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Abstrace

fuetors fnfluencing transseruality, particularly Hese peraining

= The ofjective of dus rescaccl it survey e

o the parests of teansvernals, B this researvch, olf the offenis
referring to the Forepsic Medicine Center Sn Teliran during
TORIT993 were stgdied. TTey lad requesied o el perstission
Sow epreraition of thelr peitalia.

The subjects were asked grestions concerning heir familios”
clesrireteristiey, partendarly feir aititudes towards heir parents.
The teanssexialy Iaking part In this sty comprised 36 mles
el & femedes, The contred growp members wees ddenticad fe the
sulfecti regarding nunber, sex, age aod edueation,

The findings present & considerable difference befween the
fwn male geonps” description of thefe familfes. The male
franssexnals descrifed Wi puarents as passive awd refecting
while the deseripfions of mles (e e comtrol growp weree st the
srpre. I (s respect fere wis go sigidifToant difference befween
Semales in the twe growps, However the small sumbor of females
wanld weld permit e reserealers to Torve & clear fnsipht.
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INTRODUCTION

Transsexuality s a pavehiatric disorder mowlich o
puerson i melimed b lake on the role of 1he other sex,
They are generally dissatisfied with their sexuality and
are preoccupicd with changing it The traits are o
continuos pretension of heing the  opposite sex with @
slrong and persistenl desire (o be viewed so, However,
na sign of inter-sex disorder 5 abserved {1 Basieally,
they ask for hormonal treatments, operation and other
plwsical  wavs of changing  their  sexuality.  As &
conscOuence, transsexuaials are commaonly rejected Ty
their familics and the people around. Ulimately, the
main concern 8 aboul their social and ocoepanion:l
performance.

Upon “1ISM standards there s no base 10 estiimate
statistically the prevalence of the disorder belween
adults {123 There have been anempts o date o shedy
faciors conducive 10 e problem, Amongst these are

Factors pertaining to their fmilies and the role of
parents iy particelar on the formation of the disease
(33 Swoller (4] explaiped the influence of  family
structure on & transsexoal  bBoy; bis omother  Tel
dissatisficd with her sexuality and was inclined o ke
on the cpposite sex role, Fler spouse was o passive
persan with o weak personality. Their marriage resulied
0 i destructive situation in which a transsexual boy was
srawing. s mother used him o subside her teeling of
worthlessness. With him she fell perlfect as 2 man and
tried 1o unite with him hoth physically and cmotionaliy.
The son egually saw himself as a female and looked (o
unity with the mether,

Staller differentiated between franssexuality in men
and women. He stated that during Grst months or years
after childbirth the mothers of female rinssexuals are
unable 1o perform their maternal role as a result of
physical or psychologicnl disorder. In this situation the
irl dentifying with the father tries o redress the
situation cousative to her mother's absence that is, her
emotional disturbance, hence her manly characteristics
take form.

O paycho-sexual development of transsexoals some
studies huve been directed sa Gar (5), The lrst study on
the afluence  af  parems oo the  formation  and
development of franssexoality has been conducted by
WO T Tsoio), There has been pesychosocial thearies
which rewveal a positive correlation hetween parcntal
support of Sex-Opposite belaviour oo child and the
conlinuation of it, These theories emphasize parental

reinforeement of sexoal bebaviour oo baby (during
carly chuldbood), but iv s difficuln o dilferentiate the
cause aed effect. iher stedies concentrated on secial
Factors (7)) mlluencing the formation of the discase,
such as religion and culture (8-117. The aim of the
present research which is the first stucy conducted in
Iran is (o survey parental mfluences on the problem.
Stedler™s theories hive heen used i this rescarch. Tt s
cxpected thal if the [belors cwsing trnssexoalily are
recognisci, there would be progress an the presention
and treatment of this disorder. Brwould e also possibic
o find  approprinte ways of  behovior  towards  the
alftheted peaple.
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MATERIALS AND METHODS

Forty-lour persons including 36 men and 8 women
being referred o Nooralshar and . Shariat: hospitals
wore studied. All the clients had been referred By the
Forensic Medicine Centre in Tehran to the psyehiatrists
i order o assess their pavchological disturbance. They
were interviewsd then b answer some guestions aboud
therr parents’ characteristics, They were also examined
{ow their mental state. The survey lasted two years [rom
[ - 93,

