do three sessions intensively about the ‘boob thing’ because I don’t want my sense of loss, or my thinking about their gender, or my gender, or my sexuality and what it all means to get in the way of the support process’.

Her use of the word ‘intensively’ reflects the amount of therapeutic work she felt needed to be done around this and served to show the audience the significance of the ‘loss’ associated with this process. Throughout her narrative she offered several other stories that demonstrated the weight of this loss. She spoke about a party she was planning to say goodbye to Jay’s ‘boobs’ and a friend who was going to be a ‘boob surrogate’ for her. The above quote showed Alex’s determination in her quest to stay together in that she wanted to deal with the loss she experienced so she could support her partner when they had surgery. 

Some narrators specifically spoke about the importance of their therapists having experience of working with GSRD clients. Others did not state that it was important, but mentioned the limitations of having a therapist who was not experienced in working with GSRD clients. This is demonstrated by Clare and Louise S:  
Clare: ‘she didn’t know an awful lot about it.  I had to inform her of a number of things’.   

Louise W: ‘he did do a bit of ‘how are you going to manage to have sex then?’ and he was quite, very interested in the sex side of it all’. 
Clare and Louise W’s quotes demonstrate two common experiences of trans people, which are mirrored here by their partners. Clare spoke how about her therapist’s lack of knowledge around trans identities resulted in her in taking the role of ‘educator’. Louise W spoke about intrusive questions her therapist asked about their sex lives, a topic that was brought into the room by her therapist’s curiosity and not Louise W herself. Her therapist’s interest reflected wider discourses about the central role sex is seen to have in ‘successful’ or ‘well-functioning’ relationships (Barker & Gabb, 2016). 

Janet offered a further example of the limitations she felt her therapist’s lack of experience of working with GSRD clients had on how useful she found her therapy to be. She also drew on her therapist’s own identity as heterosexual man in justifying his lack of knowledge around GSRD. 

Janet: ‘I had a therapist who was a heterosexual man…sort of obviously he was completely out of his experience completely, and so I just explained the basics to him, and then didn’t really get into it, cos there was no point, he’s not the person [Jos: hmm] to be um, getting into this stuff about’.
Like Clare, Janet also positioned herself as an educator as she ‘explained the basics to him’. The fact that she felt her therapist could not even understand ‘the basics’, served the purpose to convince the audience as to why this therapist could not support her. In relation to her desire to reject identity labels herself she moved on to discuss how her therapist’s personal identity was irrelevant to her. However she later contrasted this position in telling of how she found it difficult to imagine that someone would have the relevant knowledge around GSRD unless they had personal experience themselves. 
For Alex, not only was it important that her therapist was experienced in working with GSRD clients, but their personal identity was also an important factor for her. She stated: 
Alex: ‘I’ve specifically chosen a genderqueer therapist’. 

Alex’s preferred identity as a reflective person presented itself again when she spoke about the process she went through in finding a therapist. She stated that she set out specifically to find someone who held a genderqueer identity themselves and spoke about the challenges this brought up in terms of blurring the boundaries of her personal and professional lives. 
3.4.4c Sub plot 4c: Who can support me? Professionals: Gender Identity Clinics
Five out of the six trans partners had sought medical intervention through a GIC; three of these being NHS and two being private. Of the narrators, Janet and Louise W attended an NHS GIC with their partner and Louise S attended her partner’s private appointments. I asked the participants what kind of support they got from the clinics and any kind of support they would have liked to have had. Louise S spoke about the lack of practical support after her partner’s surgery. When I asked whether she would have liked any emotional support she replied: 

Louise S:  No, no, I think it was more you know it was dealing with a sick person at that point [Jos:  Yeah] you know a sort of physically, um, er the kind of mental thing didn’t really come into it, it was a just the physical side of it really.’  
In a similar manner to some of Louise S’s earlier quotes this shows her preferred identity as a pragmatic person, someone who focussed on things that need doing, rather than a person who sits back and reflects.

Both Janet and Louise W attended NHS GICs with their trans partner and reported that they felt there was no support available for them within the GICs. As much as both of them reported that this was lacking, they understood this in the context of funding within the wider NHS and both gave examples of where there was no further support for partners, family or carers in other NHS services. When I asked about whether they would have liked support within the GICs they were both ambivalent. Louise S first said that she would have, but later reflected that it was a long way to go and she would prefer support more locally, and that GICs should signpost people to them.

Louise W: ‘I don’t suppose it’s, you’d want to be trekking up to London to see people, it needs to be local or accessible from wherever you are, but maybe signposting to places’.
As to whether Janet would have liked support within a GIC she was sceptical about the quality of it if it had been available.  

Janet: ‘Yeah, um, if it had been a good quality service, I mean quite often these things are a bit tokenistic and are not worth taking up’.
In this quote Janet drew on her partner’s experience of counselling at the GIC, during the time where it was compulsory for people to receive psychological therapy before they could access medical interventions. She gave a detailed narrative of her partner’s, and other people’s experience with one of the counsellors there. In telling her story she also drew on narratives about GICs having an unhelpful gatekeeping role: that trans people feel they need to tell the clinician what they want to hear in order to access interventions rather than feeling they can be honest about their life and identities. 

3.4.4d Sub plot 4d: Who can support me? My partner

Many academics, problem pages, and therapists cite open, honest communication as the backbone of relationships (Barker, & Gabb, 2016). Stories in regards to the way couples communicated seemed to be a major difference between those who were currently happy in their relationships and those who reported some struggles. Molly’s narrative was thick with stories of pain, distance and living separate lives, which she made sense of in terms of the lack of open communication between her and Kate. For example:

Molly: ‘I knew there were people using her new name about eight months before I knew what it was [Jos: Oh] but that, because, that’s because the communication had broken down so she didn’t tell me anything, so it just felt like this big secret that I wasn’t in on and I think that is still the case’.
This quote gives the audience a sense of how excluded Molly felt. Molly’s use of the word ‘secret’ served to show the power that Molly felt was present in their relationship; the withholding of information which is experienced as painful. Molly’s use of ‘still the case’ demonstrated that the event Moly spoke of was in the past, yet their difficulties with ‘communication’ and ‘secrets’ were still present in their lives. In the above quote Kate was positioned as the person who was not communicating, yet Molly did not position Kate in this way throughout her narrative, but also provided stories of difficulties with communication being a two-way process. In a similar manner to Molly, Janet spoke about communication difficulties in her relationship, difficulties which she cited as a significant factor in the breakdown of their relationship. Janet explained:

Janet: ‘it felt like the communication stopped, [Jos- OK]. For me it felt like, ummm, we stopped being able to have a conversation almost completely… he stopped being able to relate to me as a person, sexually’.
Here Janet spoke about communication in regards to their sex lives, which was related to her earlier story about testosterone. She used discourses about gender roles in regards to sexuality and communication styles to make sense of this change she observed in Jo. A further way she made sense of this change was related to Jo becoming focussed on his transition, resulting in other aspects of their lives falling into the background. This is an experience Molly also shared and has also been reported in the literature (Chase, 2011: Theron, & Collier, 2013).
In contrast to Molly and Janet, the other four narrators told stories of shared decision making and open conversations. Louise S used the pronoun ‘we’ through much of her narrative; showing the audience that this was a journey they had been on together, a shared process that she felt part of. Clare, Louise W and Alex told several stories about conversations they had about aspects of their partner’s transition and their relationship. Alex explained the value of this:

Alex: ‘that’s probably why we’re doing so well on the whole ‘gender sexuality partner’ thing is because it does feel that we have a level of communication about it, um, which is great’.

3.5 Summary 

In their ‘quest to stay together’ narrators told stories of; identity development, negotiation, physical changes, invisibility and accessing support, that helped them both face the challenges of transition and also share in its delights. Negotiation was present in the context of their relationships with their partners and also with societal discourses. Narrators sometimes resisted cultural and societal pressure to claim an identity that reflected the gender balance of their relationship, thus taking agency for their identity. At the same time narrators told stories where they felt they did not have agency or control over how they were positioned in regards to their identities, highlighting how identities are co-constructed within social context and discourse. 

Chapter 4. Conclusions

‘It’s no use going back to yesterday, because I was a different person then’.

Carroll, L. (1865, pp57)

4.1 Summary of findings 
In order to orientate the reader back to what the research hoped to examine, it is helpful at this point to revisit the aims of study before summarising the findings. The overarching research question was:
‘In what ways does the non-transitioning partner's experience of the gender role transitional process impact on their understanding of their own sexual identity over time?’

Within the context of the research question, the study aimed to explore: sexual orientation and sexuality over time, use of language, social aspects of identity and interactions with others as well as the type of support accessed by partners of trans people. The research findings for each of these areas will now be summarised. 
4.1.1 Sexual orientation and sexuality over time

There was much variation in the stories that the narrators told about their sexual orientation and sexuality over time. This could be seen as in line with Plummer’s (1995) position, that in a postmodern age, there are no meta-narratives. There was variation in the identity labels people took up, the level of significance identity terms had for individual participants, whether people reported a shift in their sexual orientation over time and what their sexual orientation meant for them. This variation of partners’ experiences is similar to what has been found in previous research. Some studies have reported that many of their participants experienced a shift in their sexual orientation (Brown, 2009; Joslin-Roher, and Wheeler, 2009) whilst others have found that participants’ identities remained stable over time (Alexander, 2003; Arambura Alegria, 2010, 2013; Theron & Collier, 2013). 

Many of the stories that were told in regards to sexual orientation over time drew on, or challenged societal discourses around gender and sexuality. Two participants specifically spoke about their desire not to be positioned in relation to their perceived sexual orientation, but instead spoke about this aspect of themselves in relation to experience. Moreover, participants made use of other aspects of their intersecting identities, such as their own gender and spirituality when talking about changes to, and the significance of their sexuality over time.      
Sexual orientation is only one aspect of sexuality; with the construct more broadly being considered to encompass: power dynamics, sensation, body parts, vulnerability, love, consent, pleasure, risk, intelligence and spirituality (Bornstein, 2013). Whilst a few narrators mentioned open vs closed relationships, kink/SM and Tantra, the main way narrators expanded their talk of sexuality was in regards to love, body parts and pleasure. Interestingly, the theme of love was present in all of the narrators’ stories, with some directly stating how much they loved their partner and others telling stories of commitment in the face of significant change. By telling their stories of love and commitment participants challenged medical and societal discourses of trans partnerships. Stories of love appeared to reflect narrators’ identities as part of a couple, a shared love they both held for each other.

