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other qualified professional. 

This booklet is published as a public service. AEGIS and the author aw 111 
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selor or psychologist with special training and expenise in gender and h11111;rn 
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INTRODUCTION 
This booklet is wriuen for those who want to know more about the 

cxrrcssion o f gender, and especially for those who have questions 
about their own gender. The casual reader will be left w ith an appreci­
ation of the distinction between sex and gender and an understanding 
of the multitude of ways in which individuals can express their gender 
and their sexuality. Those who arc troubled about their gender will be 
able to explore their feelings and come 10 a better understanding of 
thems(:)vcs. 

If you arc unfamiliar with the terminology, you might want 10 start 
by refe rring to the glossary, which can be found towa rds the back of 
1hb puhlication. 

\Vic a l AEG IS believe that one's gender is a maner of informed per­
sona l choice. Th is series of booklets is designed lo provide information 
which will help you to make compe1cn1 and rational decisions about 
your gender. 





PART I 
A PRIMER OF SEX AND GENDER 

ll istorically in Wes1ern soc11.:Ly, sex 
and gender have been considered 10 
be one and the same. IL seemed only 
common sense 1ha1 males were boys, 
and then men, and females were 
girls, and Lhen women. A quick visual 
inspection of the infant at birth result­
ed in a lifelong assignmenl-and 
sometimes a lirelong misassignmcm­
o f sex based o n 1he superficia l 
aspectS o f the exlernal genilalia, Chil ­
dren wilh ambiguous gcni1alia were 
often assigned by whim. 

h was nol until lhe 1950's Lhal a 
dislinct ion was made bclwecn sex 
and gender. John Money, a psycholo­
gist at The Johns Hopkins University, 
and his colleagues, in sludying 1hosc 
wilh interse xual abnormalities 
(hermaphrodi1ism), came 10 undcr­
sund Lhal sex does nm have a single 
deLerminanl, but many (see Money, 
1985a, 1985b) 

In sLUdying Lhe p sycho l og ical 
characteri!>lics of imersexcd peop le, 

Money rc:1111:cd thal gcnd<.'r-lhc 
mdividual 's sc-nSl' o f lx:111g a man or 
a woman, a boy o r a girl - was 111 

moM I05tanccs independenl o f SC'XU ­

al chJracteriMics lkgardl«:ss o f phys 
ica l auri ln 11t·:. and genetic makeup, 
1hc inu..:r~cx cd peopk ~tut.l ied a1 
Johns I l opk1ns strong! y idcn1 ificd 
with lhc sex to which 1hcy had been 
assigned a1 birth . In the ir publ ica­
lions, lhe I lopkins group began 10 
stress the difference bd ween sex 
and gender. 

Most Americans ~ill do 110 1 undl'1-
stand 1ha1 sex and gender arc 1101 syn­
onymous, and furthermore tend to 
C<lnfuse gender with sexual prefer­
ence. Bul the distinct ion ha:. for 5Qme 
years been taught in textbooks o n 
human se xuality, and has been 
repeatedly made o n talk shows on 
dayiimc tclcvis,on The rdc·a <lf gender 
as a phenomt:non separat<' from sex 
has bcc<lmc established 111 science 
and is being inco rporart"d 11110 our 
culture. 



6 

In I 955, ii prooctl dtfficult for 
me lo lransplanl lht: term, gender, 
/mm ltmguaJw science to scxuul sci­
ence and baue its new usage accepl­
ed Very rapidly, bowcuer, ii became 
1,Usimila1ed inlo both .ff1e ntif1c r,nd 
literary 11,\,,,~e a.s a ncc.:ssary wpple­
meni to the lerm, sex 

-Money, 1985a, p. 71. 

Sek-mist~, following Mo nc.;y'.~ lead. 
no w ul ii i1c a varic1 y of crilc-r ia 10 
dc1crrninc sex. Those most ro111mon­
ly used arc chromosomal sex, 
gonadal sex, internal gcnitalta, cxt(•r ­
nal gcni1alia, endocrine (hormonal) 
sex, and secondary sex charaC1cris-
11cs. Sornc 1 imcs social and psycholog­
ical factors arc included Michael 
11oss' lis1inµ, be low , is o ne o f 1he 
m<>SI cnmplc1c. 

COMPONENTS OF SEXUAL 
IDENTITY 

PSYCHOLOGICAL 

• Gender identity (sense o f being 
male or female) 

• Social sex role (masculini1y or 
femininity) 

• Puhlic sex ro le ( l1v111g or dress­
ing as male or female) 

• Sexual orientation (homosexual , 
hclcmscxual, asexual) 

• Sex o f rearing (brought up as 
male or female) 

UIO LOGICAL 

• Genetic (presence or absence of 
Y chromosome) 

• Gonadal ( histological structure o f 
ovary or test is) 

• llormo nal function (circulating 
hormones, end-organ sens11iv11 y) 

• lntcrnaJ genital morpho logy 
(presence or absence of male or 
fc·malc inlernal structures) 

• External genital morpho logy 
(presence or absence o f male or 
female external s1ructures) 

• Sccoodary sexual characteris­
tics (bo<ly hair, brea;,1s, fat dis1ri­
bution) 

- Ross, J 986, p. 2. 

Normally, all o f the indicators o f 
sex arc in conror<lancc-eithcr male 
o r female. IL is o nly when one or 
more arc at variance Lhal the individ­
ual is considered to be physically or 
psychosocially inlersexcd. 

BIOLOGICAL COMPONENTS OF 
SEXUAL IDENTITY 

In every cell of their bodies, 
human beings have 23 pairs of chro­
mosomes. Twenty-two pairs arc 
called autosomes, and the 23rd pair 
is called the sex chromosomes. Indi­
viduals may have cilher 1wo X chro­
mosomes (XX, the female pallern) or 
an X and a Y (XY, the male pallern). 
The sex o f 1he individual is deter­
mined al the moment o f conception, 
according to whether the sperm 
which fcrtilii.es the egg carries an X 
or Y chromosome. The egg always 
carries an X chromosome. 

Ch ro mosomal sex can be deter­
mined ei ther by microscopic study 
(karyotype) or by checking for pres­
ence of markers such as sex chromatin. 

The gonads arc the hormone-pro­
ducing organs, testes (in males) and 
ovaries (in females). The localion, 
morphology, and histological struc­
tures of ovaries and tesles arc differ-



t•nt, a$ arc the hom1ones which they 
produce Th e gonads differentiate 
early in fetal life, before the genitalia .. 

The prenatal hormonal enviro11-
mcnl dclermines the development of 
both inlcrnal and external genitalia 
The internal geniIalia in females coI1-
~IsI or thc vagina, uterus and fal lopi­
an lubes In males, the seminal vesi­
cles, vas deferens, and ejaculatory 
ducts comprise the imernal genitalia 
The external gen1tal1a of females con­
sist of the clitoris and two sets of 
labia, or vaginal lips; males have a 
penis and scrotum. 

Al pubcny, the gonadOLrophins, or 
sex hormones, cause the development 
o f the secondary sex charactcri~tics. 

PSYCHOSOCIAL COMPONENTS OF 
SEXUAL IDENTllY 

Different theorists espouse differ­
ent names and definitions for the 
psychological and social components 
of sexual identity. 

GENDER IDENTITY 

Gender Identity is one's sense o f 
being a boy or a girl, a man o r a 
woman. Kessler & Mc Kenna ( 1978) 
have nOled that as gender identity is 
a self-auribution, it is not measurable 
with psychological tests. T he verbal 
statement of the individual is the best 
indicator of gender identity (''I am a 
man." "I am a woman."). 

Gender identity usually coincides 
with the biological determinants o f 
sex. F.xceptions occur in people with 
interscxual conditions which result in 
ambiguous external genitalia, and in 

p<'rsons w11h cro:,:. gender disordert­
l.uch as Lranl.:>exuali!.111. 

Cender identity d evelop:; within 
the fir:,1 c 1gl11ecn month:. l o three 
years or life, Jn<l h:i:. been c(m:.idcreJ 
by many :,nc1HisI5 w be i111rnuIaule 
thcrc:a flt·r ·1 tu: re i, cvidt·nn·, howev­
er, thJI gcnJ<·r itlt·n111y ntay no, be a,;, 
lixcd as w as once thought. In foci, !',CX 

rcassignrncnl Luc ltl life ,_., frequc11I ly 
suc<·c., . .,ful 1·or cxamrk-, Ilwrc 1.<, dn 
endemic r o pu l.1L1on or pscudo 
hcrmaphrodi11c male.,, in sever.ii small 
village!> in Ihc n o 1111111can lkpuulic 
Th<:!>C male:, Jrc born with :1rnhiguou:. 
(but ba5i< ally female) external geni ­
talia wh1d1 b<'t omc v1ril i1.cd al puber­
ty ( lmpcr:Ho McC rnlcy, c:l al , 197-1, 
1979; l't:1 t·r~« ,,, , t·t al., 1979) lldc,rt· 
they bccame c1w:i1c of the <.:ll,1racLt·11,;, 
tics or lho,;,o.: with the S} lltlrornc, tho: 
villager11 h.1d no way or know111g 
which "girls" would become "boy11'' aI 
puberty and which wo uld no t, so 
these males were as.~igrwr.J as fomalt.•,;, 
and reared accordingly lmpcraw ­
McGinlcy and h<-r co-workc•rs rcpon­
cd IhaI all but two of their ,M JX>-'>lpu­
bcrtal subjects wcIc readil y rcassigneJ 
as males. This differs from n:po11s 
from the United S1aIes, where invo l 
untary reassignmcnt, even in ea rl y 
childhood, h~ been rnn."dc·red likdy 
to lead 10 significanl p:,ychopa1holo 
gy. Cuflural factors probably play a 
role in this difference 

GENDER ROLE 

Gl:nder idenlity is the /m uate expe­
rience of gender role, and Jsende:r rolt: 
is lhe public ma11if.:s1M1on of gerukr 
identify 

- Money & EhrharcJt. 
1972, p. J46. 
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< ,..-min role· ,::in be tk·scrilx·d ai. 
1lw Ih,n1:~ 1h:.i1 one.: .,,ays and clrn:s to 
111d1t die Ih.u one· is male or fcmak· 
1\ .,, 11(11nl b y Money & Ehrhardt 
( 197lJ. 11 1s the public expression of 
gcndn 1tk·ntily Ccndcr ro le has a 
varic·t r of c-omponcnLs, including 
phy~ical appea rance, speech and 
gestun·:.. pa11crn o f dress, interests, 
and t·mt1l1 lmJli1y Ccndn role 1s also 
catlt·J Sex Hole anJ Ccndcr llchav-
1or 

/\s gcnckr role is defined by cul 
rural <.'XpcnaLmns for masculine or 
fc-m1ni1w hd 1avior, it differs between 
So<·it·lic\, and changes across time in 
1lw .,,a,nc society. 