Transsexuals taking part o the survey were those
whin had applicd for their genitals” operation. In Iran,
upplicants necd  pernussion from the authoritics  for
rransformation. In fAct they were all applving far e
uperation and had not received the permission. During
the study oo one showed signs of having experienced
any major mental disorder such as schizophrenia,

According ta DSM-ITT-I they were all transsexuals
(123 The comtrol group comprised 36 men and 8
wirnen; their selection eriteria were: (1) Persian, {2)
willimgness to participaie in the sludy, (3} finished o
least primary schooling {43 age below 44, and (3) not
sulfering Trom any payvehiatre ilness. The subjects and
cuntrols were marched for age, sex and cducition.

The guestionnure contained questions about their
personal and Fonilial information. Amongst the other
subjects were guestions aboul the pomber of their
brothers and  sisters, war birth order, the age of
parents at their birth and the parents’ education. They
were also asked as to owhich of the parents took the
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dominar role within the Tmily and at what age, it a
all, they suffered from parents” death or divoree.

Four titles were selected 1o describe the parents’
characteristios: &) rejecting, bkind, yover-protector ancd
dipassive (13} Excepl in the case of parents” education
e all other ssues transsexual females and males were
compared with females and males in the control group
respectively. Information was analysed by "EPT-Info
VErsion 5 soflwire.

RESULTS

As mentioned earlier, both the subjects and control
group  members wers  reguesied 1o describe ther
parents, The difference between deseriptions of females
Inthe mwo groups was nol signibeant. Inothes regard
men in the control group described their mothers as
Kind (7700, over-provector] 15%) and passive[89%. On
the comrary, only 33% of male transsexuals described
their mochers as kind, 74, 409% and 209 of the
called  ceeer-protector,  passive and
rejecting respectively, The diversity range was significant
af the rie of T'= 0007 The resulis are shown in Fig. 1
and 2 and Table 1.

Cuoncerning fathers, &1% of the males in the control
sroup deseribed them as kind, 4% rejecting, 147%
passive amd LI crver-protector. Male  transsesuals
callel theeir Tathers rejecting 38%., passive 38% and kind
2 The difference was significant; 1P =0L03.
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Fig. 1. The descriplions of fathers by the males in the two groups (P-20033 In respect to thein peesonal and Bmilial

infarmation there was oo statistically signiticant dilfference hetween the e groups.

Table 1. Personal and Gamilal information of the females and males o the o groups.
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KO Male control, MTTs: Male Transsexual, FO Female control, Flrs: Female T

DISCUSSION

The findings of this research did pot present
slapistienlly significant difference hetween descriplions of
in o tawy groups  regarding  theis parcnis
Humvever, the [requency of passiveness recorded Ty
female 1ranssexuals was high compared to the females
o the control group. This statement confinms the
previous rescarch by Stoller which indicated thar female
tramssexeals had weak and unstable mothers. According
1 Aroller. maihers L

females

These wiere  unahle conduct
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ussexual, ediEducation,

efficiently the first months  or after
childhirtl because of some physical or peycholagical
proflems . Crenerally mothers of fomale trunssexuils
lacked o srrong emational and sentimental relationship

witly their daughters.

during yeaArs

Begording  fhers  there  was oo significant
difference hetween the  deseriplion of  female
transsesies and females i the conteal group, Towever,
e description of Gihers as passive was more frequent
in lemale  transsexpals  (50%) than that ol the
ofhers) 305,

This part of the study s i conformity  with

Soremsen’s (ndings (14,15), Sarensen inoa follow up
shuchy ol B female trapssexuals and 29 male transsexouls
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foaned than the female transsexuals had a problematic
relationship with hoth parents.

Also in @ research by W.E, Tsai {6) on 36 lemale
transsexuals and 62 male transsexuals assessed parental
involvement hetween transsexuals and control groups.
For this purpose, he vsed a questionaire which included
the following questions: "Which one of your parents has
dope the following for you? feed vou - bathe you -
sleep with you - carmy you - take vou out alone - confide
in you.”

