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CHAPTER 6

Conversations with Suzanna: Exploring
Gender, Motherhood, and Research Practice

Amanda Barusch

BEGINNINGS

Notions of linearity, causality, and agency help to impose order on the
swirling masses of facts, but I am hard-pressed to locate the beginning of
this narrative. Its origin stretches to the dawn of our species. Or, 1t dates
to 1968, when a psychologist from Johns Hopkins persuaded two par-
ents to change their 22-month-old boy into a girl (sec Walker 2010); or
10 2011, when I received IRB approval for a study of parenting.

THE RESEARCH

Struggling to parent my own young-adult children, I began a narrative
rlmd}' in 2011. First, I conducted focus groups with college students who
belonged to various organizations, including LGBTQ support groups.
Meeting with young adults who identified as queer, I was struck by the
troubled relationships trans students reported with their parents. Several
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SUZANNA’S STORY
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divorce: My ex was 50 bomophobic. He’d literally sy things like—he’s @ very
prejudiced person—he would sy things like “1 don’t cave if you bring home
a black pevson 07 & Mexican, I dow’t care if they’re Mormon or Catholic,
but they day you bring Bome another gy, yow’re written off my list.”
Searching for answers and help, Suzanna ook Rob to many docrors,
including psychology, psychiatry, what would you call it? A therapist is what
our family called it... They labeled Rob as bipolar, manic depressed, many
things. They had Rob on Depecote, Lithium, Trazadone, Lunesta, Paxil, so
many things—so many drugs to fix Rob.
Meanwhile, Rob tried to please his
ROTC and small as he was, be did everything he could to make his dad
proud—military baircut, very masculine, i wniform most of the time. 1
raised w son for 20 years ... BfeT graduation, [he] took off his cap and
gown, said 10 bell with all of you,” and took off to Californis. [Notice
the repetition of “rook of” here to describe shedding old habits and

father. He joined the high school

escaping. ]
Suzanna supported Rob’s decision. But then, T noticed one dmy he sent
a class pictuve home of his graduating class [in mechanics school] ... and
T couldn’s find Rob in the photo. And my friend said to me “I think
shar’s bim...” And Rob bad this long beantiful bair, very small, and ...
bere’s my little, petite Rob. So I called him up, and said, “Are you okay?
What’s going on?” It was a very difficult conversation. Rob was very con-
fused, very emotionnlly disturbed... I said, «On a scale of 1-10, 10 being
the very worst, where ave you in life?” And Rob said, “Mom, P'm an I
Pm done.”

She urged him to come home. When he did, she discovered that
Rob’s thighs and arms were covered with partially healed wounds and
scars. He was cutting himself. With Rob’s return, Suzanna entered into
a vortex. Time swelled and compressed. Her story became disordered,
hard to follow—the kind of “marred” or «disrupted” narrative often
associated with psychologica\ trauma and complicated grief (FHomos-
Webb, Sunwolf, & Shapiro, 2004; Mollon 2002)

She learned about «Klinefelter Syndrome,” and was persuaded that
Rob had all the symptoms. At the same time, Rob was in therapy with
a social worker who,
but T didw’t know that. I thought the very worsk that conld b
they would pull Rob through it, whatrever it is, and I would be told that M)
son was gay. Suzanna was prepared to deal with that. It would be “yery!

hard,” but she could deal with it.

she said, was able to help Rob identify as femalt
ppen 5 ﬁmt}
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located a physician in 2 nearby state. So Dr. Bernstein said, “T will work
with you, even though this is a young adult ... I will still work with you.”
[ Notice how Suzanna alternated between describing her nearly 20-year-
old son as a “child” and a “young adult.”

For $30,000 cash up front, Bernstein agreed to perform the sur-
gery. Suzanna sold her home and her business. So we came home and we
packed, paid bey, paid the hospital; insurances would not even talk with me.
Suzanna painted a vivid image of the long drive with Rob. Her ex was
furious, and called over and over to discourage her. Among other things,
he threatened to withhold financial support. So I was pretty masch on wy
own, and it Was scary.

When the surgery was over, Dr. Bernstein congratulated Suzanna,
“You have a bealthy danghter.” I cried. 1 didw’t know if T was bappy or sad,
because 1 was burying my son. This person [ raised, and had so much hope
for, was gone. Rosemary woke up crying with pain. Suzanna’s first words
to her daughter were, “Happy Birthday.” Rosemary smiled, and she said,
“Mom, if 1 die, will you bury me in a dres ?» The pain was intense, but
Dr. Bernstein told Suzanna “She’s going to be up and running around in
no time. Go home and have fun.”