Previous research has reported that non-monogamy (Sanger, 2010; Davidmann 2014) as well as kink (Bauer, 2008) can be features of trans partnerships. Yet previous research has not reported the significance of love to the extent that this featured in the current research. Relatedly, some studies that have looked at partners of trans women have reported a shift away from physical intimacy to emotional intimacy (Alexander 2003; Arambura Alegria, 2013; Davidmann, 2014). Yet this has not been reported in studies of partners of trans men. 
Stories of sexuality in relation to bodies and pleasure appeared to be told in the context of both identity and experience. Stories of bodies and pleasure were intertwined with stories of loss; with narrators speaking about how aspects of their intimate lives changed in relation to their partner’s physical transition. However, two participants provided a counter-narrative to stories of loss, in speaking of the gains they experienced in regards to the quality of intimacy they had with their partner in the context of their trans identity. Similarly to stories about sexual orientation, stories of sexuality more broadly also drew on societal and cultural discourses of partnerships, sexuality and gender. In regards to bodies, the theme of loss has not specifically been reported in previous research, with changes in physical intimacy being experienced by partners as simply changes, rather than loss (Alexander 2003; Arambura Alegria, 2013; Davidmann, 2014). 
4.1.2 Use of language

In large part, narrators reported sexual orientation identities that are commonly used in Western culture, with the exception of the slightly lesser known term ‘pansexual’. Interestingly, no participants claimed identities that denoted specific attraction to trans people (e.g., trans-amorous), or used identity terms that they had constructed themselves. For example participants in previous research have used the terms situational and accidental lesbians (Forde, 2011; Arambura Alegria, 2013). The reasons for this can only be hypothesised. It may be the case that due to the fact participants all entered into relationships with cisgender people, or at least they believed that they had, they were in relationships with trans people ‘by accident’, rather than specifically pursuing a relationship with a trans person. Moreover, identity terms such as trans-amorous are not in common use and it may be the case that the participants had not come across such terms, thus were unaware that they were available to them. Furthermore, discourses around specific attraction to trans people, or actively pursuing relationships or sexual encounters with trans people, are largely negative. These individuals are often referred to as ‘tranny chasers’, a derogatory term, rather than their attractions being seen as validating of people’s gender variant status or sexual identities in their own right (Thompkins, 2011). Thus, participants may have wished to position themselves outside of this discourse.   
One challenge some narrators discussed in regards to language was how to hold on to their relationship status as a married couple whilst not invalidating their partner’s gender identity. Participants negotiated this challenge by using the term ‘partner’ as opposed to the previously employed term ‘husband’. For both of the participants who had married prior to their partner’s transition, the use of this term felt unsatisfactory and resulted in a sense of invisibility of their marital status. Their desire to be seen as a married couple can be seen in the context of their personal as well as social identities. It can also be understood in terms of hierarchical discourses around relationship commitments; with marriage being seen as the ultimate relationship goal (Barker, & Gabb, 2016). Challenges in relation to language in terms of relationship status has not been reported in previous research.  
4.1.3 Social identity and interactions with others

Following on from stories of negotiating relational languages and discourses, further stories of interactions with others were largely based around the invisibility of one’s identity. Those who were partnered with trans men told stories of how being perceived by others as heterosexual, resulted in their relationship histories and sexual orientation identities being unseen. This was experienced as distressing and invalidating for narrators, yet at the same time validating for their trans partner’s gender identity. The experience of a lesbian or queer identity becoming invisible as a partner is more frequently read as male has been reported in previous research (Brown, 2009; Pfeffer’s 2014b). One narrator also spoke about changes in her and her partner’s behaviour in relation to how they felt they were read by others; presenting themselves as ‘friends’, rather than a couple who had been married for nearly 50 years. Similarly this resulted in the invisibility of an aspect of their identities.   
Stories of more positive interactions with others were told in the context of community, or in term of interactions with ‘people like me’. For some narrators the importance of LGBTQ or queer spaces was significant in the development of their identity. The significance of activist or queer communities has also been found in previous research (Brown, 2009; Joslin-Roher, & Wheeler, 2009). For others, meeting people who had also remained in their partnership through transition was significant in providing reassurance that staying together was possible. Both of these examples can be understood in the context of Devor’s (2004) identity model which incorporates the processes of witnessing and mirroring in the development of one’s identity.  Moreover, stories of invisibility and social interactions, whether positive or negative, highlighted how identities are co-constructed through social interactions and context (Bruner, 2004).  
4.1.4 Support 

There was much variation in narrators’ stories about who supported them in their ‘quest to stay together’, with some citing the value of online peer support and others preferring professional therapy. The majority of narrators accessed therapeutic support during the course of their partner’s transition. Some sought this to specifically discuss aspects of their partner’s transition, with loss being a recurrent theme. Others wanted to stress that their partner’s transition was not a dominant theme during therapy. This again offered a narrative outside of the dominant one and moved away from placing the transitioning of a partner as an experience of certain difficulty and likely cause of the relationship ending. In doing so the participants seemed to work towards voicing an alternative narrative. Some reported that physical changes associated with transition were a topic they took to therapy. Interestingly, none of the narrators stated that they explored aspects of their own sexual identity during their therapy.

Many of the participants spoke about the limitations of having a therapist who was not trained or experienced in working with GSRD clients, resulting in some of them having to take an ‘educator’ role. Moreover, one participant stated that it was important for her to have a therapist who was not just experienced in working with GSRD clients, but identified as gender variant themselves. In regards to GICs, half of the narrators had attended appointments with their partners. They reported that they had not received any specific support from GICs and were ambivalent about whether they would have taken it up if it had been offered. 
As much as others were seen as valuable resources in their ‘quest to stay together’, the way in which partners worked and communicated to negotiate their relationship, to make important decisions and embark on the transition together, seemed to be a major factor in the quality of the relationships they spoke of. There is little research that has explored the kind of support partners have accessed. Theron, and Collier, (2013) reported the importance of accessing support online and suggested that partners would find counselling useful, but that it was not readily available. Several authors have discussed the importance of communication (Aramburu Alegria, 2010; Theron, & Collier, 2013).
4.2 Implications for clinical practice

The next section will detail implications and recommendations for clinicians and service provision based on the research findings. 
4.2.1 Therapeutic support

It is important that clinicians are aware that people access therapy for a variety of reasons, regardless of their sexual orientation or gender identity (Richards & Barker, 2013) and that clinicians are able to work with what the client comes to therapy for, rather than what the therapist believes the client needs to discuss. Moreover, in the context of working with GSRD clients, clinicians need to be aware that the difficulties a client presents with may be experienced in the context of minority stress and discrimination, which need to be taken into consideration in therapists’ formulations and interventions (Burns & Zitz, 2015). 
In the context of working with this specific client group it is important for therapists to be aware of specific topics that clients may bring (Lev, 2004). The theme of loss appeared to be of particular importance for some narrators, which can be coupled with feelings of guilt, anger and confusion. Thus, it is important that therapists are able to support their clients to process these emotions and acknowledge their own needs in the context of their partner’s transition. The level of communication between couples appeared to be a significant factor in the quality of relationships that participants reported. Thus, when working with couples it is key for therapists to support clients to find open, honest and respectful ways of communicating with each other (Gamarel, Reisner, Laurenceau, Nemoto, & Operario, 2014). An aspect of communication that appeared to be specific for this client group was about the trans partner being open about their desires and plans around medical intervention. It is also important that the non-transitioning partner is kept informed, feels part of the decision making process and feels that their needs are also acknowledged.       
The discourses that participants drew on and challenged in this research are present in all of our lives. Thus therapists need to be aware of, and reflexive in regards to their own values around sex, sexuality, intimacy and gender and attempt to separate them from those of their clients (Sanger, 2008). It may be useful at times to support clients in exploring where their own values and ideas originate in regards to aspects of sex, gender, intimacy and identity; how cultural ideas, sexual scripts, stories and values can both shut down and open up different possibilities (Berry & Barker, 2015). 
4.2.2 Training 

Some participants in this study reported that they took up an ‘educator’ role with their therapist. This highlights the importance of specific training for clinicians, including those who work in generic mental health services as well as GICs (Aramburu Alegria, 2013). Clinicians need to be aware of the limitations of language, that identity terms can have a variety of meanings and the importance of understanding what terms mean for individual clients rather than making assumptions (Berry & Barker, 2014), for example, a person could identify as both a women and heterosexual at the same time as being in a relationship with another woman. 
Furthermore, clinicians need to be supported in developing ways they can assist clients to explore their identities in ways that are validating, avoid reparative models
 of working or irrelevant intrusive questions that relate to their own curiosity rather than the therapeutic work.     

One participant spoke about specifically seeking out a therapist who identified as gender variant themselves. This brings to the foreground dilemmas therapists may face about disclosure of their own identity to clients (Porter, Hulbert-Williams, & Chadwick, 2015). During training it is important that practitioners consider the benefits and limitations that disclosure of one’s identity may have on the therapeutic relationship. This further highlights the importance of supervision (Satterly, & Dyson, 2008).
4.2.3 Gender Identity Clinics

Participants in this study were ambivalent about the kind of support they would like to have received from GICs, with the location of these services being a factor in this ambivalence. Thus, it is important for clinicians at GICs to liaise with clients’ GPs and other local services so both practical and emotional support is available for partners. Many of the participants spoke about the value of support from community spaces as their partner progressed through their transition, thus signposting to such organisations from GICs would be helpful. This may also invite Clinical Psychologists, and other professionals, to work with community organisations, both learning from these groups as well as inputting into these services. This highlights the importance of Community Psychology models in working with groups who experience discrimination and oppression (Harper, & Schneider, 2003). 
4.2.4 Service user and expert by experience involvement

Whilst there is not space here for an in-depth discussion of the value of service user involvement, it is key to acknowledge the importance of feeding service users’ opinions into service provision. The participants involved in this study had much to say about the kind of support they valued and required, thus it is important to learn from what they say. In addition to listening to opinions in regards to service provision, the involvement of people who are ‘experts by experience’ in training and teaching can be invaluable to those who access the training (Schreur, Lea & Goodbody, 2015). Moreover, it can be a positive experience for those who draw on their own experience to train the next generation of clinicians.   
4.3 Methodological Considerations

Research is rarely flawless, thus identifying the strengths and limitations of the study can offer transparency, assist in contextualising the findings and highlight areas for future research.   
4.3.1 Strengths

A significant strength of the study was that it explored the experiences of partners’ of trans people using narrative methods, an approach that has not been used before with this population. In doing so, it adds to the growing literature about partners’ sexual identity and their use of support. The use of narrative methods in particular allows for consideration of the dominant discourses that influence partners’ and trans people’s lives (Wells, 2011). It further enables one to see the ways in which partners use their stories to challenge these discourses. This can assist in moving away from the pathologisation of both trans people and their partners.   
There were several strengths in regards to the participants involved. Firstly, the participants were a non-clinical sample, recruited via online social media and word of mouth. Recruitment via NHS GICs would have situated the research in a more medical context and would have also limited participation to those whose partners had sought medical interventions. Moreover, there was much diversity amongst the participants including; age, geographical location across the UK, sexual orientation, length of relationship and gender identity of the trans partners. This diversity adds breadth in terms of the variety of stories that were told and the different ways the narrators made sense of their experiences. 
With academics calling for research with GSRD people to be conducted by researchers who exist within these communities themselves (Clarke, et. al., 2010), the personal identity of myself, as well as the supervisory team (who hold a range of sexual and gender identities) is considered to be a strength of this study. I feel that by offering participants this information it assisted in the development of connections between us and also reduced any potential hierarchical power dynamic. It also resulted in the participants not feeling they needed to take up an ‘educator’ role in regards to trans topics. However, at the same time, it is possible that the process of informing participants of my own identity could have resulted in particular stories being shut down or not shared.
4.3.2 Limitations

In conducting narrative research it is essential to ask, ‘Would this particular story have been told if the person had not been asked?’. It is thus important to acknowledge the influence of the opening question, the research schedule and follow up questions in inviting particular stories and silencing others. The study provided a transparent account of the interview structure (appendix M) and considered the ways in which the interview questions influenced the stories that were told in the analysis of the data. Further acknowledging my part in the construction of the narratives told, at times I found it difficult to stay in line with the role of research, instead drawing on interview skills that were more in line with my role as a clinician, such as validating or normalising participants’ experiences. The use of reflective journals as well as reflection with supervisors and peers during the process has assisted me in examining the influence of these factors in the narratives that were co-constructed. 