OTIIElt TEftMS 

~,:< 1bs1~nment occurs bul once in 
an 111d 1vid11;1l's life- at binh, when 

1hcrc i~ J public announcemcn1 that 
the b,1hy is a boy o r a g irl Sex 
assignmt·111 b generally determined 
hy supt•dicia l examinat ion of the 
newborn'.c, gcniLalia by the delivering 
phys1c1an or midwife. 

Mniwy ( 1•)69) dcrincd ~ex Rcan ­
n nun cc m e nt as the decision Lo 
change the public announcement of 
the sex o f a~1gnmcnt of intcrscxcd 
persons It is a ,c inlNprctation o f the 
b1ologic:tl sex characteristics or the 
indi vidual , and occurs soon afte r 
binh 

,·ex Reassignment occurs when an 
individu.1I who has been fune1ioning 
as a member of one sex begins to 
functicm as a member of the opposite 
sex It differs from sex reannounce­
mcnl 111 that the existing sex charnc­
ter isl ics a re not re interpreted, but 

changed a1, much as is possible to 
rci.cmble those or the o ther sex. 

Person ( 1986) defined Core (,'en· 
di,,. lden11ty as one's sense o f being a 
biological male or female (as distinct 
from gender identity, which is one's 
scnM: or being a boy or a girl, a man 
or a woman). 

Mo ney ( 1985a) has no ted that 
gender identity and gender role arc 
not independent, and argued for the 
use o f the sing le term Gender-Identi­
ty/ Role 10 encompass public and pri­
vate perceptions of the individual's 
gender, but as the term docs no t 
appear in the Diagnostic and Statisti­
cal Manufll o f the American Psychi­
atric Assoc,aUon (DSM Ill-I{) , it will 
not be used in this booklet. 

SEXUAL ORIENTATION 

Sexual Orientation, Sexual Prefer­
en ce and Se xuality refe r l o the 
choice o f object for sexual relations. 
Sexual orientatio n may be hetero­
se xual, bisexual , homosexual, o r 
asexual. 

INTERSEXUAJJTY 

Those who possess physical 
abnormalities of the chromosomes or 
genita lia are said to be herm ­
aphroditic, or intersexed. The biologi­
ca l determinants o f sex arc discor­
dant. For example, an individual with 
XV (male) chromosomal makeup may 
be born with female external geni­
talia. The psychosocial components 
o f gender identity can be similarly 
discordant. That is, gender identity 
may be feminine, while the gender 
ro le is masculine. Sexual preference 



m:iy Ix: for males o r females, rcgard­
lc~ of the sexuill and gender charac 
tc ristics of the individual. 

Pl I YSICAL INTER5EXUAUTY 

·1 h e re arc a variety of known 
n 1uses and known syndromes of 
physical interscxuallty (cf Mo ney, 
1969: and Money & Ehrhardt, 197l) 
Chromosomal and other studies of 
the neonate can provide infonnation 
useful in diagnosis, which sometime:, 
allows prediction of important future 
events such as masculinization or 
fcmin1zat1on at puberty. An under­
standing of the causes of the abnor­
mality and the probable future 
course of development arc of impor­
tan ce in determining the sex LO 
which the infant is assigned. 

lntcrscxuality may occur because 
of gross chromosomal abnormalities. 
There may Ix: one or more extra X or 
Y chromosomes. Genetic mosaicism 
may develop, with chromosome 
count varying from cell Lo cell , or 
there may be any of a variety of 
autosomal errors. Fetal insensitivity 10 
androgen or low levels of androgens 
during critical developmental periods 
can lead to feminization of the chro 
mosomal male, and presence of fetal 
androgens can lead Lo masculiniza­
tion of the chrom osomal female . 
Insensitivity to androgens is a genetic 
defect. Virilization of the female fetus 
may be caused by the introduction of 
exogenous substances such as pro­
gcstin. Mechan ical Lrauma during the 
perinatal period (for instance, trau ­
matic amputation of the penis during 
circumcision), although rare, can lead 
to damaged or ambiguous genitalia 
in the male, with the same functional 
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result as inter:,cxuJli1r- 1tw ncce;.,.ll}' 
o f carefully cons1Jcring wtuc I, !><:X t<• 

assign 10 Ihc child (cf ,\ loncy, 1975). 

/1.s intcr:,c·xu3l 11y re:.,dts In 
ambiguo us gcniIalia, it Is u,-ually 
readily d('[cct.ihlc at birth \\ hcn th,,. 
ocoIrs, c:ndul con:sidcrat1011 c:in Ix· 
mad,· a,- tn th,· .;~1,IgnIm: 11I <'r :,,·x 
A.s.\ignm,·111 Is b~sed on lite ~,runu1<· 
of the ext<-'rnal ge111I:ilia a11<l prcdK 
tio11 of fulllrl· tkvc lop111cn1, .111d not 
nccc.\:.arily 011 11,c individual ':-. gen,·t 
Ic con!illl11Lic1n In ca ,.t·:-. when· 
assignment :t:, a 111a le will 1csull In 
inabrlity to perform scxu:illy, Money 
(1969) and others urge lhat 1he infant 
lx: as.~ ignecl ,,,, a rt•m,1le. S..· .< assign­
ment based ,-okly on dm,mosomal 
makeup can k .1d to con1r:Ist between 
the sex or a,.,-,gnmcnt and gc-n11al 

appearance ,Jnd body l)' flC, wiIh 
resulting diffit ult ii.::, ro, the individudl 
1hmughou1 l ifo Money ( 1985b) cau­
tions again:.l such cl1romo:.omal 
reduct ion I:sn 1 

Whenever prn,siblc, surgical cor ­
recuon in the dircc11un of assignment 
is done during <·arty childhood, so 
that the individu:d will grow up with 
externa l gen italia which arc not at 
var iance w11h the gender identity, 
which Is almost always 111 agrt·cmcnt 
with the assigned sex. Undesired 
organs such as ovaries or 1cs1cs arc 
removed . 1\cldi11o nal surgeries arc 
sometimes done laIcr 111 life . Al 
puberty, hormonal therapy may be 
initiated 10 ensure the tlevclopment 
or appropriate secondary ,.ex charac• 
teristics. Parents arc urged to 1n:aI 
the child as a normal boy or girl, ror 
development o f a hcm1Jph1oc.li1ic 
identity can rc~ul t in gemkr role and 
gender 1de11tity confu~1on 
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Some inLC'rs<'xual nmclilions arc 
nol :1pp,1rc·11t al binh, but may only 
be 11<1lin·d al pulx·r1y, or latC'r, long 
after gender idcnt ii y, gender ro le, 
and scxu,11 orien1a11on arc fixed. In 
:,uch case,, surgical and hormonal 
corrc·ctions ;ire made in the direction 
of the a:--~igncd l,ex, regardless o f 
phy~ica l cha rac1cris1 ics 

/'.lost 1ntcrscxed people sLrongly 
icknufy with the sex of assignment. 
Occa~ionally, however, an intersexed 
pniaon rcqucMs l>CX rcasslgnmcnl. 
·1 his u!>ually 0C'cur1> when externa l 
gc·n1tal1a and bod y 1ype arc in 
marked co n11as1 l o their sex of 
J!>51g11rm·n1 , m in case:, where gender 
1dc n11ty is ambiguous because of 
delayed :is.~ignmcnt or arnb1valcncc 
,n rc·ar111g pract ices. 

In general, the rigorous guidelines 
used for reassignment o f transsexual 
people arc nol applied 10 1hosc who 
arc inlerM:xcd Surgical and hormon­
al rca!>signmcnt is often granted upon 
rcl1ucs1 , c·spccially when 1he request 
is 10 be reassigned as a male. 

Individuals with undiagnos<'d ln1er­
scxu3l c-ondit ions, bel ieving them• 
sdvc:<. 10 be transsexual, have occa­
sionally presented for sex reassign• 
menl Whether or not there is confu. 
sion of gender identil y, those with 
almormal gcnitali3 or body character• 
1s1ics in complete contrast 10 1ha1 
<'Xpcc1cd, or who have slow or late 
pubertal development or who deve(. 
op 1he secondary sex characteristics of 
the opposite sex should consider the 
poiasibil11y of intcrsexuality or hypogo• 
nadislll Males with incompletely 
fused s<:rmum, vaginal or other open­
ings In the perineum, hypospadias 

(urinary opening 111 an abnormal 
place), empty scrotal sac (undescend­
ed o r absent 1cs1iclcs), who bleed 
1hrough Lhc penis at puberty, or who 
have gynccomas1ia (breast develop• 
rnc n1), and females who begin to 
m .1scu l ini 1.e a1 puberty o r remain 
amenorrhl·ic (do no1 have menses) 
should be thoroughly examined by a 
physician I<) rule Olli inlcrscxuality. 

l'SYCHOSOCW. INTERSEXUALITY 

Gender dysphoria, or unhappiness 
with one's sex of assignment, can be 
considered a form of 1111crsexuality. II 
occurs when one or more of the psy• 
chological or social components or 
sexual identity arc at variance with 
the other psychosocial components 
or w ith the physical determinants of 
sex . Psychosocial intcrscxuality is 
much more common than physical 
intcrsexuality. II may take a variety or 
forms and may occur al any intensity. 