On the way home, Rosemary enthused about her new life as a girl.
She told her mom she was straight, because she liked guys. Some months
after they got home, the mass camc back, and Rosemary had a life-
threatening infection. Hospital personnel in her hometown had never
encountered a situation like hers. Attempts 10 reach Dr. Bernstein were
unsuccessful. Rosemary was referred to a local cancer center, but they
didn’t know what to do either. They were blaming it on the Swigery... I was:
told by w very kind doctor... that they needed to undo the swrgery and cub
away all of the infected flesh and chances are she wouldn’t live. So I called
ber dad, and said “Remember when you swid you would rather have & dend
child?® “Yeah, what about it?” Then I said, “Come and tell her good bye”
So be came... and he sobbed... and he apologized.

At one point a doctor said, “You should bave thought of things like this
before you did this to your son.” Suzanna would encounter this attitude
frequently in the coming months as she was in and out of emergent
rooms and clinics. She went back to the urologist who originally dia

nosed the mass, and he said, “I can’t help you... not after what you dis "

They don’t understand... They dow’t know Rosemary, and they don’t WAE
to know Rosemary. They’re not ready. So I sat in the hospital alone. Vel

_jcdging the idea w:
I pressed:
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AB: For anybody it would be a big deal. [My dircct intent was to
assure Suzanna she was not alone, but I later worried that she heard
this as assertion that I knew more. | 1 hope you’ll talk to them.

S: The insurance company?
AB: The law clinic.

Our first interview ended with this exchange.

After our meeting, I felt overwhelmed by Susannah’s suffering
and troubled by gaps and inconsistencies in her narrative. [ wondered
whether I could trust her; whether she could trust me. I was conscioug
of the differences that separated us: differences in education, career, fam-
ily background, marital status, and our performance of gender. T wanted
to write about her experiences, but was reluctant.

[ shared her narrative with a colleague who identified as trans. We
puzzled over the intersex possibilities, and agreed that Suzanna’s sup-
port for her daughter’s reassignment surgery reflected a widespread, but
misguided, allegiance to the gender binary. The brave new gender-free
world we anticipated had no room for such reactionary attitudes. Our
conversations were intellectual, far-reaching, and deeply engaging. But at
times, I felt disloyal, as if T was gossiping out of turn. I decided to invite
Suzanna for another interview in hope that a second pass might clarifi
narrative inconsistencies and relieve my own ambivalence.

MEETING AGAIN

A long, painful year had passed since our first interview. Rosemary’s
health stabilized, but she still struggled with the daily ritual of dilation.
As Suzanna explained, They dow’t want the vaginal cavity to close as a
wound, and it will. So a transgendered person has to keep dilating. And
vhis is all new to us .... We’ve had to lay there, play soft music and psyche
onrselves into this vitual that bas to take place. And I would imagine thar
has to happen for a very long time, if I take my earvings out, will my hole
close back up? Yeah, it kind of has. So I would imagine that these people have
to do this for & while... Suzanna urged Rosemary to continue, even if she
had to drop back to a smaller dilator. Dilation, for Suzanna, was part of
the cost Rosemary paid to remain a woman., [Note “these people.” A bit
of distancing?]
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Rosemary also experienced what her mother came fo see as “phantpm
ain.” As a pavent to another parent, pleqse consider this is life-changing.
This is body alteving. There is phantom pain that no one explained Lo me ...
Phantom pain is & huge chapter that no one prepaved me JSor. The pain had
no apparent physical cause, so someone in ‘t_.he ‘hosp1ta‘l cgncluded that
Rosemary was drug seeking, and cut her off pain nu:d:.ca{l'mn. Suzanna,
too, found it hard to believe the pain was real: 'W!n!?-t. .\‘;’;rrf'_: up and rin-
ning ovound, then grabs bevself and dowbles up in pain, Pm not buy
into that.