There are further limitations in regards to the methodology of the project. Narrative research involves an in-depth analysis of the data, which is only possible with a small sample size, which consequently results in a lack of generalizability of the findings. Moreover, purposive sampling of research participants results in a self-selected group who have specific motivations for volunteering for the project. However, the method of recruitment did not result in a homogenous sample, with participants being recruited through multiple contacts on social media and a diversity of stories being told.    

As much as there was diversity amongst the participants, a major limitation of the project was the lack of cisgender men and people of colour. As discussed in chapter 1 there is a considerable lack of research with cisgender men and people of colour and I was particularly keen and motivated to recruit cisgender men for this project. In order to increase the possibility of recruiting cisgender men I sent out several calls for participants specifically targeting cisgender men (see chapter 2 and Appendix J for more details in regards to recruitment). 
The lack of cisgender men can be hypothesised as being related to a number of factors. Firstly, it may simply reflect the demographics of trans partnerships; that trans people, both women and men, are more likely to be partnered with women prior to transition rather than men (Auer et. al. 2014). Moreover, for those who were partnered with men prior to transition, it may be the case that these relationship are less likely to be maintained through transition. It has been argued that women experience their sexuality as more fluid than men (e.g., Baumeister, 2000; Diamond, 2008), thus the disclosure of a trans identity by a partner may be more easily accommodated by women than men. The lack of cisgender men in the project was mirrored by the participants’ experiences in accessing support groups online. Several of the participants were recruited via an online support group, yet recruitment targeted a wide range of LGBTQ organisations and one website specifically for members of the kink community (FetLife), which has a large proportion of cisgender men including those who are open to relationships with, or involved with trans people. Thus, it is not believed that the lack of cisgender men was down to the recruitment strategy. However, attempting to recruit via wider sources may have helped, with one potential site being GICs.
One further potential limitation of the study was related to the recruitment criterion that participants had to have accessed some kind of support during the process of their partner’s transition. Having this as an inclusion criterion could be seen as a limitation as it excluded those who had not accessed support, resulting in stories from this group of people not being heard. As much as this inclusion criterion enabled questions to be asked about what kind of support was deemed helpful, including those who had not accessed support could have allowed space for more stories of resilience and coping to be told. 

4.4 Suggestions for future research 
In the context of the research findings, as well as its limitations, it is useful to consider future areas for research. The use of narrative methods assists one in acknowledging the ways in which discourses of gender, sexuality and partnerships impact on trans people and their partners. The use of narrative methods can also allow stories that are less often told to be heard, narratives that can be used to challenge unhelpful discourses which can be of particular importance for minority groups. Thus, more research employing narrative methods with GSRD groups would be valuable. 

There were several topics that came out of the research that would be interesting to explore in future research. Three of the partners mentioned the possibility of opening up their relationships in the future and two participants spoke of kink or S/M. It would thus be interesting to explore the relationship of being partnered with a trans person and further relationship styles and sexualities. Moreover, two of the participants in this study had partners who identified as non-binary trans people; a group who are recently becoming more visible. Following on from this study, it would be interesting to investigate how non-binary people, as well as their partners, understand their sexuality and sexual identities over time. 

As discussed in detail above, a major limitation of the research was the lack of cisgender men, thus research with this population is required. This may be achieved using different sources to recruit participants, moving away from LGBTQ support organisations. Moreover, research with people of diverse ethnic and racial backgrounds is also required.  

In regards to the aspect of the research that considered support partners accessed, there are several areas that could be followed up. Some participants reported that they felt their therapists lacked relevant knowledge. Thus it would be interesting to establish therapists’ points of view and examine what kind of training they would like. Moreover, one participant specifically sought out a genderqueer therapist. There has been some research on the experiences of gay therapists in disclosing their sexual orientation to clients (e.g., Porter, Hulbert-Williams, & Chadwick, 2015), yet similar research into the experiences of gender variant clinicians has not yet been conducted.
4.5 Learning from the research 

The process of conducting this research has been a stimulating and enjoyable as well as challenging at times. It has taught me about how individuals use and tell stories to make sense of their lives and construct their identities within the social and cultural contexts of which they live. It has allowed me to appreciate the ways in which broader discourses limit and constrain the ways in which people understand themselves and others, as well as how individuals move away from, or challenge, these discourses in order to claim autonomy and agency over their lives and identities. It has further enabled me to reconnect with the joy of simply listening to a person’s narrative, with curiosity, respect and compassion. I was struck by the mutual pleasure and healing that can be gained in the shared experience of telling and hearing stories. Moreover, many of the participants thanked me for listening to their narratives, which reminded me about the value of simply giving people space to talk and tell the stories of their lives. Furthermore, I appreciated the engagement with vulnerability and openness that participants offered, which has encouraged me to take risks, be courageous and connect with my own vulnerability. 
The project has encouraged me to reflect on my own identity in relation to those I work with, both in clinical and research contexts: how the way in which we see others as similar or different from ourselves impacts on the ways we communicate, assumptions we make, languages we employ, and how these perceptions can both open up and close down opportunities. The research has thus encouraged me to stay connected with my curiosity, to be inquisitive and to be open to being surprised.    

The topic area for the project is one of personal significance; being inspired by the adventure of my own gender role transition, a journey on which my partner and lovers have joined me. In addition to the learning I have taken from the project in regards to my academic and clinical career, the process has enriched my personal life along the way. It has opened up conversations with my primary partner, friends and lovers that would not have happened otherwise. It has allowed me to hear stories from these people and appreciate how often our journeys intertwine, overlap and bounce off of each other. Moreover, the project has given me the gift of reconnecting with aspects of my past, my younger selves as well as valued others who had not been remembered for far too long. It has assisted me in reflecting on the challenges I have overcome, the ways I have changed, the strength and courage I have harnessed, the joys I have been blessed with and how much I have to be grateful for.  
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Appendices
Appendix A: Glossary of terms 

Cisgender - ‘Cis’ is a Latin prefix meaning ‘not across’ or ‘on the side of’. The term cisgender was first used by Carl Buijs in 1995 to refer to people who identify with the sex they had been assigned at birth and are thus not trans identified (Serano, 2007). 
Gender identity - Gender identity is a person’s deeply felt, inherent sense of being a girl, boy, woman, man, female, male, blend of male or female, or an alternative gender (Bethea & McCollum, 2013).
Gender, sexual and relationship diversity (GSRD) - The controversy around the LGBTQ acronym (see below) has led some to consider alternatives ways of referring to these minority groups (Davies, & Barker, 2015). In acknowledging these dilemmas the term GSRD will be employed in the majority of this manuscript as a broad term for those who identify with some kind of non-normative gender, sexual and/or relationship identity.

Lesbian, gay, bisexual, trans and queer (LGBTQ) - There has been much controversy over the use of this acronym, with debates centring on who should be included and who should be left out. There is also disagreement about whether it is helpful to place gender and sexual identities together. 
Non-binary - Non-binary refers to people who identify outside of gender binary categories of male and female (Barker & Richards, 2015). This can include people who experience themselves as having no gender (e.g. agender), move between genders (e.g. gender fluid) multiple genders (e.g. pangender) or consciously attempt to disrupt the gender binary (e.g. genderqueer) (Barker & Richards, 2015). People who identify with these terms often use gender neutral pronouns (they/them/their/theirs) and titles (Mx). Some identify as trans and some do not.

Sexuality - The concept of sexuality is broader than sexual orientation and can include, but is not limited to: sensation, body parts beyond genitals, power dynamics, erotic enhancements and toys, settings and contexts, consent, comfort and risk, love and romance, fantasy and flirtation as well as intelligence and spirituality (Bornstein, 2013).
Sexual orientation - Sexual orientation identities are defined in regards to the notion of ‘same and opposite’ gender attraction, supporting a binary model of gender. Trans people hold sexual identities in line with their gender identity, rather than the sex they were assigned at birth; thus a trans man who is exclusively attracted to men would identify as gay (Theron & Collier 2013). This binary model of sexual attraction can be complex for some trans people and their partners. 

Trans - Trans is often employed as a shorthand version of transgender, and is employed here as an umbrella term for anyone who transgresses gender norms in regards to the sex they were assigned at birth, or does not identify with the sex they were assigned at birth, regardless of any medical interventions (Richards, 2010). Trans can include both binary and non-binary gender identities. The term ‘gender variant’ is also used throughout this manuscript to refer to anyone who transgresses gender norms.  

Trans man - A person who was assigned female at birth and holds a masculine gender identity.  
Trans women - A person who was assigned male at birth and holds a feminine gender identity. 

Transsexual - Transsexual is a term that is mainly employed within medical and research contexts and is related to the diagnostic category ‘Transsexualism’ (World Health Organisation (WHO) 1992). Within some contexts the term ‘transsexual’ is employed alongside the sex the person was assigned at birth, rather than their identified gender. For example trans women are alternatively referred to as ‘male transsexuals’. The terms ‘trans men’ and ‘trans women’ are generally preferred by trans people as they validate their gender identity rather than highlight the sex they were assigned at birth and will thus be used through the majority of this manuscript. 

Appendix B: Systematic literature review
This systematic review of theoretical and empirical literature examined papers that looked at partners’ sexuality. Using the terms shown in Table 1 below searches were conducted on abstracts and titles of papers in the University of Hertfordshire journal databases; Web of Science, PubMed and PsychNet. 
The term ‘trans*’ was first employed as a search term, yet it resulted in over 36,000 papers in Web of Science alone. Thus the term ‘trans’ without the asterisks was employed instead. Using this terms did not result in a reduction of relevant papers in PubMed or PsychNet. Moreover, the term ‘trans’, as opposed to transgender or transsexual, was employed as it is the term used in the titles of several recent relevant papers that were already known to the author. 