Some individuals develop a gen­
der identity opposite that of the sex 
o f assign ment. This may manifest 
itself early in life, appearing as early 
as two years of age, or 1t may appt..>ar 
in adulthood, arising from a back• 
ground o f crossdrcssing or effemi­
nate homosexuality. As gender iden­
tity is independent o f body type or 
appearance, the most masculine­
looking man can have a feminine 
gender identity, and vice-versa. Per­
sons with gender identities which dif• 
fer from their sex o f assignment arc 
said to be gender dysphoric . In 
extreme case o f gender dysphoria, 
transsexualism can result. 

Al birth, individuals are assigned 
to one of the sexes, and expected lo 



exi t.I accordingly througho ut lheir 
llves. Ocv1a1ion from the no rm can 
cause signffican1 problems, for sociely 
d1n a1c·s 1hal men dress and behave in 
ccnain ways, and women and girls in 
o thers. f-amily, schools, the church, 
the governmem, employers, friend:,, 
anc.l lovers have definite notio ns o f 
appro priate behavior. Mal es arc 
expected to co nform to soc ietal 
cxpecta1io ns of masculinity , and 
females to behave in the expcctt-d 
feminine manner. Variance may lcau 
10 socia l sanctions, os1racism, and 
punishment. Assumptions, perhaps 
erroneous, may be made about the 
individual's sexual orientation ,\1ales 
who exhibit even a moderaIe amount 
of femininity may have 10 endure a 
great deal o f psychological and physi­
cal abuse. Females have more lataude 
in dress and appearance, but that 
freedom is far from complete Never­
theless, individuals with discordant 
gender identi1ies sometimes exhibit 
behavior which is significantly differ­
cnl from that which is expec1ed, even 
when their physical appearance is 
Strongly sex-typed Others may suc­
cessfully hide their gender dysphoria 
by behaving in unremarkably mascu­
line or feminine ways. 

Abandonment of the assigned sex 
role in favor of the 01her, while no1 
commonplace, does occur (this is 
what lranssexual people do), but 
such a transition is extremely diffi­
cult , and in most cases impossible 
witho ut physically modifying the 
body. In many other cultures, there 

arc inMi1ut ion:il11:cd soC'lal role:. for 
persons who l1w the gcmlc-r role 11[ 

1he opposI1e sex withouI :,1gnif1can1 
physical rnodif1c:111or1 of their lxxl1ei., 
but thci.c t)' f)<.'I> QI S<Jcial C'lI1>1oms ar<.: 
lacking in Wc:,tern socicllei. 

SEXUAL ORIENTATION 

Sexual or ientatio n ma y be 10 
males, o r females, or to bolh, or 1c, 
neither Some 1nd1v1cJuals, c:,pccially 
prim ary 1ra11s:,cxual peo ple, lead 
ai.cxual lives MoM pcopl<· ;ire hct 
c·roscxual, or prnn:irily ~ Bisexual 
per:,om, arc :i11rac1ctl to ho1h men 
anti women 

1 lomw,exual 1woplc Jrc anracted 
to those of the i.a11w :.t·x l\lo.st gay 
men ar,: h:ipp)' IO be nr<'n, <1nd f<.:w 
1,-ay women w1,uld want IO bcco111l· 
men. On l y th e cho ice of se xual 
objccl need tx· d bcord:int Some g:iy 
men arc 110 11ceabl y femintnc, l>u l 
most arc not Conv~·r~c- ly , i.;ay 
women ma y or may 0 (11 he mascu­
line in appcar:i 11cc· or tlrl·~ 

Many men :ind wcimcn wnh gen­
der dysphorn1 fa ntasize thcm:,clvt-1, 111 
sexual rcla1ionsh1ps wi1lt others of 
the same bi(llogical scx t'hosc who 
engage in homosexual pI:~c.tIces usu 
ally insist upon taking the role com­
monly associated with the opposIIe 
sex. They do not conslde1 these fan­
tasies and behaviors homo:..exual , but 
he1croscxual, for 1hcy believe them ­
selves LO be mcnrh<·r:s of Ihe oppo!>Ilc 
sex 
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PARTII 
HETEROSEXUAL CROSSDRESSERS 

Anyone who wears the clmhing of 
the opposite sex can be said to be 
crosi.drc:.sed Those who crossdress 
include actors, female or male imper­
sonators, partygocrs, prostitutes, and 
criminals who use the clothing of the 
opposite sex as a disguise (the lauer, 
sadly, are overly represented on net­
work television). 

Usually, however, crossdressers arc 
considered Lo be individuals who have a 
persistent desire 10 wear lhe clothing or 
the opposite sex . No external reason 
need be present, although they arc often 
quick to take advantage of social oppor-
1unitics Lo crossdress. These people have 
histoncally been called 1tanS11estites, but 
mosl prefer LO be called heterosexua I 
crossdressers, because unlike trans­
vestite, the word crossdresser has no 
erotic or pejorative connotations. 

CHARACTERISTICS 

Crossdressers are almost always 
male Women have only rarely been 

known lO cro,,:,Llrc:,s for Icawns o f 
sexual :,a1bt1n10 11 W0111en frcqucnl 
ly wear masculine d othing, but lhc·y 
almo!>I alway:. dr<:S.'> in a way which 
leaves no doubt as 10 th<·ar true ~ex 
Cro:,sdrc:,:,<•r:, typica ll y ,1ucmpl to 
prcscnl lhl'lll!>('l llt'!> .l!-. W(Jllll'n. 

Crossdr<·sscr:, ,II C u:,ually urHP 
markably ma:,culmc in appearantt' 
and demeanor. M ,rny marry, and 
many of 1ho:.e who .ire 111arm:J haw 
children TIit'}' arc heavily rC'pre:,c111 -
cd in ma:,culinc or even hypt:rma!>CU· 
line occupations, and 111:iny enjoy 
high levels o f income and prc.stigc 

Although some crossdrcsscrs have 
had homosexual cncounlers, the 
majority arc exclusively hcLcroscxu­
al. They have been no 1cd, as a 
group, 10 have limited ,,cxual experi­
ence. Some fan1as11c about being 
women who. arc m:idt· 1011(• to hy 
men, but th<.·ir male an:llt1111ics a11J 
gender roles stop Lhcm from ac1111g 
on such fanla .'11<:~ MJny c ro1,1, 
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dre.-.M·r., find male ho m ose x ual 
bd1av1or d1:--ta.-.td11l 

<.ro:-~lrc:--M·r!> MC Mrc>11gly auracl • 
<'d 10 worn ~· n .ind to fl.: rnininity, 
proh.,blr 111011.· Ml than mm,1 o ther 
llll'rl . S<>1m· ycar.-. ago, Virginia Prince 
(Pr,111 c· & I1<:mlcr, 197.!) suggested 
Lhat the 1nm trunsuest,te, which is 
Lalin ror "no ... sdrc:.1>l.'r" be replaced 
by Ji·mm1/1IJrk·. the I.Jt111 ro r "lover o f 
th e k111 111111 l·" ll cr 1~· 1111 ha5 no t 
J< hil·vc-d wick ;Iccq ,1a11cc·, but docs 
:,c·em t<> he accuratel y dcscnruvc 

Crossdn.:~:-,C'r5 tend 10 take their 
marriagc·5 very seriously and may be 
less l ikely than m iler men 10 engage 
In adu1t,·ry- 1h i.~ p robably aI least 
pan1al ly 11ccnunt:-- for the finding that 
these men!>' ... c x\1al experience is with 
a limited nuinb...: r o r partners. Many 
keep their cros!>drcssing from their 
wives for fear of dc!>troymg Lhe1r 
marriages. lkvcal ing Lhur1sclvcs doe:. 
o rtcn have a dbr1sIrou1, effect on their 
rnarriag<'s Th irt y -six perce nt o f the 
divorced respondents 10 Prince & 
Llentler·s I97 l. survey of So-1 cross­
dressers indicated that the ir cross­
dressing had p layed a significant role 
in their marital troubles. 

M any c:roi.sdressers fa ntasize 
about finding a woman who will to l­
erate their crossdrcssing, or ideally, 
help thc:-m to achieve a more viable 
feminine presentation. It is rare that. a 
crossdresser finds such an under­
stand ing partner, but changing social 
altitudes about crossdressing and 
increasing involvement o f wives and 
other partners in crossdressing orga­
ni1.ations may make the revelation o f 
crossdrcssing less distressing to the 
partner than it has been in past gen-

cra tIons Mo:-,t women arc significant­
ly botht rcd by crossdressing in the 
111c 11 they love, l,owcver, and this is 
unlikely to change in the near future. 

Cr<>ssdrci.-,ing is more likely to be 
cgo-dy~wnic and cause distress and 
adjw;tmcnt cJ1ffit·uh1es in young men 
than in c, l der men A survey by 
Peggy nucJd in 1990 showed that the 
majori ty or cros~Jrcssc rs begin 10 

come to terms w ith themsel ves i n 
their th1n1cs. fly the time they reach 
m id -life, most have accepted their 
condition and arc comfortable wilh 
it Th~~ is borne out by the age diMri­
but ion o f those who are members o f 
1>0Cial o rganizations for crossdrcssers; 
there are few young cros~ressers in 
wch clubs. 