AB: It veminds me of menstrunl cramps

S: They think they ave. They think they’ve having menstrual cramps.
That’s how Rosemary defines it. Pre asked her, “does it huvt even in the
aren, gewitalin aven?” “Yeah it does.” “And in as much as yow’re bleed-
ing?” “Yeah.” “Really? Hm. Okay, Il buy you another box of pads if it
b::!’;‘.r.f You feel better So these ave things I was not prepared for

AB: I keep thinking it’s part—we were taught—it’s part of becoming o
woman, you know, menstruating. So 1 just wonder if

S: If there is veally pain, it’s got to be a phantom pain, because she’s
healed. Pve called the doctor in who did the surgery, and she swid
Suzanna, she has nothing to cry about. She’s healed up, she’s fine.” D,
Bernstein says this is all pretty normal. So, Pl play along with Rose-
mary, if she wants me to buy pads, il buy them

[Notice how s out “as parent to another parent.”
Then we talk across each other a bit. I was interested in Rosemary’s pro-
cess of becoming a woman. But Suzanna focused on how she coped with
her daughter’s phantom pain: seeking reassurance from the physician
who did the reassignment surgery and deciding that if Rosemary wanted
pads she would “play along.”]

During this first post-surgery year Suzanna spent most of her time
cither working or caring for her daughter. Rosemary was very clingy,
won’t be wmore than ten feet away from me. They have to learn to pee, and

ing. Brand new. And so for a young adult, it’s very bard on hor-
mones. The ty Y ave on hormones. 1 got very frustrated with
her ar one point, 'm tived of ber kicking -
roller coaster. And he [who? ) said, “What you don’t un
a 22-year old, going on 15.”
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So Suzanna taught her new daughter how to shop for clothes and {
her make up. When Rosemary worried about her voice being too loy,
Suzanna arranged for a vocal coach. Later, she paid for a tracheal shavé
to shrink Rosemary’s Adam’s apple. She managed her daughter’s medicy)
care and, when the bills became overwhelming, helped Rosemary negot;.
ate medical bankruptcy.

S: and now Pm having to explain to my danghter what sex is like, and
that’s veally havd to do

AB: So can she have sex safely?

I: Yeabh. As long as ber paviner, you know. Pve had to talk to her about
safe sex. Well dub, mom... She appavently, fov the first time in the last
few months, bas had a boyfriend. She bas spent the night, Pm not suve
what has bappened, bur she says she’s veally bappy with bim. 1 asked
ber if she’s still dilazing, she says she is. “But I can’t go up to a cevtain
size that Dr. Bernstein has sugyested.” “Ok sweetie, not everybody does.
Just be patient, and don’t feel like you bave to jump through all these
hoops.” This is a long conversation for moms that nobody taught me
how. I wasn’t prepaved for the phantom pain, and the crying all night.
L wasn’t prepaved for the dilation and ber being back in a hospital that
didn’t accept iv

At the same time, Suzanna was grieving the loss of her son. In this
second meeting, she described an incident that was emblematic. One
day, she came home to find her daughter sitting on the floor in the hall,
family photo albums scattered around her. Rosemary was in a rage,
and insisted that her mother destroy every picture of Robert as a child.
Suzanna sat down on the floor and, with her new daughter looming over
her, paged through six volumes of memories. She tore out every photo
of her son and destroyed it.

Suzanna was optimistic about the future. She looked forward to the
time when Rosemary would be more independent and she (Suzanna)
could have an apartment of her own; maybe even a partner.

One of Suzanna’s favorite phrases is, “You’re amazing!” In our
first interview, she used it when T said I would transcribe her inter-
view myself. Rereading the transcript of our second meeting, I still find
her stamina and commitment... amazing. Actively grieving her son,
she supported her daughter through tears and tantrums, dilation and
bankruptcy; her only complaint that she “wasn’t prepared.” This hints
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{ guzanna’s awareness that the work she and Rosemary are doing is
a ' : o

roundbreaking, an insight that came to the fore a year later when we
met for the next interview.

FiNaL INTERVIEW

At our third and final interview, Suzanna explained that Rosemary still
suffered from abscesses. She had one on her pelvis at the time. But
guzanna seemed to have moved from coping with to understanding her

daughter’s pain.

S: I understand ber emotional voller coaster... I have to look at it as an
opportunity for educationEducation... When she goes in, I don’t mind
talking to the nurse, [explaining] that she once was male. Sometimes
she’s in so much pain she can’t talk, it’s that bad... And Pm hoping
there will be a day when she can freely say “I am a transgendered per-
son.” withont emotion.

AB: Do you think she’s embarvassed about it?

S: I think she doesn’t want anybody ro see bim [Rob]. She doesn’t want
him to be known.

AB: That’s pavt of ber that she has this velationship with.
S: We destroyed thar. That was trauma for mom.

AB: She doesn’t see Rob as a part of ber. Is be an enemy? An embarrass-
ment?