	AND

Trans

Sexual*

Partner*


Table 1: Key search terms
The total number of papers found with the three search engines was 133, with 29 of these being duplicates. After removing duplicates a total of 104 papers remained. Papers were excluded if their primary focus was medical; many papers examined sexual health and HIV in particular. Papers were also excluded if they discussed trans partnerships but did not focus on sexuality, for example adjustment or bodily changes instead. After reviewing titles and abstracts, five papers remained. 

Google Scholar was also used to conduct citations searchers and reference lists from key research papers and books were examined. Interestingly, the database searchers did not find several of the key papers that found prior to conducting the systematic search. It is likely to be the case that the journals these papers were from were not included in the databases. It may have been the case that the database Psych Info would have found these, yet this database is not available through Hertfordshire University.











Appendix C: Consultation process that aided the design of the project
The original idea for the project was to interview both trans identified individuals and their partners together. In the summer of 2014 I asked for people’s initial thoughts on the study via an internet survey. I advertised this on various Facebook groups inviting responses from gender variant people, partners and clinicians. There were 51 respondents to the questionnaire and various themes were presented frequently. Several respondents stated that ‘traditional’ sexual orientation labels were not be appropriate for them and also reported that they understood their sexuality more broadly than just sexual orientation, with non-monogamy and kink being important for several respondents. It was thus important for me to structure the interview and questions in ways that allowed participants’ own experiences, identity and languages to come to the foreground.   

In terms of responses from partners there was keen interest in research that looked at how the transition process impacted on them, and their understanding of their own identity. As stated above, the initial idea for the project was to interview couples together. However, several respondents said that they would not feel comfortable answering detailed questions about this topic in the presence of their partner. This information, along with the fact some respondents spoke about non-monogamous relationship structures, thus the notion of ‘a couple’ becoming problematic, resulted in me deciding to just focus on individual partners, rather couples. Further, several respondents said that it would be interesting to consider how people’s identity changed over time and if there were any significant points in the transitional process that prompted partners to reflect on their own identity. This was one factor that influenced my decision to employ narrative methods.

In December 2014 I held an informal focus group at a conference with two clinicians (one cisgender women and one non-binary person) and two trans masculine identified people. One of the trans people was curious about how much partner’s sexual orientation was influenced by the trans person’s body and how much by their gender identity. They spoke about how genital surgery can sometimes be a ‘deal breaker’ in relationships. They wondered if questions about genital surgery would be asked as part of the research. I was reluctant to include specific questions about surgery in the research schedule as I felt it might feed into medical discourses around trans identities. I believed that if the topic was important to the participants they would speak about it without prompts. 

In January 2015 I contacted an organisation which provided support for partners. The leader of the group acted as a consultant to the project offering their opinion and guidance on the information sheet, consent form, debriefing information, and the interview schedule. Several amendments were made in line with their suggestions. A practice interview was conducted with a colleague prior to interviewing the participants. I listened back to the recording several times which gave me the opportunity to reflect on the ways that I was talking which were more in line with clinical work rather than research. I was subsequently mindful of this during the interviews with the participants.   
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Appendix E: Participant information sheet
Registration Protocol Number:  LMS/PG/UH/00414
PARTICIPANT INFORMATION SHEET
Study Title: Transitioning together: An exploration of partner sexuality. 

Who is carrying out the study?
The study is being carried out by Jos Twist, Trainee Clinical Psychologist, as part of a Doctoral qualification in Clinical Psychology. The study is supervised by Dr Pieter W. Nel (acting Program Director at the Hertfordshire University and Chartered Clinical Psychologist) and Dr Nic Horley (Clinical Psychologist). 

I, Jos Twist, have both personal and professional interests in the topic of the study, being an active member of both queer and trans communities.  

The study has received full ethical approval by the University of Hertfordshire ethics committee.
What is the study about?

The study is interested in the experiences of individuals who are either presently in, or have previously been in, a relationship with a trans identifying person. Research has shown that the gender transitional process can impact on how the trans identifying person relates to their sexuality and sexual orientation. This can be a result of multiple factors such as, change of gender roles and expectations as well as the impact of hormones. 

The disclosure of a trans identity can bring up many questions for the non-transitioning partner. Research suggests that some relationships come to an end, and many people also stay together. For those that stay together, the gender transitional process can prompt the non-transitioning partner to reflect on what this process means for them. This can include personal reflection around their own sexual identity. Research into partners’ identity exploration is thus far very limited.  

This study is interested in hearing about the non-transitioning partner’s journey, whatever that may be. The aim of the study is to hear how their partner’s gender transition has impacted on them, if indeed it has, and how they have come to understand their own identity in relation to their partner’s. It is hoped that this study will help to give voice to the stories of the non-transitioning partner’s own personal journeys.  

Who is eligible to be involved in the research?

For the purpose of this research the terms ‘partner’ and ‘trans identifying person’ are self-defined by yourself and your partner. You could be, or have been, married, in a civil partnership, lovers, seeing each other, living together or living apart, involved in monogamous or open-relationship configurations, etc. Your partner’s trans identity is defined by them, and can include a variety of both binary and non-binary gender identities. The research requires that your partner simply identifies as a gender other than that which they were assigned at birth and has begun their gender transition (socially or medically). The project welcomes people who are presently in, or have previously been in, a relationship with a trans identifying person. The project requires that your relationship began a minimum of 6 months before your partner’s transition began, and that you stayed together for a minimum of one year after. 

What is involved if I decide to take part?

If you decide that you would like to take part in the research, you will be interviewed once by the researcher. The interview is likely to last between an hour and an hour and a half, though sometimes it might be shorter than this.  It will take place in a private confidential space, either at your own home or at Hertfordshire University (travel expenses will be paid), depending where feels most comfortable for you. The interview will be just yourself and the primary researcher. It is essential that you feel as comfortable as possible to talk about your experiences. Thus if you would like the interview to take place at your home it is important to ensure that the conversation will not be interrupted or overheard by anyone else.

The interview will be audio recorded and afterwards it will be transcribed by the researcher. It is unlikely that the interview will be emotionally distressing, yet sometimes talking about one’s personal experiences can be difficult. If, at the end of the interview, you feel like you would benefit from talking about these experiences more you can be signposted to some organisations that you may find helpful. 

During the interview you will be asked questions about your sexuality in relation to your partner’s gender transition. If you would like to, you can have a look at the interview schedule which is a guide to the types of questions you will be asked.  This might help you to decide whether or not you would like to take part.  

Is what I say in the interview confidential?

Yes, it is. If you agree to take part in the study your information will be stored in a safe locked location which will only be accessible by the researchers named above. The project may be published in a research paper and if your stories are used in the research your identity will be anonymised by changing your name and other details that would identify you.

The only time that information cannot remain confidential is if during the interview I have serious concerns that you or someone is at risk of being seriously harmed.  This is very unlikely, but should this occur I would be bound by a duty of care to inform others to ensure everybody’s safety.
What happens if you change your mind about taking part?

If at any stage before or during the interview you decide you no longer wish to continue, you are free to withdraw.  You do not have to give a reason for your decision. Moreover, you are free to withdraw your participant for up to 6 months after the interview has taken place.

What happens next?

If you decide, after reading this information and asking any questions that you may have, that you would like to take part in the study we can arrange a convenient time to meet for the interview to take place. I will also ask you to read and sign a consent form and provide some basic demographic information about both yourself and your partner.

If you would like further information or would like to discuss the details and specifics of the project personally please get in touch with me.

Who can I contact if I have any questions?
Name: Jos Twist
Email address: j.twist@herts.ac.uk 
Telephone number: 07425151982
Address: Doctor of Clinical Psychology Training Course, University of Hertfordshire, College Lane, Hatfield, Herts,  AL10 9AB.
Although we hope it is not the case, if you have any complaints or concerns any aspect of the study, please write to the University Secretary and Registrar   

Thank you for taking the time to read this information sheet.

Appendix F: Consent form
Registration Protocol Number:  LMS/PG/UH/00414
CONSENT FORM
Project Title: Transitioning together: An exploration of partner sexuality 
Statement by Participant
	1. I confirm that I have read and understand the information sheet for this study


	

	2. I understand what my involvement will entail and any questions have been answered to my satisfaction


	

	3. I understand that my participation is entirely voluntary, and that I can withdraw up to 6 months after the interview has been conducted


	

	4. I understand that all information obtained will be confidential


	

	5. I agree that research data gathered for the study may be published provided that I cannot be identified as a subject


	

	6. Contact information has been provided should I wish to seek further information from the investigator at any time for purposes of clarification

7. I have been told how information relating to me (data obtained in the course of the study, and data provided by me about myself) will be handled: how it will be kept secure, who will have access to it, and how it will or may be used.  

	





Participant’s Name   ……………………………...............

Participant’s Signature  ……………………………………..    

Date  …………………

Statement by Researcher

· I have explained this project and the implications of participation in it to this participant without bias and I believe that the consent is informed and that they understand the implications of participation.


Researcher’s Name   ……………………………..............
Appendix G: Transcription confidentiality agreement
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Appendix H: Debrief form 

Registration Protocol Number:  LMS/PG/UH/00414
DEBRIEF FORM

PROJECT TITLE: Transitioning together: An exploration of partner sexuality. 
Thank you so much for making this research possible!

Why you were interviewed:

The study was interested in the experiences of individuals who have been, or presently are in, a relationship with a trans identifying person. The study was interested in hearing about how the gender transitional process impacted on the non-transitioning partner’s identity, specifically their sexual identity and sexuality. It is hoped that these interviews will detail how the gender transitional process impacts on the non-transitioning partner and the couple’s relationship. It is further hoped that this study will provide information for how gender identity services and other therapeutic practitioners can best support partners in addition to the transitioning individual.  

Do you have any further questions? 

Please ask if you have any questions about the study or your interview.

Do you wish to receive a summary about the outcome of the study?


Yes            No     (please circle your choice)



If yes, please provide an email address to send this information to:      

...............................................................................................................................



If you have any questions or concerns and would like to contact us in the future, you may do so using the following details:  

Jos Twist: E-mail: j.twist@herts.ac.uk Tel: 07425 151982

Pieter Nel:  E-mail: p.w.n@herts.ac.uk 
Thank you once again for participating in this study.
Appendix I: Supportive organisations information sheet

Registration Protocol Number:  LMS/PG/UH/00414
SUPPORTIVE ORGANISTATIONS INFORMATION SHEET

Talking and thinking about our experiences can sometimes result in us feeling low or upset in some way, this is quite normal and often passes after a few days. However, if these feelings continue or feel overwhelming there are local sources of support and comfort which may already be familiar to you and you may want to access: 

1. Please let me know if you feel distressed following taking part in this research.  I am happy to think with you about the support that you might need.  If you become distressed after leaving today you can contact me using these contact details: 
Jos Twist: E-mail: j.twist@herts.ac.uk
Address: Jos Twist, Trainee Clinical Psychologist, Doctorate in Clinical Psychology, University of Hertfordshire, College Lane, Hatfield, Hertfordshire.
2. You can also contact your GP for support.  