Crossdrcssing o ften arises sponta­

neously at puberty, but many cross­
dressers remember dress ing in 
wo men's clothing at an early age. 
The individual may wear selected 
garments, or he may dress entirely as 
a woman . Especially in th e early 
stages, wearing women's clothing or 
imagining the wearing o f women's 
clothing is sexually arousing to the 
crossdrcsser. I le may or may no t 
masturbate. He may fantasize about 
crossdressing when engaged in het­
erosexual intercourse, and may suffer 
diminished performance if not wear­
ing some article o f women's clothing. 
H e may dress every day, o r o nl y 
infrequently, or he may merely fant.a ­
sizc abo ut crossdressing. H e may 
routinely wear articles o f womens' 
clothing under his male attire. 

Most crossdressers do not go out 
in w o men 's allir e, but some go 
unsel fconsciously aboul in public. A 



lew become quite accomplished at 
presenting themselves as women . 
Some jc.1in support organizations such 
as The Society fo r the Second Sel f 
(Tri Ess), and socialize with oth er 
crossdrcs.-,crs on a regular basis. 

With increasing age, the erotic 
aspccL'> of crossdressing tend 10 fade 
·1 he individual coniinues 10 cross­
dress because he feels an inner sense 
o f comfort or femin inity, or to reduce 
anxiety I l e will be less lik ely to 

:.how fo tishistic aro usal , and will 
att empt t o perfec t his feminine 
image With success as a father and 
husband, and success in his occupa­
tton, he may become more comfon­
able with his feminine side and less 
pro n e to feel that something is 
"wrong" with him 

Altho ugh they may fantasize 
about it from time to time, most 
crossdresscrs do not want to become 
women. Feminization of their bodies 
is generally limited to removal o f 
excess body hair and perhaps pierc­
ing o f ears, but the acco m plished 
crossdresscr may seek removal of hLs 
beard via electrolysis and softening 
o f his body contours with fema le 
hormones, or even feminization via 
facia l plastic surgery or breast a ug­
mentatio n surgery . When cross­
dressers reach this stage, they are 
likely l o develop problems of psy­
c hosocial adjustment related 10 

increasing gender dysphoria. 

CAUSES 

The virtual absence of abnormal 
pauerns of sexual arousal (paraphil ­
ias) in wo men and the connection 
between crossdressing and male sex-

15 

uality arc strongly sugge1,1i,e o f !-ex 
linked genetic involvcrn,·111 which i,, 

ho rmo nally tr1ggt'rcd . ll owcvc·r. 
cros.;,drcssNS ar<· not phys1c1lly o r 
hormonally J1ffcrem from nthcr ml·n 
Several decade~ ago, there w..is spec 
ulatiun lhat ltypogonad1srn or chro ­
mosomal ab11orrnal111c:, wc.:rc resron­
sible for cro:,:,Jrcssing and Iransscxu 
al i:,111, bu1 1hcre 1s no eviJcncc tltat 
thb is thl· ca:-.e 

Thl! 11ncrrlay o f l>1o loi;ical and 
psycl10,-,ocia l factors ,,., vc·ry subtle 
The effects o f genes on tht· organ1!>111 
have been likc·ncd to a pupJX:l which 
is contro lk-d with rubb.:r band:, 
rather than !>trIngs For <.'Xampk , 
cro:,:-.dr e:,sing and lran:-.sexuali:.111 
have been sho wn w occas ionally 
occur in m.:n with XXY cl1romowrnal 
mak eup ( Kl1nckhc r's s)· ndromC') 
Despite the gro!>S difference in genel 
ic malerial, most have unambiguous 
gender 1dt·n111ic:, as ml'n Neverthe­
less, the occurrcncl! at l<:vel:, cxc:ccJ ­
ing chance indicates that there i1, a 
biological component 10 gender dys­
phoria o f thc:,c men. 

Tht.:rc has been a11d r-0ntinucs to 

be a grea t deal of speculation thHt 
subtle hormo nal 11nbabnccs during 
some crit ical pha:,e of fetal develop 
mcnt rcsuh in later crrn,!>~lrcs:,ing or 
transsexualism This mi tmn is sim 
plistic, as it is ba-'>e<l on animal mod­
els which arc at best only marginally 
relevant lo humans. Certainly, there 
has never bt.:en any concrete ev i­
dence for such fetal " imprinting." A 

mo r e detai led discu,~1on ca n be 
found in Pan VT of thb booklet. 

There arc· a number 1,f p:-.ychoana 
lytic the<) flc!> about lh <" l'l101<1gy o f 
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cm\~dr<'!'>' lrl); !'here 1s an absence of 
daIa 10 ~uppon them Considering 
the s11ong affinity o f crossdrc~scrs for 
tht' fcrni11111c, psychoanalytic conjec• 
Iurc:s Ihat cross<lressing is a defense 
against homosexuality arc especially 
unlikC'ly 10 he lrlJC. 

In scrrnt· instances, crossdressing 
rnay Ix: related to adjustment difficul­
t ie:., bordnline personality disorder, 
o r m enia l illness. Crnssdress ing 
which is ordinarily well-controlled 
may be exacerbated in limes o f stress 
or emotional disturbance, occurring 
with grc·a1<:r frequency arter divorce, 
loss of employment, or the death o f a 
loved t111e 

C:ro!>!-dressrng sometimes occurs 
al ong wrth o th er unusual sex ua l 

behavior during m anic states in 
manic-dqm:ssive illness o r in those 
with br.JJn damage. Schizophrenics 
often have profound disturbances o f 
lxldy image, and may crossdress or 
wish 10 cha nge th eir sex . When 
crossdrcssing is a secondary or tran­
sient phenomenon, it may disappear 
wrth lrL·a1mc11I o f the underlying 
caw,t· Cros:.c.lressers, however, are 
subject l o deve lo p menial distur­
bances juM l ike anyone else. 
Improvement of menial condition o f 
a cro:.."tlresser will leave the individu­
al sull a crossdrcs.scr. 

/I number o f case reports have 
linked cmssd rcssing 10 neurological 
abnormalities such as temporal lobe 
ep il epsy. Da111age to lhc temporal 
lobe or the brarn is know n to some­
times rc!>u lt in hypersexual behavior 
and sexual acting out both in nonhu­
man anima ls and 1n humans. ll 
seem:, I ik c l y th at genera I izcd 

t·xci tabtlit y secondary to Lempe.Hal 
lobe damage increases the probabili ­
ty o f acI ing upon crossdressing and 
o ther urges rather than ca using 
them. 

Wal inder ( 1965) round evidence 
of EEG abnormalities or borderline 
abnormalities in 70% o f a sample o f 
26 men who crossdressed (many o f 
whom, ho w ever , may have been 
transsexual). Other researchers have 
also found EF.G abnormalities in a 
higher percentage of gender dyspho­
ric persons than might be expected. 
However, as I loenig ( 1985) pointed 
out, only one sludy used a control 
group, and the EEG recordings were 
not read in a blind fashio n (i.e., 
when the reader of the EEC.s did not 
already know whether the person 
crossdressed). 

There is some evidence that fami ­
ly dynamics may play a role in the 
etiology o f crossdressing. Cross­
dressers are more likely than controls 
to rcpon emot ion ally or physically 
absent fathers and strong or sympa• 
thetie mothers. Some crossdressers 
report "petticoat punishment" (having 
been unwillingly dressed in the 
clothing of lhe opposite sex when 
young), or even having been reared 
as girls, but such statemen ts some­
times seem 10 be altempts to restruc­
ture history. Petticoal punishment 
does sometimes occu r. but most 
crossdressers report normal child­
hoods. 

TREATMENT 

Crossdressing is a lifetime avoca­
tion. It is unlikely 10 go away on its 
own. Those for whom crossdressing 



Is ego-dyMonic occasionally present 
10 a psychologist or psychiatrist seek­
ing help , and someIimcs a man 
comes 10 the attention of the authori­
t Ics because of his crossdressing 
behavior and he is requested o r 
r1. .. quirc·d 10 obtain treaImenL Nol sur­
prisingly, studies of individuals who 
have sought professional help for 
their crossdressing have ind ica ted 
signi ficant additional psychopatholo• 
gy 711e majority of men who cross­
dress do not come to the altention of 
the a ut ho rit ies. and a re o therwise 
well-adjusted. Most find 1he activity 
highly enjoyable, and many repon 
that Ihey would not seek a cure if 
one were available. 

J\UemplS to abolish crossdressing 
should be done only when the md1-
v1dual (and not Lhe clinician) requests 
it, when it is extremely ego-dystonic, 
when crossdressing interferes signifi ­
cantly with the individual 's l ife (for 
instance, by jeopardi,:ing his marriage 
or h is job), when it is demonstrably 
secondary 10 o ther psychopathology, 
or when crossdressing co-occurs with 
o ther paraphilias or is likely to 
endanger the crossdresser or others. 
It is essential 1ha1 the informed con­
sent of the crossdresser be obtained, 
and that there be prior peer and com­
munlt y review of aversive treatment 
plans. Aversive procedures should be 
avoided, as crossdressing is a harm­
less activity which does no t warrant 
such intrusion on the individual l'sy­
chosurgery should be avoided al al l 
costs. 