S: I wonld say an enemy, an embarvassment, a wrong thing. This was
wasted time... Theve was something seviously wrong. And he doesn’t
want to veflect on that time, and he doesn’t want to be reminded of the
punishment for acting femnle ar all. [Suzanna’s pronouns slip, as she
refers to Rosemary using “he.”

To some extent, Suzanna accepted my suggestion that Rose was
embarrassed by Rob, but she saw a more distant, combative relationship
between her daughter’s present and past selves. |

Two years after Rosemary’s surgery, our conversation widened to
other family members. When her youngest daughter came out as les-
bian, Suzanna said, It was bavd on me, and I don’t know why.... I sort of
felt like I bad failed as a pavent, and I don’t know why becaunse Ive been
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through all these courses with Rosemary. 1 think pavt of it is social pressure.
She spoke of encountering blame from extended family and other people
in the community, and expressed resentment: I’m doing what’s healthy foy
our child. The family was veally bavd on me.

Rosemary continued to have health problems, but Suzanna now had
a name for them: “reoccurring benign tumors.” Rosemary still wor-
ried about her presentation: “Am I passing as female? Did my voice dvop?
Mom, is my baiy okay?” Nonetheless, she was making progress in school,
Her mother said, I think she’s looking really good and I think she’s doiny
really good.

But as she moved out into the world, Rosemary faced a trauma that
is tragically common for trans individuals: she was assaulted.® Or, as her
mother put it, She was abducted and beat up. Suzanna didn’t know the
details. She understood that, in the school parking lot two men pushed
Rosemary into her car while she was trying to unlock it. When other
students saw the struggle one of the men took off, and by the time a
teacher came the other one had gone, as well. The teacher came ont and
she had been hurt and they took her to the hospital... She went to a friend’s
house and texted her mom to say she was in a really davk place, but she
was safe. Suzanna didn’t see her for a week.

Then Rosemary and her boyfriend broke up. They had been spending
the night together, but in the end ke really just broke her bearvt... he found
a gwvilfriend and went that voute and... Rosemary was—she just wanted to
be-—a straight givl, and was looking for boyfriends and maybe because of her
pasn ov what, I'm not surve. She’s navigating now to girvls.

Suzanna was seeing a man she liked very much, but he didn’t want to
commit and had recently renewed his connection with a former lover.
The two were texting a lot, and this made Suzanna uncomfortable.

AB: I can see why
S: Thant yos. He seewms to think, “Well you’ve being weivd on me...”
AB: And be won’t accept boundavies on that friendship...

S: No boundaries... We've not baving sex: is bis veply. Pm sorvy, but just
an emotional buddy is something different

AB: That could be... Ave her texts romantic?

S: Yes, sometimes... she bovvows money from him. They broke up five
years ago, but when she found our about me she stavted stepping back in
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AB: Pl be darned. .. bave you ever met her?

S: No. Ive rold bim, of she’s nothing let’s all go out. Let’s just all go do
something together. 1 conld tell he was very uncomfortable...

AB: I sec why that feels mwlward.

S: I apprecinte bim... As far as my kids go, be’s been very accepting and
that just means so much to me. But, Pm, I don’t know that Pll stick in
a situation that —

AB: He doesn’t sound like a good bet.

S: Yeah, not n good situntion. And the kids veally like bim, so I suppose
it’s possible to find someone out theve that says, “Ob your lids arve gay-
Gay, my kids ave gay, that’s cool.” Maybe thar will happen.

[Notice how casual this exchange sounds. Even as it transgressed the
bounds of rescarch, this marked the beginning of our friendship. |

I noticed a shift in Suzanna’s understanding during this interview. She
said, Were kind of making history for futurve generations. I think future
generations will let theiv childven choose their gender. [Boy] childven won’t
be punished for the Barvbic shoes... teenagers will come together discussing
their gender openly, and comfortably. 1 asked her whether some might
choose to live outside the gender binary. Yeah, we know some now, that
dow’t want surgery, but dress female most of the time and every once in a
while male... and maybe just get wway from the pronouns.

Though we no longer meet for interviews, Suzanna and I stay in
touch through emails and phone calls. We share stories over lunch and
locate the parallels in our lives. We’re both firstborn children. We’ve had
difficult marriages and nonconforming children. We love books. When
my daughter was diagnosed with an auto-immune disorder, Suzanna
supported me through her crises and surgeries, always reassuring me,
TYou’ve an amazing mother.