3. You can also contact the following national organisations for support: 

1. Distinction

www.distinctionsupport.org

Distinction runs the UK’s most active support group for people whose partners are transitioning or have transitioned

2. The Gender Trust 
National helpline on 0845 231 0505 

www.gendertrust.org.uk 

The Gender Trust provides confidential care and the helpline offers help to anyone who has enquiries about gender identity issues. 

3.  LGBT Switchboard

Telephone: 0300 330 0630

www.llgs.org.uk

The London LGBT switchboard offers free and confidential support and information to lesbian, gay, bisexual and transgendered people across the UK. 

4.  The Samaritans 
Telephone: 08457 909090 

www.samaritans.org 

The Samaritans is a helpline which is open 24 hours a day for anyone in need. It is staffed by volunteers who are trained to listen to your concerns and worries.

Appendix J: Overview of the recruitment strategy 
The first call for participants was at the beginning of August 2015. I advertised the study on several UK GSRD Facebook groups (including Distinction, a group specifically for partners of trans people) as well as an organisation for therapists specifically working with GSRD clients (Pink Therapy). Moreover, Pink Therapy also included information about the study in their August newsletter. From the first call I received interest from 20 people; three I knew on a personal basis, four lived in the US, six did not meet the full criteria and one thought the project would involve both themselves and their trans partner and declined to participant when I informed them it was just about partners. This left a total of six participants. Two of these subsequently pulled out in regard to the practicalities of scheduling the interview; leaving four, all of whom were cisgender women.      

Due to the lack of interest from cisgender men, in September 2015 I sent out a second call for participants specifically asking for cisgender men. I contacted several community run support groups for trans people as well as several charities who offered counselling for GSRD clients. All of these groups were based in London and the surrounding areas. From this call for participants I received interest from three cisgender women but no cisgender men. I informed the women that I was just looking for men at that point in time. During October I next widened my search and contacted support organisations in other UK locations including, Southampton, Devon, Brighton, Bristol, and Manchester. I also contacted a national support organisation for partners, Depend. I did not receive any interest from this attempt. Interestingly, one of the leads involved in Depend informed me that they had done a similar project and had also found it difficult to recruited cisgender men. They said that they only had one cisgender man in their project who they recruited from the US. 

In regards to the lack of interest from cisgender men I considered the options I had for the project; either attempt to recruit cisgender men from abroad or recruit more cisgender women from the UK. I felt strongly about my desire to have cisgender men in the project, especially in regards to the lack of cisgender men in previous research. Individuals from different countries would be exposed to different cultures, laws and medical systems, thus their experiences may be different from those in the UK. However, I also believe that people living in different parts of the UK, would be exposed to different cultural contexts. Thus, I decided that I would attempt to recruit from the US. With the US being an English speaking Western country I believed any cultural difference between the UK and US would not vary significantly from the cultural differences found across the UK. During November 2015 I contacted several community support groups across the US, advertised in a number of US Facebook groups for partners and posted in several relevant groups on Fetlife
. Moreover, one of the participants who had been interviewed by this point offered to promote the study via several of her contacts in Australia.    

In December 2015 one cisgender man form the US got in touch saying he would like to participate project. Yet, much to my disappointment, in January 2016 he subsequently pulled out. I next conducted a further call for participants, this time contacting several student LGBTQ societies in the UK specifically asking for cisgender men. In February 2016 I came to the conclusion that it was unlikely that I was going to be able to recruit any cisgender men and conducted one final call for participants, posting on several Facebook groups I had advertised on previously. Four cisgender women expressed interest, two of which met the criteria and participated in the study. In total this resulted in six participants.  

Appendix K: Background information sheet
Background information

I would be grateful if you could take the time to fill in this form for me. There is no pressure to answer all of them if you do not wish to.

Gender identity at present   

You                                                                        Your partner                

Age

You                                                                        Your partner

Sexual orientation identity pre partner’s-transition

You                                                                        Your partner 

Sexual orientation identity at present

You                                                                        Your partner

Ethnic identity

You                                                                         Your partner 

Occupation at present

You                                                                         Your partner

Highest level of education (e.g. A levels, Bachelor degree etc.)

You                                                                        Your partner
Do either of you have a disability? If so, please provide some brief information about this.

You                                                                        Your partner

Religious, faith, spiritual identity or beliefs

You                                                                        Your partner

Your relationship

When did your relationship begin? 

Are you still together now?                                                                  Yes/no

If no, when did your relationship end?

Do/did you consider yourselves to be monogamous? 

Have you made any legal or spiritual relationship commitments to each other? E.g marriage, civil partnership, hand fasting etc.

Do you have any children together?

Your partner’s transition

When did your partner’s transition begin? (Approximate date)

How are you defining the start of their transition? E.g. pronoun change, name change, seeking medical support, start of hormone etc.

Please detail and use of mental health, psychology and/or psychiatric services- including NHS, private practice, peer support groups, on line support networks

You                                                                      

Your partner

Is there anything else you feel that it is important for me to know? You will also get an opportunity to talk to me about some of the above questions in more detail during the interview

Thanks for taking the time to complete the form
Appendix L: Reflections and decision making process in regards to self-disclosure of my own gender and sexual identities

My initial position in regards to self-disclosure was that I wished to be open with my participants in regards to my trans identity. One motivating factor for this was that I did not want my participants to see me as an outsider, but as someone they could relate to. If the participants saw me as being part of their communities they may have felt more comfortable in sharing their experiences with me (Berger, 2015). This point of view was also influenced by the fact that GSRD clients, often seek out therapists who also hold a GSRD identity themselves (Barker, 2006). However, if I did inform my participants of my trans identity there was also the possibility that this could shut down particular stories. In that if participants saw us as similar they may have felt that they did not need to share particular stories as there were common shared experiences between us. 

As I reflected on this more I considered some of the feedback obtained from the initial online survey I conducted. Some partners who responded to the survey stated that they would not feel comfortable being interviewed about this topic in the presence of their partner. Thus, if I disclosed my trans identity to the participants would this result in them positioning me as similar to their partner and different to themselves? Potentially creating a barrier between us. If there were topics they felt they could not speak to their partner about, would they be able to speak of them to me?

Through conversations with my supervisors, peers and further reading I considered additional benefits of self-disclosures. One benefit is a potential shift in the power imbalance between myself and the participants. That in disclosing an aspect of myself I occupy a position of vulnerability which alters the power dynamic between us. Moreover, I considered what discourses I may be feeding into by not offering participants this information. By proudly stating my own identity I would be providing a counter narrative to the pathologisation of GSRD identities, which could be seen as what Califia (2000) calls an ‘antidote to shame’. Furthermore, Berger (2015), reported that sharing aspects of herself in response to participants requests yielded stories with greater depth, compared with taking more of a profession distanced approach.

After much consideration I felt that there whether I did, or did not, disclose aspects of myself to the participants it would impact on the stories that I was told. Weighing up the potential benefits and costs I decided that on balance I would offer the participants some information in regards to my own identity. I decided to include some information about myself in the participant information sheet and offer them the opportunity to ask me questions before the interview began.

Appendix M: Interview guide
Opening Question- I would like you to tell me about your relationship with your partner, and how the journey that you have taken together has influenced the way that you think about your own sexuality. I would like to hear about all of the events and experiences that have been important to you, and how your understanding of yourself has developed over time. You could start around the time that you first met your partner, but you can choose to begin wherever you like.

	Main area
	Prompts
	Domains

	Sexual identity
	How did you identify at the beginning of your relationship? What did this mean to you?

How has this changed over time?

Can you tell me about any particular times or events that prompted you to think about your own sexuality?

Can you tell me about any times when you have spoken to your partner about your thinking around your own sexuality?
	How the partner themselves identifies over time

The meaning of a particular identity

Does this validate their partner’s identity? How have they managed this as a couple? Multiple sexual identities???



	Language 
	What words or language do you use to describe your relationship?

How has this changed over time? 

Are there particular terms that you use to refer to your partner? Has this changed over time?

What prompted a change in the language you use?

Do you feel that the words that are commonly used to describe sexual orientations accurately describe how you identify in the context of your relationship?


	Sexual orientation ‘labels’ and changes in this regard over time.

Words used to talk about partner (e.g.bf, wife, lover, partner etc)

Hetro/homo/pan/queer/etc or do people feel they need words to specifically describe Trans-orientated sexual attraction

	Other people and wider social context


	What about other people? How do other people perceive your relationship/SO?

How do you talk about your sexual orientation to other people?

Has anyone questioned your identity in relation to the changes your partner has gone through?

How has your partner’s transition impacted on the way you are together as a couple in public spaces? Has this changed over time?

I know that there are various legal aspects in regards to trans partnerships and identities, have any of these laws been relevant for you or your partner?
	Friends

Family

Community access

Support network

Discrimination/acceptance

Reactions of others

Gender Recognition Act

	Emotional well being

ASK FOR EXAMPLES
	Can you tell me about any times or events that have been particularly challenging?

What, or who helped you though this?

If partner has accessed GI services- What kind of emotional support has been available to you through Gender Identity Services?

What kind of support would have been useful?


	What has been hard

Loss/grief in the context of the relationship

What/who has helped?

Family, friends, internet, support groups, queer/trans communities

Resilience 

Support from services

How can we improve services?

	Personal reflections 
	What have you learnt about yourself through this journey you have been on together? 
	


General prompts

When participants had finished responding prompt questions were used making sure they stayed close to the participant’s narrative ‘You mentioning……… can you tell me more about what happened/how you felt’ etc.

Give positive feedback- ‘we are about half way through the interview, I think some really useful things are coming out of what you are saying’

Other prompts

· Chronology- and then…  what next?

· Detail- tell me more about that, that’s really interesting

· Clarification- I don’t quite understand, can you explain that a little more for me

· Explanation- how come, why’s that?

Finishing

Is there anything else that you think is important for me to know?

How have you found talking to me today?

Appendix N: List of symbols for transcription 

	Symbol
	Example
	Explanation

	[square brackets]
	Mostly lads and some girls as well [J: Hmm] and, um anyway
	Overlapping speech that doesn’t interrupt the speaker. 

	(p), (2)
	Because, um (p) she did a little study (2)
	Numbers in brackets reflect pauses in seconds. (p) denote a pause of 1 second or less. 

	Hyph-
	It wa-, it was
	Hyphen indicates broken off utterance or a stutter.

	,?.
	You know what I mean?
	Punctuation marks indicate intonation rather than grammar.

	“”
	People sort of saying “oh, you know what are they?”
	Speech marks indicate the speaker imitating another person or employing the voice of a past self.

	underline, CAPITAL LETTERS
	I couldn’t BELIEVE it, 
	Underlined words indicate and emphasis on the word. Capital letters indicate words spoken louder than surrounding talk.