Counsel ing or psychoIherapy can 
be of benefit, and is the treatment of 
choice for those with personal or l ife 
problems caused by crossdressing 

Psycho, hcr:ipy wil I 1101 "curl.' " th l.' 
crcis5dre:..~t· r , b11I it can h,·lp him io 

come 10 terms w ith himsclf. and c:I11 
aid him 111 his rc lauom.h1p~ w11h oth 
crs. Wht·n Im, parents, wire, or dul 
dren arc d~turlx:u by hi,, c:ro~dress­
ing, family thcrapy can hdp lO kccp 
the ram1ly runcll(,n.,11. 1'5ychoanalys1s 
is o f doub1ruI u11l11y 

Beha v ior 1hcra py 10 ,·lirninaIc 
crossdressmg b time and lalx,r inlt'n­
sivc, and requires sub:.iantial c-01111111I­
mt·nlS on Ihc pan.-, (,r boIh the cro:,s 
dfl'!>l>er and the thcr;~pisl Nevcnhe 
less, thcr,· ha ve been a number of 
reports or be hav iora l attempt s 10 
extmguish cros:,drc~mg behavior 
Aversive procedure!. such J S clcctri, 
.',hock and Ihc adm111 L~1ra11on o f nau­
scaung subs1ance5 511ch a~ apornor 
phinc ha ve bct•11 r.:portcd to be 
effccuve m the majority uf cases, (cf 

Ccldc·r & Mark:.., 1%9), but nonavl·r 
sive techniques ,ire le~'> 1n1rusivc and 
ethically k :,s objecllonal>k· (3nd IC5:.. 
dangcrou:,!) and may prove to be 
equ,1lly effective in rnluc111g the fre 
qucncy of crossdrcs[>mg and thoughts 
about cross<lre.s.~mg. AIw111pts to con• 
Irol crosl><l rc5.',i11g bchavior in adults 
by nonaversivc 111can:, art-, unfortu­
nately, conspicuously lat.king in Ihc 
lite rature. ·1 h is is curious. since the 
behavior o f feminine boy:, has been 
successfully modified wi1hou1 the use 
o f aversive tcc:hniquo:s (C" f G reen, 
197/4). 

An1 iconvulsan1 or antipsychotic 
medications have rcsuheu in decrca:.t.· 
o f the urge 10 crossdress in indiv1du 
als with temporal lobe c·p1 lcp:.y, and 
also in men w1IhouI known brain 
damage The w,c of li1hiu111 carlxmaIe 
and o th er medic:11 icm :, Ila~ be~·n 
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:.how11 111 ca~,· :,I utl 1e!'- 10 decrca,.e 
no:,~drt's,mg behav1c,r m ind1v1clual:, 
who du nol have dC'111onstrated bra111 
damag,· I lowC'ver, contro lled and 
doublc-l>lind ~udic·s of the effects of 
drugs 0 11 cmssdrcssing have not been 
dorw, and ,n their absence, adminis­
trn11on 1.r r11cJicatiun cann<>1 be co11-
:,1c.JcrcJ d viable trca1mcnt in the 
ab!-oC11cc uf epilepsy or other dcmcin­
strable brain pathology. 

i\drnrni!tlrat ion c,f c:oumcr-scx hor 
mo nes (estrogens) and bilateral 
orchidectomy (castration) have been 
shown lo succ<.:s., full y dccrcase cross­
dressing lx:havror Both of thcsc pro­
c·cdurc·s reduce· libido 1\s the urge to 
crossdn':,., rs lrt·d w pa11cms or male 
arousal, rl'ductron of the sc·xual urge 
may dfcctivl'ly curtar l crossdressing 
in men who rou1inc ly experience 
sexual excucmuu whcn engaged in 
the activity. Tho~ who crossdress for 
other r<.'asons arc likely lO rema in 
unaffcc1cd, and may even increase 
the frcqu<'ncy o f their crossdressing. 

Orcl11ck·ctomy is irreversible and 
renders the rndiv,dual permanently 
ster de. Libido is permanently lost 
unlc-ss androgens are administered, 
and androgens arc l ikely to increase 
crossdrcs.sing behavior. Orchidcctomy 
b countcrindicatcd in al l cases except 
diagnosed transsexualism. 

Est ro gens ca use steril ity and 
physical changes which arc cumula­
tive and progressively pcrmanenl 
They pose a significant r isk to 
hea l th . Breast development and 
o ther feminization caused by estro­
gens may prove embarrassing to the 
individual. Low doses may allow 
continued sexual funct ioning with 
minimal feminization, but should be 
considered only in extreme cases, 
when crossdressing is ego-dystonic 
or the individual has transsexual 
feelings. Administration o f antian ­
drogcnic substances reduce I ibido 
withoul causing feminizing changes, 
and can be considered in place of 
estrogens. 



PART III 
THE DSM 111-R AND CROSSDRESSING 

The Oiagnos1,c and S1a1is1ical 
Manual of Mental Disorders, 3rd Etii-
110 11, Re/11.Sed of the American Psych1• 
a1r ic Association ( IJSM 111-H) lists 
d1agno:.tic cr 11cria for all currently 
recognized mental disorders. In the 
United States, most psychologbts and 
psychiatrists refer lO the DSM /11-R 
when making differential diagnosis. 
Sexual disorders and disorders o f 
gender identity are diagnosable with 
the DSM 111-H 

The term crossdressere ncornpasses 
the DSM 111-R classifications for both 
Transvestic Fetish ism and Gender 
Identity Disorder of Adolescence or 
Adulthood, No ntranssexual Type 
(GIDMN'I). Crossdressers may meet 
DSM 111-N criteria for either classifica­
tion. During the course o f his cross­
dre:.sing career, as the individual 
begins 10 cr05Sdress for reasons unre­
lated 10 sexual satisfaction, the diag­
nosis of Transvestic Fetishism may be 
supplanted by a diagnosis of 
GIDAANT. 

TRANSVESTIC FETISI IIS.\1 

The JJ\M If/.!( rcgJHh runsvc:.uc 
Fetbhism ;i:, . , :.cxual d1~ordcr, anJ 
mo re :.pcnfic.,ll y a,- a par.q1l11l ia, c, r 
sexual dcv1aI ion 

7he essential featur.- of disorder.. rn 
Ibis sul?GUl..u Ommph,lulS) ~1 recum,,.,,t 
sexual urges and scxu14/ly arousing 
fantasie~ g,mc:mlly involumx ei1her ( I) 
nonbuman ob;c<-15, (2), the suj)Lrmg 
or humiliallon of oneself 0 1' o,w's part 
ner ( nol mcrdy ~imulu /; •11), nr (3) chil­
dren or oth~r >Wnconscnlrn~ persons 

- DSM J/1-R , p. 279. 

In addition 10 Tr:rnsvcs1ir 
FeLishism , 1hc paraphil,as Include 
exhibitionism, fetishism, froueurism 
( rubbing aga insl unc1ms~·n11ng per­
sons), pedophil,a, 1><.:xual ma:.ochi:.111, 
sexual sadism, anJ voyeurism 

TransvcMrc 1'(•lbh1sm ,-omctimcs 
co -exISL:, with o ther p:iraphil ia!> 
C:rossdrcssrng frc:tion, for ,·xa111plc, is 



l(·rk-1e wi1h 1111age~ of sexua l 
111a;.ochi~111. 111 p.111 icular J om111.u ion 
l1y b t·a u1iful women . inslan('ei, of 
forced cros;.urt·ss1ng, and public 
hurn1lil!l I11n 

11 1s unfonunalc thal Transvcstic 
l'ctishiMTI is classifiC'J with pedophil • 
ia, fro 11curn,m, vnycurbm, and exhi­
b1t1onism, which arc activ1t1cs which 
involv,· 11oncrn1sen1ing persons, and 
arc il legal Crw,.,drcssing 1s not ille­
gal in most plat·c.s, and docs no t 
in volve 0 1hc rs, exccr1 insofar as 
spouses and other fo rnil y members 
may hJ v(• I<> dl·a l w it h the cross­
dresser 

OlAGNOSTIC CHITERlA FOR 
.W2.30 TRANSVESTIC FETISHISM 

A Over ,I J'X: rtod c..>f .11 lc:i~t :,rx 
n1<m1h.,, 111 :1 lu:tc·rnscxual rnale, 
recurrent 1nlc..·nM.: s<.: xu;il urges and 
sc·xu:,lly arc)u<,ing fantasies involv­
ing no.-,,,.J rt·.,srng. 

ll. Tht' rx·rson has acted on these 
urges, or 1s markedly distressed by 
them 

C. Docs not mcc..·1 tilt: critcr ia for 
Ccnclcr k ln11i1y Disorder of Ado­
k:sn·ncc or Adulthood, Nontrans• 
sexual Type, or Transsexualism. 

-DS/11111-R , p. 289. 

The distingu ishing characteristics 
of Transvestic f etishism arc hetero­
sexuality and erou cism con nected 
wi1h crnssdrcssing and fantasies o f 
crossdrcssing. O nly a single item of 
clothing may be used, but with time 
an entire fema le costume may be 
worn. 

Most he terosexual males who 
crossdrcss experience sexual arousal 

when they first begin to dress, and sn 
arc diagnosable as transvcstic 
k I1~hi~ts. Some show such arousal 
for their entire lives. Others come Lo 

nossdrcss fo r reasons unrelated to 
~cxual arousal; these men wil l then 
meet the d iagnostic criteria for Gen ­
de r ldc1llity Disorder o f Adolescence 
or Adulthood, Nontransscxual Type 
(Gll)AANT). Men in both categories 
arc commonly called crossdresscrs. 

GENDER IDENTITY Dl'iORDER OF 
ADOLESCENCE OR ADULTHOOD, 
NONTRANSSEXUAL TYPE 
(GIDAANT) 

Unlike those who experience sex­
ual arousal when crossdressing, (who 
arc considered by the authors of 
DSM lfl-R to have a sexual disorder), 
those who crossdress without sexual 
excitement arc considered to have a 
gender identity disorder. 

7be essential feat ure (of gender 
disorders) is an in cong ruence 
between assigned se:x ( i.e ., the se:x 
that is recorded on the birth cer1ifi­
ca1e) and gender identity. 

-DSM lll· R , p. 71. 