Suzanna is single and thinks that at 55 she’s too old for romance. I gave
her my book on the subject. She says, Yeah. I tell people, T have a friend
who’s published w book! And 1 can’t resist saying, [’ve published seven books, o
which she replies, You are amazing! We talk about writing a book together.
Muaybe it would help people. We both take notes during our conversations.
Sometimes we tell each other what to do. When I get too scruffy she
threatens to cut my hair. She reminds me to tell my children I love them
every day. Sometimes we feel like we’re reinventing motherhood, even as
our children challenge and are challenged by the gender binary.
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REFLECTING ON RESEARCH PRACTICE
(LLESSONS LEARNED)

It took years for me to overcome my reluctance to write about Suzanna’g
experiences. Concerned about appropriating her narrative, I invited hep
to join me as a coauthor. She declined, Honestly, I don’t have the time)
Perhaps she’s deferring to me as the book expert, but I think she’s saving
up to write her own book. As you can see, I eventually managed to write
this chapter by framing it as the story of our relationship, a narrative |
could legitimately “own.”

In qualitative research, reflexivity helps us locate subjectivity in the
research process (Gough 2003). Often, the reflexive impulse stops with
identity, as when researchers give a nod to some aspect of their resumes
that might have influenced research decisions.

But reflexivity can also manifest more deeply. Bracketing is an inher-
ently reflexive process. Some suggest that it enables the researcher to
control bias, almost as if our beliefs and attitudes could be constrained
by punctuation (Tufford 2012). But I use bracketing to interrogate my
research practice and, as Constance Fischer put it, for “looking back-
ward and inward in a self-aware manner” (2009, p. 584). This helped me
locate the slow shifts in perspective that Suzanna and I experienced dur-
ing our five-year engagement. It also illuminated subtle power dynamics
of our interviews. Finally, I think bracketing invites readers to enter into
the analytic process, and form their own interpretations.

In a postmodern ontology, identities are multiple and fluid. This
isn’t captured in a single encounter between “researcher and subject,”
yet single interviews make up the lion’s share of qualitative social work
research. Over the long engagement described in this chapter, Suzanna
and I explored the mutability of gender and sexual orientation, as well as
the shifting sands of motherhood while our circumstances and perspec-
tives evolved.

Finally, we stepped outside of our research roles to call each other
friend. My professional indoctrination led me to see this as a transgres-
sion; but the friendship survives, enabling us to learn from and support
each other in productive and satisfying ways. These days, when she tells
me I’'m amazing, I reply, “We’re both amazing!”
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NOTES

All names but mine are pseudonyms.

: According to the Human Rights Campaign, trans women face a dispro-
portionately high risk of violence. In 2015, at least 21 trans women were
killed. Further, the HRC estimates half of all trans people will be sexually
assaulted at some point in their lives. (Human Rights Campaign 2016).

. The language of gender identity language is often contested. Suzanna used
the unpopular term “transgendered” frequently in our early meetings, and
1 have chosen to retain it here to maintain the integrity of her quotes.

REFERENCES

Butler, J. (2004). Undoing Gender. New York: Routledge.

Fischer, C. (2009). Bracketing in Qualitative Research: Conceptual and practical
matters. Psychotherapy Reseavch, 19(4-5), 583-590.

Gough, B. (2003). Deconstructing Reflexivity. In Finlay, L. & Gough B. (Eds.).
Reflexivity: A practical guide for veseavchers in health and social sciences.
Oxford: Blackwell Science LTD, 21-39.

Hollway, W. & T. Jefferson. (2012). Doing Qualitative Research Diffevently: A
psychosocial approach. Newbury Park, CA: Sage Publications.

Homos-Webb, L., Sunwolf, & Shapiro, J. L. (2004). The healing power of tell-
ing stories in psychotherapy. In Raskin, J. D. & Bridges, S. K (Eds.). Bridging
the Personal and Social in Constructivist Psychology (pp. 85-114). New York:
Pace University Press.

Human Rights Campaign. (2016). Addressing Anti-Transgender Violence.
http://hrc-assets.s3-website-us-east-1.amazonaws.com/ /files /assets/
resources/HRC-AntiTransgenderViolence-0519.pdf. Accessed May 17, 2016.

Mollon, P. (2002). Remembering Traumn: A psychothevapist’s guide to memory
and illusion. New York: John Wiley & Sons.

Tufford, L. (2012). Bracketing in Qualitative Research. Qualitative Social Work,
11(1), 80-96.

Walker, J. (2010). The Death of David Reimer: A tale of sex, science, and abuse.
In R. F. Plante & L. M. Maurer (Eds.). Doing Gender Diversity: Readings in
Theory and Real-World Experience (pp. 33-35). Boulder: Westview Press.