	((double brackets))
	Yeah ((laughs)) and, um, she
	A non-speech element such as laughter or a cough.

	{additional brackets}
	Down to see {name of surgeon} two or three
	Additional words in brackets indicate deliberately omitted text, for example names, organisation, locations for confidentiality purposes.

	[italics in brackets]


	[sorting out heating]


	Italic words in brackets indicate a break in the recording to conduct a task, to attend to heating or a pet for example.

	Three dots…
	So I can’t remember how you…


	Three dots at the end of speech indicate a break in speech but not the end of the sentence.


Appendix O: Stages of analysis for Louise S’s interview, including a section of the transcript 
Stage 1: Notes from reflective journal and initial impressions

Reflections

· This was my fifth interview, I felt a little nervous before going as it had been a couple of months since I had done the last one.

· I was generally feeling tired and worn out. 

· I also felt a bit apprehensive about going in regards to the way she had filled in the background information sheet. In response to the questions about sexual orientation she had written ‘female’, so I thought maybe she had answered the question as if it was asking for biological sex. This made me wonder as to whether she was clear on what the study was about. Though I had sent her the participant information sheet and spoken to her via email. When I arrived we went through the form together and she struggled to identify a word that she felt accurately reflected her sexual orientation. 

· I felt like I had to work quite hard to get her to talk about sexuality, I had to come back to the topic several times, and ask the questions in different ways.

· There was a bit of laughter at times, but I did not feel any strong emotions in the room. It felt like she was perhaps keeping me at a distance. 

· After the interview I left and sat in my van for a couple of minutes sorting out my Sat Nav, the van was parked in their drive way. As I was sat there Louise’s S partner came home and walked past my van. I would have liked to have said hi, or wave to them, but their back was turned. I felt a bit awkward sat in their drive and the pair of us not acknowledging each other. 

· It was a shorter interview than all of the previous one which I was pleased about as some of them have been a bit too long.  

Performance 

· I found her to be rather factual in her answers, kind of ‘this is what happened’ rather than ‘this is how I felt’. It felt like she was a little less reflective than some of the other participants, taking a ‘I just get on with it’ approach to life. 

· Her and her partner both seemed to be very busy people who were involved in lots of different activities. Lots of her stories were about the activities and groups they were part of. Perhaps key parts of her identity were related to group membership of these organisations.  

· They were financially privileged, she was aware of this and grateful for the choices this offered them and the quality of life they had.  

· She came across as a practical, pragmatic person.

Discourse and context

· At the end she said that she thought that I might have found them boring as the process of transition has been smooth for them. She said that she wanted to take part to provide a different kind of story, one that is straight forward, not filled with drama or pain. To challenge some of the, what she thought were negative media depictions of trans people. 

Initial ideas about story plots

· Story of a ‘straight forward’ transition. 

· Supportive partnership, couple who communicate well.

· Story of a couple who have a rich life; family, friends, social activities, successful cares etc.

· Stories of accommodating other people’s needs- she spoke about how they have changed a few things they do together as a couple.

· Very little shift in term of sexuality and sexual orientation. This aspect of herself did not seem to be that important to her.

	Stage 2: Reading and listing to the interviews, paying close attention to content, performance and context. Notes also made in regards to structure, co-construction and my personal reflections. 



	Transcript

J- Jos

LS- Louise S- bold type use for ease of reading 


	My thoughts

Content- C

Performance- P

Structure- S

Broader context and wider discourses- B

Co-construction of meaning/ my reflections- M



	J:  So I’d like you to tell me about your relationship with your partner [LS: Hmm] and how the journey that you’ve taken together has influenced the way that you think about your own sexuality. I would like to hear about all the events and experiences that have been important to you and how your understanding of your self has developed over time.  You could start around the time when you first met your partner, but you could choose to begin wherever you like. 

LS:  Hmm, OK.  So do you want me to, well, um

J:  Yeah I understand you know you guys met a long time ago.  

LS:  A long time ago, a very long time ago.

J:  You could start, you know [LS:  Yes] before that you can start then, you can start [LS:  We, well ] you know it all, 

LS:  We, just a little bit of background.  We’ve both come from the same town in {name of county} and Dawn was at the boy’s grammar school, I was at the girl’s grammar school and we, we didn’t really get together then but we knew, we knew each other and our parents knew each other and um (p) in our town there weren’t, particularly at that time, there were very few people went to university. [J:  OK] and we all tended as a group to meet up on the Christmas post.  So that was kind of an ongoing, ongoing thing, and, and we were just a group of (p) a dozen, twenty, um, mostly, mostly lads and some girls as well. [J: Hmm]  and, um, anyway then we sort of met up again in a more serious way, um, towards the end of, Dawn was doing a PhD in, um, geology at {name of town} [J: Hmm] and I was working, um, I was working as a speech therapist in {name of town}. 

J:  Oh OK, interesting.
LS:  And so we met up and very quickly decided that we were, you know, wanted to be a unit, and um (p) so I mean one thing that we had in common was that we had both lost a parent quite young. [J:  Ok]  Um my mother died when I was 18 and Dawn’s father died, er, when she was 17.  So that, there was kind of a common ground, and, and [J: Hmm] it was just and so, so anyway we, we kind of lived together part time for a bit because we were in completely different places and then we got together and got married in ‘69, er and then we moved up here in (p) ‘74 [J: OK] and have been here ever since, um and, er, and then we had two daughters who were born in ‘73 and ‘75, [J: Hmm] and life went on as it does [laughter].  Um Dawn worked for the {name of government agency} then and became, er, quite senior and in the end very senior in the {name of government agency} and headed up a section, in latter years I headed up a section, um, of the, um, speech therapy department in {name of town}.  

J:  So both of you had very successful careers then.  

LS:  Well I WOULD SAY, I MEAN Dawn particularly but yes we, we, both um, er, yeah, and, and particularly the last five years we both actually had quite significant promotions in the last five years, so, and, we made a pact with each other, because she was working away quite a lot, we made a pact that we would both retire at 60 which we did. [J:  OK]. But before then…

J:  Ok.  Because you’re both the same age as well aren’t you?

LS:  We’re both the same, yes.  I was a school year ahead of her, but ((laughs)).

J:  Ok ((laughs)).  Very important!

LS:  Which was very important at one time.  That um, no, no, we’re both the same age,  and um round about, I put it on the sheet cos we we couldn’t quite decide, she, she, she, sort of, she was always, um (p) kind of interested in clothes and people, um, she, she was kind of surrounded by women because her father had had died and her m-, she was an only child, as I was an only child, and, and then of course we had two daughters ((laughs)) so we,

J:  Yeah women everywhere.  

LS:  Yeah ((laughs)) and, um, she was always, I don’t know if this is connected at all, probably not, but she was always very keen to, er, develop women at work.  

J:  Oh ok.  

LS:  Because, um (p) she did a little study and discovered that you know there weren’t very many senior women, and I mean not, NOT, kind of willy nilly, but where she saw somebody that she thought, er, had potential, she would try and develop them,  so I don’t know whether that’s related or not but that’s fine [J:((laughs))]. And then I suppose (p) she started, I was going to say, I’ve lost I, I, did another sheet for me but I’ve lost track of it.  Whatever date I said.
J:  There, we’ll put it in the middle…

LS:  There we go, that’s it, there we go, [J: …we can both see it] yes that’s right.  Round about 1995 I think before that she, which I didn’t know about, but she had kind of looked up a few things on the internet and been having sort of thoughts about things, um (p) and (p),

J:  So this was at that time,

LS:  About 1995.  

J:  So when you say [LS:  So when we were both] “thoughts about things”? so, OK, “misgivings about current gender”.  

LS:  Yes, yeah, and the internet kind of opened…

J:  Yeah very much, so yeah.

LS: ...things up and she discovered that there were other people um, you know, who perhaps had the same sort of feelings and she started buying a few clothes, mostly underwear um, and, I think one feature of our relationship, which I know doesn’t al- hasn’t happened for everybody is that she was always very open, so I always knew what, I mean obviously one has personal thoughts, but she, I always knew where, where she was and what was going on,  and she would always say, “what about this, what about that?” you know.  

J:  OK, so she’d be checking things out, [LS:  Yes] quite a bit, OK. 

LS:  That’s it yes, yes.  So,

J:  So when you said she was buying clothes and stuff [LS:  Yes] that was something that you were having conversations [LS:  Yes] about?

LS:  That’s right, yes, she she’d sort of show me the brochures and we, I mean there were silly things really at first, um sort of I mean I still say she’s in her teenage years. ((laughs)) [J:  ((laughs))] But um she (p) and then that kind of wasn’t quite enough.

J:  And so at the very beginning times there were you thinking anything about kind of what this might mean for you or was it very kind of contained as sort of her thing?

LS:  Well I think I don’t think I, I think I’m quite a pragmatic sort of person and I think (p) I kind of just took things as they came along, and we were both extremely busy. [J:  OK] So I think we’d quite fulfilled lives generally, er, because as well as being in quite a senior position she was, um, er, a er, secretary for an international professional association [J:  OK] of {name of profession} and, so, er we would be going to meetings and things about that and, er, things would happen on a sort of pretty daily basis um about that.  So, um, but that was always completely in male, ‘male mode’. [J:  OK] Um but then can’t quite remember exactly when it was, around about probably about 1998, something like, that, um, she, she, by that time she had bought not just underwear but some other clothes [J: Hmm] and we went and had a weekend away sort of surreptitiously in {name of town}, [J: OK] and that was the first time we’d done something like that.

J:  And that was just the two of you? 

LS:  Just the two of us, [J:  OK] yes, no, that was just the two of us going, and I think round about that time too she did go to somebody, I think it was somebody up there who, who, did kind of makeup and you know that sort of thing. [J:  OK] So um,

J:  And then so when you so, you were at {name of town} and you so you’re saying you both went out, [LS:  Yes] so Dawn was trying on these clothes in a more public sort of place?

LS:  Er, y- no no she wasn’t buying clothes at that point,  she, she, I mean, she, she, had clothes but we didn’t go out shopping for clothes then but we went out for walks and we went out for meals and we were in a hotel you know, that kind of thing. [J:  OK] Ummmm (p) and then a little bit later (p), um we went, yeah round about 2000 again before we retired, we went up to, um, a couple of times someone called {name of person} I don’t know if you..

J:  No, I don’t know who you mean. 
LS:  And she ran, er weekends, essentially cross-dressing weekends in {name of town}, [J: Hmm] in quite a nice hotel and it was all quite (p), um not exactly sophisticated, but it wasn’t fetish type, [J:  OK] cos at one point Dawn sort of joined, um, just a group that sent magazines and I didn’t like those very much cos it was more, to me it was much more fetishy [J:  OK] and everybody going in wedding dresses and you know that that sort of,

J:  Ok it felt quite different then?