Men and w o men wit h d istur ­
bances of gender identity which do 
n o t ar ise ou t o f Tra nsvestic 
fet ishism may also meet the criteria 
fo r GIDAANT. Examples are homo• 
sexuals who crossdress and persons 
w ith low-intensity gender dysphoria 
who do not meet the diagnostic cri ­
teria for Transsexualism . The DSM 
111-R no tes that C IDAANT is com­
mon among female impersonators. 
Gender Identity Disorder o f Child­
hood may a lso evolve into 
G IDAANT. 



l>L/\GNOSTIC CRITERIA FOR 
so2.1:15 GENOER lDENTffY 
DISOROER OF ADOLESCENCE O R 
AJ)ULTIIOOO, NONTRANSSEXUAL 
TYPE (GU)AANT) 

A Pl•rw,tcnl or rccurrcnl discomfon 
Jnd i-<·nsc o f inappropriatcncs.., 
~bou1 one's assigned sex. 

II Pcri,htcm or recurrent cro~-drcs.., 
tng in the role of the other sex, 
c llhl·r In fantasy or ac1uali1y, but 
110 1 for 1he purpose of sexual 
cxcI1cmcn1 (as in Transves1ic 
Fc·t 1.>h bm). 

C No persistent preoccupation (for 
at 1<•,1.,11wo years) with gcuIn~ ml 

of one's primary and secondary 
:,cx characteri5Lics and acquiring 
the ',l'X charar teristics of the other 
,ex (as m Transsexualism) 

I> The f'>Cr:,on has reached pubcny. 
Specify hi!>tory o l sexual orienta ­

tion as<:xual, homosexual, hetero1,cx• 
u,1I, 01 u11!.pccificd 

-DSM 1/1-R , p. 77. 

Tho:,c with CIDAANT show .>ig­
nificant identlrication with the oppo· 
s11c :,ex, and express it via cross ­
drcsi,mg. Fantasies of sex reassign­
mcnl may occur, but the individual is 
not preoccupied wi1h changing hi) or 
her body to more closely approxi• 
niatc 1ha1 o l the opposite sex-or at 
le.I.St has nOt been so for two years. 
1 ho:.e who arc in1en1 on changing 
1,cx, but h:ive no t had such feelings 
for 1wo years, might be considered to 
Ix• pre-1ran&cxual. If the desire for 
rc.issi~nmcnt coniinues, they will 
cvcntuJlly be d1:ignosable as irans­
lH!Xu:ll 

Mo.\! mc:n Wtlli C IDA/INT, howcv­
<'r, do n01 dc1>1rl' tu change their sex, 

2, 

and cv<·n ,1f1 <·r :i hfct11ll<' 11f public 
appt'MJnc-cs wt11lc i..rc,:,sdr<·,:.cd will 
nol cxprc~, a <k:.rrc for :.<·x re:isi,1gn• 
mcnl ' I hey f<'l,t 111 lheir 111::ist uline 
gentler 1dcnlll }, ,tl the .• 11nc tI111c 
<:stablt:,l11ng .1 M·C<111d, fc111111111c gen­
tler itknl1Ly wh ich 111an1f, ~ls it 5l'l f 
only pc1111<ltu1lly J<1h11 1'1rnw) ( 1<n,1) 
ha ~ nott·d tll ,11 In addi111,ll to 1wo 
n,1mc'> and two wardroh<''>, tlicrl' 
may com,· l<l be two rcr,onal1tics 
The fcm111111<: person,1 111 :t)' SL't• 111 

mcrcasmgly real , :ind the 111:tlc rx·r • 
S(J na m ay ntilk c (' CHl l'l',',:,tO ll~ I{) 

improve her ilf\fX'JrJn<'c, r ,r 1t11, rc:i 
son crossdrcs:,cr, ,<Hlll'l 11 .. t·s i.t·ck 
hormonal tlwrapy. fcm111111,1g pla, 11r 
surgery, or clcctrolysts, evt·n though 
they have no rn ,I wi:,h to changt· 
their sex. 

(kcas,onally, thc cro:.,,d rc,-scr 
m:iy come to seek hormm1JI Jnd :.ur 
gica l reassignment, wlwn tlw, p<·r 
s1s1s, the IJSM Ill-I< di:,gnos i5 o f 
Transscxualt1>rn may be appropn,H,· 

Masculine kma le ho mos,·xujli. 
and adolescent girls whli fc>rn1t·rly 
had a diagnosis uf (:cmkr Identity 
Disorder of Ctttldhood may mn:1 the 
dlagno~uc critcril for Cit )/\ANT 1\ s 

there are few 1f any fc1n:1k·s with 
Tran:,vcstic Fctbhism, cro11c rc~ponse 
to men's clo thing doc.'> no1 orrur, 
and so docs no t lead to t:IDMN'I 111 

females I lowevcr, female/) with mas­
culine appearances o r who drc51, in 
an extremely masculine manner may 
come to show di:.turban<·cs of gcnd<:r 
identity i.urfic1ent fo r diagnos1~ o ( 

GIDAANT or Tran:,.~exu.ilbm 

Female Impcrsona1or, Jlld male 
pros111ut c.s wh o w ork 1, wcH!ll' n 
often show 1,1gnif1cant d1,-1 urlnncc::, 
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<•f g<'n<l.-r 1dc•r1I1ty To many or Iht·rn, 
lhl·ir m:1k· !><'XUJI organ.~ arc o f con­
-~idcral>h· 1rnportancc, -bo th for sexual 
rt·ason:., ,111d to ,,,gnify special status 
a\ "!>hc-11,aks," ;rn<.J :-ex rt·a:,,~1gnmenI 
surgery 0 1 lo:,1- cir polcncy c-auscd by 
estrogen:, i:, unclc:s,rcd. Many, howev­

er, spc:nJ significant portions of the ir 
l ive!> in W(l lllC:n's all irc, and m ay 
mel'I Llw d iagnostic crite ri a for 
Cll)AANT T~W.<;l' ind1v1duals sornc­
I11nc-s seek :,u rgK·al and 0Ihc:r pron:­
durcs 10 p rovide a rnurc fc:m,ntnl' 

appl'aranu.: w 1Ihout effecting their 
sexual funC1ton1ng-cspccially breast 
implants, facia l p lastic surgery, elec­
trolysis, and il legal (and dangerous!) 
in jcc11ons o f silicone in10 b reasts, 
bulloC'ks, c hel·kbo nes, and other 
areas 

Once th ey reach ado lescence, 
male· 0 1 female children with gender 
identity problems may be diagnosed 
with G I DAANT or with T rans­
sexualism. 



PART IV 
DISORDERS RElATED TO 

CROSSDRESSING 

Transvestic fetishism frequently 
co oC'curs wi1h and may even be sec­
ondary 10 various other Lypcs of psy­
chopathology Langevin ( 1985) has 
noted 1ha1 crossdrcssing o ften co­
ex 1s1s w1Lh fetishism, sexual sadism, 
sexual masochism, bondage and 
dominance, voyeurism, exhibi1ion-
1sm, and frmtage. 

In the paraphilias, crossdressing 
appears l o be of secondary impor­
tance. Fo r instance, voyeuristic o r 
exhibitionistic arousal may be height­
ened by the wearing of female au ire, 
or a pie('(: o f clothing which is u:.ed 
primarily as a fetish may be worn as 
well as handled. 

Fantasies of forced crossdressing 
and dominalion by beautiful women 
arc frequenl subjeCLs of crossdrcssing 
literature . I n these instance, the 
masochistic ideation is typically used 
to provide a socially acceptable mot i­
v:Hion for crossdressing and relief 
from guilt associated with crossdress-

ing, and .~<> is clc:-.<rly W((111d:iry In 
other 1m,ta11ecs, female do1li1ng may 
be fctishb11c-al ly u,-<·d .1:. p ,JJI of a 
sexual sadorna!',ocl11stiC' rn u.il, w11h 
crossdrcssmg being p:i111,1I anc.1 obv1 
ously secondary 10 thv -.:id1!'.m or 

masochism or the 1,cxual m11.i1t1on to 
tlte clothing its<·lf 

There is a c.lisiut bing con nee 11cm 
between :.<:xual vio lence and cro:..1, 
dressing A large pc rec ntage o[ 

rapi!>ls cro~s<.lrc·:.s, and ~n do rnany 
sex ki l lers. In these 1nd1vidu.1b,, 
crossdrc!>sing sccllls to play a :.cc 
ondary role 

Frcqut•ntly, persons w11h SC'hi10 
phrenia crossdrcss or ma111f<·s1 <..11!.tur 
banccs of gender identity Cro~5 · 
dressing seems to somc.:tirnc.:s arise.: al 
the same time as tcrnp,,ral lob,· 
epilepsy or other brain pathology 
Persons in rna11ic ~talcs ohcn !>how a 

general la<"k of sexual inl1ibi1ion, anJ 
will sometimes C'IO~:.drl'"" In th('5e 
cases, cro~sdrcssing is of ~ccondary 



tnIporI,Incc-, ancJ will u~ually dc-creasc 
upon <:lfcn,vc I1ea111wnt o f the disor­
der. 

In ca~('S 111 which crossdrc:s.sing is 
o f prunary 1111port:incc, diagnosis of 

Transvcsl ,c Fe1 1~h1s111 may be appro­
priate. Whe n cm~i,c.lrcssing ii, sec ­
o ndary , d1agnos1s o f th e rc lcvanl 
paraphilia or 0Ihcr disorder is indi­
ca ted, and 1rca1mcn1 sho uld be 
sought accordingly. 