He found that mothers were less involved with the
female ranssexvals comparcd to the mothers of the
female control groups. Towever, 1he small numbers of
females  oking  part o the  study  hindered  the
researchers to get accurate information,

O othe other hand, the deseription of mothers
between males in the two groups was significantly
different. Mule subjects had  mostly  rejecting  and
passive mothers whercas the males in the other group
had kind and over-protector mothers. This resull does
not agree witly the other theorics, e Stoller's which
expliins o rathers emotional and exaggerated sentimental

relationship  hetween male  transsexuals and:  their
mothers.  Sorensen alko found  that the male
ranssexuals had o more  significant  emoional

relationship with their mothers. W.E. Tsoi' s research
(67 inmaternal involvement showed tha there did not
exist o sigmificent  difference hetween  the  male
rranssexuais and the male control groups.

The disagreement might have slemmed from the
fact that male transsexusls were rejected by mothers
after deciding e ransform and  we cooldn’t fully
differemtiate whether they  had  talked  abow
relationship with their mothers before
annauncement of their transformiry ar aller i

Hesides, since i our culture, there cxists o sirong
family bond between mothers and sons, the difference
berween male ranssexuals and male control groups wis
msignificant.

The wiews of males in the two groups on their,
Gathers were also divergent. (P=0037 Transsexuals
wthers were commented as pussive (389 and rejecting
ARG while the control group called their fathers rarely
PSS and  rejecting (147 This
confirns the noton af Staller whicl states that
of - male sy sencrally  passive and
mdifferent 1o their sons” Lfe. WoE Tsoi (6] found thal
Tarhers were Jess mvolved with the male runssexuals in
comparison o the Ghers of the male controls, Abou
the dominanee role within the family, the o groups
were nob significantly different, whereas Stoller Tound

their
1he

[ 1550 filﬁ(lir]g
fathers

wre

thitt mothers ook o dominant role within the mle
Iramssexuals’ famalics. In this regard, there 5 no
information aviilahle about female  iranssexuals

families,

During @ siudy on 42 rranssexvals conducted n

222

Hong Keng, Ma-Jovee-L-C2 (10) chserved that anr leas
A0% of ranssexvals soffered [rom weak and unstable
relationships with their families (17 In this rescarch

also the negative and  indifferent answers o the
questions - by the subjects  are  ecxamples of sach
unpleasant  relationships hetween  them and  heir

families. Ihe researchers all stressed on the warm and
triendly relationships  between  family  members and
ITanAsCRUL.

It mwst be added  that  however 1he
relationships Between parents and  thedr  transsexoal
children might be, it could nat be assumed as the single
cause of the problem. The reason s that families
cespiie uving several children had only cne ranssexual
member. For mstance, only one of a0 monozygol
rothers noour research was iranssexval while his twin
brother was sexuually normal. However, it would o be
ohviously possible o deal with the problem withow
tiking aveount of families and their contribution 1o the
process of the treatment.

On ithe ather hand, there are negative  social
artitudes fowards transsexuals beld by their fnilies and
the sociely assuming them as wrongdocrs and devinted
preople rather than patienis, A common resoll of such
attitedes would  be rejection them from sociery  and
their Camilics, which worsens the situaton. Thus it is
highly scivised that more research be conducted in this
field, in oarder 1o further inform  professionals of
transsexuals” problems, The aftermath, will be a hener
understanding of the transsexvals which o torn will
resull o them Being beiter treated by the society and
their Family.

Lastle. centres m which people and the youlhh in
particular are pravided with the knowledge about their

crucial

sextatl brants and their relationships,  considerubly
prevent sexunl deviglions  and inappropriate sexual
Belvicers, Furthermore,  there shoald ke clinics

availablie v e putlic te infoom and treat the chents, In
sich cenires people could be given wsight into s o
deal with the prablem appropriately. Inosome cases long
lasting treatments and psyvehalogical conseliation would
b mecessary, The enlerprise reg Boration of

1 s urologsis, plasie surpeons,

LIS GOl

volved, suck
peychitres, pavehologists, socil workers and el
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