LS:  It did yes, yes, and,

J:  And this is so, this is the time, as far as you were aware, Dawn was still seeing themselves as a man?  But it was kind of something [LS:  Yes] the, the, dressing was quite a sort of separate thing.

LS:  Yes, yes and a sort of relaxing thing really she would say [J: OK], she would feel relaxed, um, if she’d been away in the week, she’d come back at the weekend and would be, you know, feel quite relaxed here, [J: Hmm] but it was always difficult in a way because it was quite surreptitious, you know in a sense that, um, it, she had to think before she was going out in the garden, [J: Hmm] and if she, she, did go to a group in {name of town}, occasionally and she had to work out how to, er, you know, she couldn’t really go out of the house, er, because at that point we didn’t want the neighbours to, to know,  and so she would go out without her wig on or, er, sort of slip out at you know in the dark.  It wasn’t very, well to me it wasn’t that that satisfactory, [J: OK] but um that that was what she did. And then round about, we went to, I’ve got family in Australia, um, and we’d had three trips there, and then we went in 2009, we went to Australia (p) and I think, and that was all in ‘male mode’, and I think she said that that was what made her really decide that cross-dressing itself wasn’t enough.

J:  Ok, what do you think was the kind of thing that made her decide?

LS:  Well ((sigh)) I think it was partly because for that period she couldn’t, um, she couldn’t er, be, er, female at all, er, because we were well, partly with family, and also we hadn’t, you know we’d only got a limited amount of clothes and stuff with us, um, so I think she probably had those feelings before but there was lots of time to think because we were camping in a group, quite a lot of that time, and, and, er, so there was quite a lot of time to think and I, I, think she kind of thought it all through. 
J:  OK, so maybe this difference between here and like so very busy [LS:  Mmm] and then having that sort of space to reflect and for that to sort of settle a bit.

LS:  And then she went to a conference in {name of town},  she’d kind of made the decision, um and I said “ok well you know that’s, if that’s how it is”, and I should, to some extent straight away welcomed the moving away from the sort of half and half situation. [J: OK] Um (p)

J:  What was that um what, what did you like about that, what did you kind of welcome?

LS:  Well I thought it would be more stable, er, more stable, more settled, um (p) and (p), um, I mean she, there was a time before this when I thought she was moving towards clinical depression. 

J:  Ok, really?

LS:  Well, well she kind of, she was um, you know finding it hard to get up in the morning, getting into the day, not doing anything very much, um drinking too much, well I say drinking too much I mean she would drink a bottle of wine in a night which I know quite a lot of people do, but it, it was, it, she wasn’t, she was beginning to drink to sort of put things aside as it were [J: OK].  Not to, I mean we both like wine and we you know drink a reasonable amount but not, it was different, [J: Mmm] um so she, so she went to this conference, (p) in {name of town} and, um, and I had previous, I had said, and we had agreed, that if we if she did anything, if she did move on then I didn’t think she should take up NHS resources.

J:  Ok.  What was your thinking behind that then?

LS:  Well, um I worked, you know my working life was

J:  Ok you being a speech therapist, yeah, 
LS:  Yeah, um and, I, I thought that we could, er, we could afford, I mean normally our medical stuff is all on the NHS [J: Hmm] but I thought this was kind of something, it was all elective which was one thing, and I mean we could then pick where we went, who we saw, and how it how it all worked out, and then of course later I discovered how long the waiting list and all the problems for the NHS people which are ongoing which Dawn follows.

J:  Yeah which is kind of getting worse and worse.

LS:  It is. (p) So um so one of the speakers at this meeting was {name of psychiatrist} who [J: Hmm], I don’t know if you? 

J:  Yeah I do, yeah.

LS:  So she went down and he, he, was just starting up a private practice and I think Dawn was one of, er, his first, er, private clients.  And so she went down to see, to see him and she did that a couple of times, um (p) and then I went down with her, um (p), and, um, he he, first of all he put her on Fenestride um, which is kind of a gentle sort of start really, and then put her on a low dose of hormones [J: Hmm] to see how that, um, how that functioned.  And (p) that all went quite well.

J:  So at this point in time Dawn was living kind of, kind off an ‘in between sort of life’? [LS:  Yes a bit in between, well] still because then you said later on she started talking to everybody

LS:  Yes in 2000, in, we made a decision that, now she told the girls, um (2) um (p) oh here we are, yes in 2010 she told the girls what was happening and,

J:  Yeah and she’d been to see {name of psychiatrist} before that, yeah.

LS:  Yes, back then, and that that’s the way she was she was moving, but she was still sort of fairly part-time really, um

J:  And what were you, so you said that it was kind of, it was a welcome decision for you based on this [LS:  Yes, yes, yes] and that she was quite low and you [LS:  Yes] understood there was a connection there, um and also this kind of flipping between sort of one and the other, um and did you think at all at that point about what kind of maybe a more permanent shift might mean for you?

LS:  Um, well I didn’t, I didn’t really think it would, sounds silly, but would make much difference, I mean I realised that we might lose might lose some friends um was a bit wary about what sort of neighbours would, would think, um, not that I’m the sort of person that bothers what, but um,

J:  It’s a big thing though, isn’t it, yeah.

RECORDING CONTINUES
	C- opening question

P- been together a long time, nearly 50 years

M- me fumbling a bit, wanting to hear a bit of background, but not wanting to hear all the details of their time together

C- background information about how they met

C- knew each other as they grew up

P-  as they went to Uni they were different from a lot of people in their town

C- friendship group when younger

M/C- seems important for her to tell me about the gender makeup of the group

C/S- then got together ‘in a more serious way’ as they started their careers 

M- in my head I am wondering has she had contact with trans people in her work as a speech therapist

S/M- ‘wanted to be a unit’ I like this phrase here, different from being boyfriend/girlfriend 

C/P- common ground that they had a shared life event

C/M- this is really big loss this early in life

C- more about detailing their relationship history

C/B- they were living together part time, this is quite common now, ‘living together, living apart’, but I expect it wouldn’t have been that common then

C- talk about having a family

B- heteronormative family life cycle; you meet, move in together, get married, start a family

P- successful in their careers

C- saying her partner was more successful then her

B- I wonder if this is in relation to ideas about women and careers

C- promise to each other that they would both retire at 60

C/M- same age, thus similar stages in their life cycles

B/P- reflecting on how, at one time, the slight difference in their age was really important. Bringing in an element of comedy, now one is looking back one can see this as funny

M- making sense of her current trans identity based on her past

M/B- interesting that she is talking about how partner has been surrounded by women, almost as if having a life full of women can create a more female gender identity

P- partner is someone who had feminist values

C- questioning whether this is relevant or not. I wonder what is in her mind when she is thinking about whether it is relevant

C- talking about the information sheet she put together about the timeline of Dawn’s transition

C- beginning to start to talk about the timeline of transition

M/P- by preparing this sheet for the interview she is demonstrating that she is keen to be part of the project as she has put effort in, she is also showing that she wants to ‘get the story right’ and give me an accurate reflection of what has happened. 

B- 20 years ago, the landscape for trans people was quite different. It had only just become possible to change your legal sex

P/C- use of internet to research a topic

M- me looking at the info sheet to see what she means by ‘having sort of thought about things’

B- internet providing hope/connection with others

C/P- ‘other people’

M- need for mirroring

B- trans narrative of cross dressing before transition

P- we are an open couple- good communication

B- trans narrative of secrecy

C- the idea that Dawn was open with her about what was going on for her was a helpful was to be

M- me checking that I’m following

S/M- I wonder what she means by ‘silly things’

B/S- teenage years- trans narrative that when people start to transition they kind of regress to a younger stage, like they go through a period of exploration about the kind of women/man they want to be

C- saying that she is still in this teenage phase

C- wearing different clothes did not fulfil the need

M- me checking out what this meant for her

P- pragmatic person, takes what comes in life

M- making sense of her processes- notion that she was very busy with general life meant that she had no time to reflect on what her partners exploration meant for her

C/P- wanting to present an image of a balanced life

P- they are happy people, aware of her life privileges 

S- giving me an example of how busy their lives were

C/S- ‘male mode’

M- when she first talks about this I think she means that when they went away for this weekend Dawn was wearing her new clothes, but as she goes on I am not too sure about it

C/B- importance of make up for a feminine presentation

M- me checking out that I have an understanding of what she is saying

M- I’m a bit confused now as she started this story by saying that Dawn started buying more clothes, but now she is saying that she wasn’t getting clothes at that point

M- maybe she means that she was buying clothes through the broachers she mentioned earlier and they didn’t go clothes shopping together

C- moving on in time now

M- her checking if I know the person, I told her before that I am trans/non-binary too, so is this information impacting on her asking me this?

B- cross dressing narrative again

B- interesting that she talks about fetish things in a negative way, its something she doesn’t feel comfortable with. I wonder why it being fetish is a negative thing for her? Is this about messages from society about the kind of sexual/gender expression is OK? Is it about different kind of gender non-conforming groups not liking other ones as each group feels that they are more authentic? Or something else?  

B- difference between gender identity and presentation

M- me checking out what this meant for Dawn

M- me fumbling over my words a bit as I don’t like the word ‘dressing’ cos of the kinds of discourse it feeds into

C- wearing particular clothes and still identifying as a guy

C- she found wearing these clothes relaxing

B- discourses around secrets and shame in wearing particular clothes

M- I find it so sad that people have to live in secret about this. That men don’t have much freedom in the dress styles they choose to wear

C- having to put a lot of effort into not being ‘found out’

S- use of word satisfactory- not quite having the intended effect. 

P-This also shows her empathic/compassionate side  

C- trip to Oz to see family

M- making sense of how Dawn decided that she would transition

C- not being able to be herself, having to hide/pretend

M- I wonder if they had been able to take more clothes with the Dawn would have worn some?