PARTY 
GENDER IDENTITY DISORDER 

OF CHILDHOOD 

Dislurbances of gender idemily 
are often apparent by the lime a 
child is two or three years of age. 
Gender Identity Disorder of Child• 
hood manifests itsel f as extremely 
feminine behavior in boys, and as 
masculine behavior in girls The child 
shows an avoidance of scx-1 yped 
activities, engaging inMead in MCn..:o• 
typical opposite-sex ac1ivities. Boys 
may insist that they will grow up to 
be women, and girls that 1hcy will 
grow up to be men. Crossdrcssing is 
common. 

The dlslurbance of gender identity 
is unlikely lo persist into adulthood, 
but Lhc child is apt to grow up 10 be a 
feminine man or a masculine woman. 
Most boys wi1h this disorder show 
homosexual sexual orientations m 
adult life, but some become heterosex­
ual. Crossdressing may occur 1hrough• 
out life. A few children with Gender 
Identity Disorder of Childhood eventu­
ally meet Lhe diagnostic c111e11a for 
Clr>AANr or Transsexualism. 

OlAGNOSTIC CRJTERlA H>H 
302.60 GENOER IOENTrlY 

OISOROEJt OF <.:lllillllOOO 

FOR FEMALES: 

A. PersisLCnt and 1ntcns<..: diMt<..:S!> 
about being a girl, and .-1 s1::11cd 
desire 10 be a boy (not m,·rdy a 
desire for any perceived cul1ural 
advan1ages from lx·ing a hoy), or 
insbtcncc that !>hl· 1i, a boy 

13. Either 1. or l. 
1. pcrs1slen1 marked av,·r~m11 l<> 

norm:111vc feminine dothing 
and msislCnte on w(·.,ring 
Slercmyp,cal ma!>Culanc doth• 
ing, e.g. hoy~• und,·rwear and 
other accc.ssonc.:s 

2. persisten1 rcpudi:uion of 
female ana1omic stru~tures, as 
ev,cknccd by at lea:.l one of 
the fo llowing: 
a an assertion that 5hc h:ts, or 

w,11 grow, a pc,m 
b rcjcc1ion o f u11n:i.u11g in a 

:.ilting po:,ition 



1 ,1-.:-<'nion Ih:i1 ;.he docs no1 
wJnl to grow breasts or 
lfll'll:-.1 fll31 l' 

(" 'I tw giil ha~ m,1 yet r<'achcd 

pulwr1y 

FOR MALF.S: 

1\ P<"rsh.11·111 and 1111cnsc de.tress 
alx>ut being a boy and an intense 
dC"sirc lo be a girl, or, more rarely, 
1rn,11-l< 'n< e lhat lw is a girl. 

II Eilhcr I. or l. . 

I. preoccupation with female 
Sll'rcrnypical activities, as 
sh, ,wn by a preference for 
either cross-dressing or simu­
lating rcm,1le alltre, or by an 
inlc·ns<.· de~irc 10 participate in 
1hc games and pastimes o f 
girls, and rejection o f male 
!>lnco1yp1cal toys, games, and 
,1ct1vitics 

2. 1't·r1,istcn1 rcpudia1ion o f male 
an.atomic structures, as indicat ­
ed i>y al least o ne of the fol­
lowing rcrx·:i1ccl a5-'>Crlions: 
a. that he will grow up 10 

become a woman (not 
merely in role) 

b that his pcrns or 1estcs arc 
disgu.sting or will disappear. 

c. tha1 ii would be beucr not 
Lo have a penis or testes 

C. The boy has not yet reached 
puberty. 

-DSM 111-R , pp. 73-74. 

lloys with Gender ldenlily Disor­
der o f Childhood seek out girls as 
playma1es, and engage in counter­
~e >< -t yped play with feminine toys. 
They avoid ro ugh-and-tumble play 
and the comr,anio nsh1p of boys. 
\Xlhcn playing house, they insist o n 
laking lh<' role of the mother or other 

aduh f1•111,1lc Thc·y ddight in playing 
''drcs.~ up," and may, ::i t an early age, 
sho w surprising skill in aprlying 
makcur, and arranging hair. Speech 
raucrns and gestures arc extremely 
feminine, and o ften more representa­
tive o f grown women than young 
girls. There 1:,, often a theatrical 
nature to thc• ir cr<>ssdrcssing and 
mannew,rns Tlwy o ften sit to uri­
nate St0ll c r ( 1968a, 1968b) and 
Green ( 1975) ha vc cha racterizcd 
these boys as rhysically very attrac­
tive When young, these boys often 
express a wish to grow up to be 
women, and may insist that they will. 
Older boys arc more likely to under­
stand that such an outcome is not 
likely. Feminine mannerisms and 
crossdrcssing may decline in later 
childhood, while 1hc disturbance o f 
gender 1denti1y persists. 

Girls with Ccndcr Identity Disor­
der <>f Childhood seek out boys as 
companions, and engage in counter­
sex -1ypcd p lay with masculine toys. 
They arc often boisterous, enjoying 
outdoor games, and wil l go to great 
leng,hs to avoid being put in a drC'SS. 
They avoid feminine activities, and 
of1en take the ro le o f 1he father or 
other adult male when playing pre­
tend games. 

Because of their extreme feminini­
ty, boys with Gender ldemity Disor­
der of Childhood may suffer from 
teasing and tormenting by ot.her boys. 
Although they are often highly intelli­
gent, they may do poorly in school, 
and o ften refuse to ancnd. Girls are 
rarely teased before adolescence. 

There have been a number of lon­
gitudinal studies of extremely femi-



nine boys, and fo llow-up shows lha1 
most or them become homosexual!> 
rather than transsexual people. In 
esse nce , r esearchers who have 
sought to identify childhood charac­
teristics which wou ld al low pred ic­
tion o f adult transsexualism sclccl cd 
charaC1cns1ics which were more prc­
d iclivc o f adulthood homosexuality 
tli.in tran:.scxualism. It :.ecrns l ike ly 
t h:ll man y, or even rnoM pre -trans­
sexual hoys ma y no t be extremely 
fcn11ninc In adul ts, gender dysphoria 
m.iy or may not be accompanied l>y 
counter-sex behavio r, there is no rea­
son to suspect that the same wo uld 
no t be t rue in childhood . Zucker 
( 1985) has interviewed non-fem inine 
boy:. who maintained that they want­
ed to be girls. It is unc lear whether 
these boys arc pre -transsexual, but 
they may well be. Perhaps 1hc next 
longitudinal .study w ill center not on 
mosculinc o r fc rn1111ne behavior o r 
children, bu1 0 11 ~clf -1demified gen­
der dysphon a; 1.e , on those boys 
:ind gid s who rnaim ain that they 
want to become a member o f the 
opposi te sex As 11 1s just this sclf­
ldcntificauon wluch 1denufies adults 
a!. 1ran~ xual 1 11 would be useful to 
de termine whc1hc r s1a1c rn ents o f 
desire to change sex pers1St Lhro ugh­
ou1 l ife 

It h:i:, prov<·d even more difficult 
to identify g irls thought to be prc­
tra n:.sc xual , for masculine girls 
( lomboys) a1 c mwe socially acccpl­
ablc 1han arc fc111inme boys (sissies) , 
and arc much mc>re commo n Most 
tomboys give up their ma.!>culinc pur­
suits at ado lescence and grow up to 
he hc tvro:,c xu:i l , no n -masc u li ne 
wo m en Sonw h<:comc rnascul inc 
women, Jnd :,omt:' become hornosex-

ual , but few lwcomc 1r.rnssexu:il 
Feminine boys, on lhe 01 '1,·r hand, 
u:.ually become :.omcwliJI feminine· 
mcn-abo r:i rdy 1ran~:.,·x11.1I 

Stoller ( 19781>) 1den11fieJ a family 
conMd la11on which he 1hough1 10 Ix· 
prcd 1c11vc· <>f male tr:i ns~•·xu :1l1s111 
(although , as no ted a bove, 11 111 ay 
bclle r po rtend male hon1t>sc>.llal11 y) 
I le rq>ortcd 1ha1 the· mo1lwr, of f,· 11 11 
nine boys w,·re frt·qlH: nil v 10111lioy» 
in childhood who, al adnlt-~1·cncc•, 
grew rc,1gr11.:d 10 1hc 11 ro le a:. 
wo men. ·1 hey h.1d bc.iu11fu l mal,· 
child ren who they kept very <lose 10 
1hc1r bod1c:., this pre»u111.1l>ly hin­
dered the ind 1v1dual11.at1n n o f the 
child Fa1hcrs were c mouonally or 
physically di;.rant , or brnh I he femi­
nine b<.:havior o f the boy wa,- not dis 
couragcd , and m ight even he- encour 
ag ed . Al t houg h S1o l k r 'i. pallern 
somctim,,., occur!. in the f:111111ies or 
feminine l.>oy:., 11 oftcn do,::,11'1. 

The trc·a tmenl of chrnn: for f<.:1111 
nine boys ha~ been to 1cach 1he111 
masculine behavior and <·xunglll~h 
fem in me l>C'11:1v1or and l rossdre.ss­
ing- l o r1u nat<:ly . l>y 11 0 11:ivc•u, ivc 
means. Alll 'lll f)h ,11 gtn<.k r rt•orierH.J 
tion via l>ch:rv1or r110<.lifka1 ion , 11 .11 11 -

ing m asculmc b C'hav1or a11d spc<·rh 
pauerns, coun:.cli11g, parenl <:ffcd 1ve 
ncss tra ining, and idcntif1c.111on w11h 
a same-!\cxcd thcrapb l l1;i vc p,ovcn 
to be e ffective in c li111111a1ing o r 
redu c ing fcrnmrnC' bc h.i v io r and 
idcn1ifica tion in boy:.. although 1hey 
often grow up to he h<1111C>!>CX11ab 
Interestingly. p roblems 111 1rca11ncrH 
have arisen pnmaril y f fl1m lack o f 
coo pcrat1o n b y the pJrc nl/, , who 
o ften St·c111 to have· a 11,·, ·d fo r lh<· 
boy lO bl· k1111runc·, and :ir •l from the 
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d 1ilcl h11w,df C reer, ( 197/4) rc po ncd 

IhaI 1h1· p.<r ~·nt~ were· o rten uncon ­
ccrn.,d about the ir sc,n's femininity 
unlll grantlparc nt:,,, tc achc· rs, and oth­
ers vo1t·e<l their concern, the pare nts 
then rclunantly sought help 

1kt :, w,i: o f 1.hc afo rcmcnuo ned 
c.lirlinilt y 111 1dcnt if ying girls I hought 
10 be p rc -1rans1.cxual, auempts at 
gender reorientatio n in girls with 
1cchniqu<-•~ m hcr than psychotherapy 
have been rare 
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PART VI 
TRANSSEXUALISM 

Transsexual people arc profound­
ly unhappy wi1h the secondary sexu­
al characteristics and gender ro le of 
their sex of assignment and pcrsis­
temly (and often dcspcr3Lely) try 10 
change them. Their gender 1dcnt1ty Is 
unequivocally that of the oppo!>itc 
sex. 