C/S/M- saying that she had ‘those feelings’ before- I’m thinking she probably means about the difference between gender identity and expression 

C- more time to reflect on what was going on for her

M- maybe time to think about the pros and cons of transitioning

S/M- ‘half and half’- the sense that there is no whole 

C- Louise saying that she welcomed Dawns decision to transition as it moved away from having two disjointed lives

C- transitioning would feel more stable

C- also pleased about the decision as she could see that her partner was unhappy- so sees the decision to transition as a way to stop this

B- trans narrative of ‘if I don’t transition I will just be depressed all the time/suicidal’

C- explaining what she means by depressed

B- putting drinking in the context of culturally acceptable drinking habits

C- drinking to forget her pain

C- Louise didn’t want Dawn to use the NHS

C- worked in the NHS so has a sense of the recourses available 

B/P- aware of her financial privilege

S/M- I don’t like her use of the word elective, maybe for her partner it felt a bit like it was a ‘choice’ but for many people it feels like a life or death situation

C- if they went private they had more freedom over things too

B- problems with NHS waiting lists

S- similarly as she did before she is asking me if I know the person she is talking about. I feel that she is doing this to form a connection with me, inviting my own experience/background/self into the conversation

M- interesting for me too as he is the Dr I see. He is also known for making the NHS a bit better for trans people 

S- the way she tells her stories is very factual, this happened, then this, then this, then she ends it with ‘that all went quite well’. Very little emotion or reflection about what the process meant for her

M- me trying to get a more detailed sense of what was happening

C- talking about telling the children

M- interesting way she went about things, maybe cos they went private it made it a bit easier, cos often people will tell family before they get to a GIC, but maybe cos the kids are older they don’t see them much, later she speaks about one of them being abroad

C- still living two different gendered lives

M- me trying to get a sense of what was going on for her

C- saying that she didn’t really think it would mean much

C- possibly loose some friends

B- trans narrative of having bad reactions from other people

C/P- worrying about what the neighbours might think- middle class, older generation. But then she wants me to know that generally she is not the kind of person who is bothered by what the neighbours think

P- I’m the kind of person who deals with what life throws at you




Stage 3: Summarising aspects of content, performance and context 

Content: What kind of stories are being told?

· Stories of a couple who communicate well. She feels that Dawn had always been open with her about her plans/thought in regards to transition. She acknowledges that this is not a factor of all relationships. 

· Stories of gratitude. 

· She presents a story of a ‘straight forward’ transition and a happy marriage.

· She says that the transition has had minimal impact on her and her identity. However it has impacted on some of the things they do, e.g. stopped them doing some things like attending dinner dances and book twin rooms in a B and B (stories of invisibility of their married status).

· She is aware of some of the negative representations of trans people’s and wanted to provide an alternative to these with a story of love and intimacy over nearly fifty years. 

· Stories of sexuality did not come easily; when answering my questions about sexuality (identity) she often referred to the body. 

· Stories of language- used word partner rather than wife (stories of invisibility of identity).

· Story of a women who has got by quite happily by herself and not really needed support from others going through the same process (stories about support). 
· Talks about the medical side of transition which a bit (stories of the body).
Performance: How does this person want me to see them? What kind of person do they want me to think that they are?  What is their preferred self? 

· A pragmatic and practical person.

· A person who is grateful for their life and privileges. 

· Part of a couple who have had a ‘straight forward’ transition.

· A busy person who has a fulfilling life.

· Part of a couple who communicate well together.

· As a compassionate person, one who does not blame others for their faults.

Performance: How is the narrator informing me of their preferred self? How are they constructing their identity through this storytelling?

· Stories often lack emotional/reflective content- apart from when she makes reference to things she is grateful for.

· She tells me she is a pragmatic person, she links this to her family history, being from a family of people who are pragmatic.

· She tells me stories about how Dawn has always been open with her, a couple who communicate well.

· She is demonstrates her identity as a pragmatic (rather than reflective) person by offering me a factual chronological description of the process they have been through.

· She contrasts herself with people on the Facebook group, who were ‘soft and wishy washy’.

· She wanted practical support more than emotional support. 

· She performs their identity as a happy married couple, whose transition has been straight forward by telling me positive stories. When she tells me a story that is not 100% positive she ends this with comments like ‘it all worked out in the end’. This served to give the story a happy ending, thus not contrasting her identity/stories around a straight forward transition. 

· She tells stories of making accommodations for people based on the negative beliefs she thinks they may have. She is not critical of people of whom she expects discrimination from. 

Performance: How is the audience effecting what can and cannot be told?

· She told me that she wanted to take part to challenge particular ideas about trans people. She wanted to present an image of a couple who are doing fine and whose process has been unproblematic. Thus, it is more difficult to tell stories of struggles.

· She names particular people who are well known in trans circles. If I have not told her about my own identity prior to starting it is likely that she wouldn’t have done this. When she does this she often brings me into the conversation asking if I know of them.

· She sticks quite closely to a chronological history of Dawn’s medical changes and documents changes etc. I wonder if she is telling me about the events and stories she thinks I want to hear about rather than the events and stories that were really important to her?

Performance: Are there gaps and inconsistencies that might suggest preferred, alternative or counter narratives? 

· She presents a ‘straight forward story’- but there is a lack of emotion/depth in her talk and I am left with the feeling of ‘are there things that you don’t want to tell me’?

· She does on occasions offer a story that is not 100% positive, when she does this she finishes them with happy ending. This serves to not challenge the image she presents as a couple who have had an uneventful process.

Performance: For whom was this story constructed, and for what purpose?

· To the world who see trans an flamboyant identity- for me to tell others and present a counter narrative to the flamboyant images of trans people. 

· She is also speaking to the trans people who she sees as flamboyant, kind of saying ‘not all trans people are like you’.

Context: What cultural resources does the story draw on, take for granted or challenge? What storehouse of plots does the narrator call upon? Is there a master narrative they are drawing on?

· She uses assumed homophobia as a reasons for some of the changes in their behaviours.

· ‘Cross dressing’ narrative is present, this is quite a common narrative for trans women, a process of trying out ‘cross dressing’ then it not being enough and one decides to transition.  

· She talks about different kinds of cross dressing- that there are some kinds that are more valid than others. If the dressing has a fetish or sexualised element to it then it then it is seen as freaky in some way. An idea that exists in many gender non-conforming communities that other groups of gender non-conforming people are less authentic then the group you are part of.

· She challenges the idea that ‘partners find transition really hard’. She states that she welcomed Dawn’s transition as it meant an end to a life that was ‘half and half’.

· Expectation of rejection from people in regards to partners transition.

· She draws on medical and legal discourses around trans identities by structuring her narrative around these events. 

· Contrasts trans narratives of secrecy by telling stories of open communication.

Appendix P: WPATH acceptance of abstract for conference 

Dear Jos Twist,

On behalf of the WPATH Scientific Committee, I am pleased to inform you that your abstract, "TRANSITIONING TOGETHER: AN EXPLORATION OF PARTNER SEXUALITY" (submission number 0706-000388 ) has been accepted for a POSTER presentation at the 24th Biennial Symposium, June 17-21, 2016 in Amsterdam, Netherlands.  

We received many excellent abstracts for presentation at the WPATH Symposium in Amsterdam.  With limited time and space to offer to presenters, we believe your research to be important and look forward to your poster presentation.  

Poster presentations will take place at Tolhuistuin, Sunday, June 19th - Monday, June 20th.  Please ensure available both days. You will be informed of your exact poster session time in the upcoming days. YOU MUST Click the link below by April 26, 2016 to confirm your presentation:

https://precis2.preciscentral.com/Link.aspx?ID=1002D86419BBA657120AB56CBAB77C8383AFAEA918480ACC  

The size of the posterboards are 100 x 125 cm (1000 x 1250 mm or European A0 which is 841 x 1189 mm.)  The posters should be put up one hour before your session and taken down immediately at the end of your poster session.  The poster sessions are not moderated so you, or a member of your team, are asked to stand by your poster during the session to field questions from the meeting participants.
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� Non-binary in this context refers to a person who does not identify as male or female, see Appendix A for a  more detailed definition.


� LGBTQ refers to Lesbian, Gay, Bisexual, Transgender and Queer. Sometimes the ‘Q’ refers to Questioning, and the acronym is sometimes accompanied by ‘I’, for Intersex, ‘A’ for asexual and/or ‘+’ to indicate many more minority sexual identities.   


� Kink is a term employed as an alternative to BDSM. It is is often favoured by those who engage with these activities and/or communities as an attempt to move away from the negative associations and pathologising discourses around the term BDSM.


� BDSM is used as an acronym for bondage and discipline; domination and submission; sadism and machoism.


� Intersectionality refers to the � HYPERLINK "http://www.oxforddictionaries.com/definition/english/interconnected" \l "interconnected__2" \o "Meaning of interconnected" �interconnected� nature of social � HYPERLINK "http://www.oxforddictionaries.com/definition/english/categorization" \l "categorization__2" \o "Meaning of categorizations" �categorisations� such as race, class, and � HYPERLINK "http://www.oxforddictionaries.com/definition/english/gender" \l "gender__4" \o "Meaning of gender" �gender� as they � HYPERLINK "http://www.oxforddictionaries.com/definition/english/apply" \l "apply__2" \o "Meaning of apply" �apply� to a given � HYPERLINK "http://www.oxforddictionaries.com/definition/english/individual" \l "individual__9" \o "Meaning of individual" �individual� or group, regarded as creating � HYPERLINK "http://www.oxforddictionaries.com/definition/english/overlap" \l "overlap__2" \o "Meaning of overlapping" �overlapping� and � HYPERLINK "http://www.oxforddictionaries.com/definition/english/interdependent" \l "interdependent__2" \o "Meaning of interdependent" �interdependent� systems of � HYPERLINK "http://www.oxforddictionaries.com/definition/english/discrimination" \l "discrimination__2" \o "Meaning of discrimination" �discrimination� or � HYPERLINK "http://www.oxforddictionaries.com/definition/english/disadvantage" \l "disadvantage__2" \o "Meaning of disadvantage" �disadvantage�.


� Alex and Jay’s relationship did not completely meet the criteria for the study, with their relationship beginning only three months before the start of Jay’s transition. It was felt that it was important to include information about Alex and Jay’s relationship here as this was Alex’s current relationship at the time of the study and she spoke about this relationship considerably during the interview. Alex’s relationship with Mike did meet the criteria for the study thus she was eligible in this regard.   


� S/M refers to sadism and masochism which is sometimes used as a shortened form of BDSM. 


� Stealth is a term used for a trans person who is does not disclose their gender history to others.


� Stone is a term that is often seen alongside ‘butch’. Stone butch as an identity term that falls within the realms of asexuality, in that the individual is happy to provide sexual pleasure for others but it not usually comfortable to be sexually touched themselves.   


� Play partner is a term often employed by individuals who engage in BDSM activities for an individual who they may enjoy impact (e.g. flogging, slapping, punching), pain or power play with but not necessarily genital contact.   


� Kink is a term employed as an alternative to BDSM. It is often favoured by those who engage with these activities and/or communities as an attempt to move away from the negative associations and pathologising discourses around the term BDSM. 


� As detailed above, Ben was the first person Alex had a relationship with who was trans identified. Further details of their relationship are not included in the tables in Chapter 2 because Ben had already transitioned before the relationship began, thus this relationship did not meet the criteria for the study. Alex went on to have further relationships with trans identified individuals which did meet the criteria for the study.    


� Reparative, or conversion therapies are interventions designed to change a person’s sexual orientation or gender identity to a more normative position, such as attempting to change a person from homosexual to heterosexual or trans to cisgender. They are seen as having no evidence base, harmful and unethical by many UK and US organisations, yet are still practiced by some, mainly religious groups.   


� Fetlfie is a website that is often referred to as a ‘kinky Facebook’; a community resource for those who are involved in BDSM/Kink. It is international, yet the majority of users live in the US.  
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