Transscxu;,il people c.ome in all 
shapes and sizes. They may be 
men or women, young o r o l d, 
feminine or masculine, bla,k or 
white. They may have heterosexu ­
al, ho mosexual, bisexual, o r asex­
ual sexual orientation. They may 
l ook and behave and have 
lifes1yles typical o f members o f 
their assigned sex , o r they may 
look and act ltke o r even live as 
members of t he opposi te se x 
Their histories and p ersonality 
types may be extremely varied 
They may be psychnlogically 
hea lthy (apan from their transsex­
ualism), or they may be serio usly 
d isturbed 

HISTORY O F TRANSSEXUALISM 

There.' h:1v._• alway!> lx-t·n Irans.!>l'X 
ual pcopk, hut until the :,econd half 
or the tw.:n11t· Ih ccn1ury, t,·c-hniqus·:, 
for altering the boJy 10 .1I)rrox11natl· 
that o f the oppo51lc :,<:x wcr,· gcm·r­
ally lirni1 cd to mal.: c:is1ra11on .ind 
dcpil:llion Many non Wc:.tcrn !,C>CI 
ctics have socially !>anc11or1cd social 
roles for tran:,gcndcred p,·rson:., but 
Wc:,tcrn socIc:11e!> lack such ro le!-. 
Although th(•r.· ar(' a nu111lx·1 or hb­
torical r l·pon:. o f men :mu worrll'n 
who succc.~,,fully lived a" members or 
the opprn, itc sex (or1cn being d1scov 
cred only after their dca1hs), mmt 
transsexual p,:orle lived :ind died in 
the sex or original a.!>signmcnt, often 
keeping their gender dysphoria to 

lhernsdvcs. 

Although 1here were .s,·wral prcv, 
ous unpublic11.cd cases n f sex rca!. ­
signmcnt, the notor iety swroundmg 
the case o f Christine Jrngl·n,,cn, m 
the early 1950'.s, made th,· popul,J<c 



:JO 

aware for I he first time that ii was 
JXJ,o;silik 10 m,1kc such a change, and 
1h:11 there were people who would 
dc-s,rc ii Men and women began to 
approadi physic ians and ask for :,ur­
gical and hormonal rcas:.ignmcnt. 

Pul>lica1ion or Dr. I larry Bcn1a111ln 's 
'/'he 'franssexua / l'benom enon 1n 
1966, Jorgcn:,cn's autobiography in 
l 'Xl7 and 1ho!,('. of Hence Hirhrmi~ and 
Jan Mom s in 1hc 1970's, Green and 
Monc-y·i, '/'ranssexua/ism a nd Sex 
HeassiRnment in 1969, an increasing 
numl.x:r <,f arii<:k-:. ah<>u1 llam,sc:xual­
bm in ~l ic111i[ic jo urn,d1>, and the 
<:Ma hi i 1o h111cn1 of gender clinics al 
Johns I lopkms and other umvcrs11ics 
r{·:,u lteJ in .steadily increasing num ­
hc-r.s o f applica 11Is wi:.hmg to change 
Iheir se x The I9RO's brought 
mcrc:a~<·d p11hlK acccp1u ,ce and visi ­
bility of Iram;.~exual persons and rapid 
wowth of :.upport groups. Transsexu­
alism h:1:; become a relatively com­
mo n phc: nornenon , and has even 
become :;omewhat ins1ituIionalized in 
Western society. 

TC'nS of thousands of men and 
wome11 have lx:cn :,ucccssfully rc·as­
s,gncd, huI mo:.I lransscxual people 
continue to work and live in 1hc gen­
der o f birth. Sex reassignment 
remains o ne o f the most drama, ic 
and trauma tic odysseys a man or 
woman can under1ake Social aui­
tudcs abou1 1ransscxualism, while 
improved, arc sti ll largely negative; 
1hi:, ,~ uuc both for the public and in 
1he nwdical and scientific communi­
lics Thl·rc arc, however, tested and 
approved methods for sex reassign­
ment, .ind there arc technologies and 
resoun·c-; for achieving such change 
~ex rcassignmcnl is difficult, but if 

1hc individual i:, willing to accept his 
or her physical and mental lirnilations 
and w<1rk hard tC> achieve change, ii 
is, in most instances, possible. 

ATTITUOES AlJOUT 
TRANSSEXUALISM IN TIIE 
M EOICAl. COM."'1lJNITY 

Since Ihc report of the Christine 
Jorgensen ca~c ( llarnburger, ct al., 
1953), 1hta· rc h a1, been divis ion o f 
opin ion In the medical community 
abouI the proper method to treat 
people who identify thcm:.clvcs as 
tra n:.scxual lnlc restmgly, much o f 
the early criIicism came from psycho­
analysLS, despite lhc fact thaI psycho­
analytic trca1mcnI o f transsexual peo­
ple has bccn con:.idercd Lo be notori­
ously mcffccuvc. Some clinicians felt 
that any individual who desired to 

change sex was seriously disturbed. 
Some were o f Ihc opinion that trans­
sexual desires were a form of psy­
chosis. Mccrloo ( 1967) went so far as 
to suggest that Ihosc who provided 
surgical and hormonal treatment 
were in collaboraI ion with the psy­
chosis. Others have called sex reas­
s ignment surgery (SRS) mutilating 
surgery or (beca use the body is 
changed t o fit the mind) psy­
chosurgery. Yet others have com ­
plained Iha1 1ranssexual people are 
self-diagnosed, and will sometimes 
use extreme measures, including 
coerci on and threat, 10 obtain 
surgery. And still others have main ­
tained Lha1 transsexualism is a p.scu­
do-phenomcnon which is secondary 
10 severe disturbances of personality. 

Physicians have, as a group, 
shown unreasoning bias towards sex 
reassignment, even to the point of 



vmlaIing their llippoc:ratic oaths. In a 
,urvey of physician altitudes, Green, 
l'l .ii ( 1966) found Ihat most physi ­
, I;Ins opposed sex reassignment, even 
when a surgeon was available, the 
lnd1v1tlual was nonpsychotic and had 
had two years of psychotherapy, and 
when n OI providing such trcalmcnt 
was almost certain to result in the suI­
rn.lc o f Ihe raticnL FonunaIcly, such 
:i111tudt·:. have moderated somewha t 
in rt·cent years. (l'ran,dni, c t al , 1977), 

Despite significant opp<>siIion, thl' 
opinion that surgical sex reas.\Ign ­
mcnt is indicaIed in some in~tanc-ei. 
prcdomm:ned during the 1970's and 
I 980's, especially after follow-up 
:,tud les sho wed improvemcnt in 
about 80% of operated cases. Lo th ­
stein ( 1983) argued that dismissal of 
psycho therapeutic and other tech ­
niques as ineffec:tive has been prc­
m:uurc, and that psychotherapy and 
no, .surgical reassignment is indicated 
in most cases o f transsexualism . 
I lowevcr, psycho therapy is not effcc-
11vc without the will ing partic ipation 
o f the client, and transsexual people 
are typically not interested in psy­
chotherapy. 

Despite the demonstraIcd effective­
ness o f surgery and the l ack o f 
demonstrated effcctiveness of other 
techniques, a portion o f the medical 
community continues to be opp<)Sed 
to SRS. Interestingly, some of 1hc most 
vocal opponents were formerly pro­
ponents (d Meyer & I loopcs, 1974) 

PREVALENCE OF 
TRANSSEXUALISM 

Estimate!> o f Ihe frequency of 
transsexualism have been a11cmptcd 

during several d.:c.Hk::, and 111 Sl·vcr:il 
culturc:s. For rl•,I:,on:. ouIl11wd below, 
the trne inc::idl·nu: of tran"<.:xua l1,m 
11- unknown The /)\i\f Ill I< (.198<,) 

c:..timatcs 3 rat.- of .1hout I 111 JO,(X)O 

malei, and I 111 1011,000 f.:111 ,k:,,. 

lk'cau~L' IUl\/>Sl'XUal rw .. pk lll lhl 

idcn1 ,1y 11i._•1 1 .... dvc:.. a., "url 1 by pn· 
5l·nting It> 3 rhys1n;,11 o r r-.ycholo 
gist, 1111 1d<:n{ ,· , 1ud1_-s 5h,,w nnly th,1I 
r on ion ol I ti ,· popula1 ion of Iran:,.',L'X· 
ual pcork who 3ctually :s<.:, ·k hclp­
u:..ually .-.l'X rt•:t<,:,ignmc-nt 11 I.s l1k<.:I) 
,hat only .I Mil.ill J>Cf('l' I\IJ~t· o r f><.'1)­

plc.: who ,HI.: g<:nd<-•r dy:,phoric reach 
this :,t;tgc, fo r It I!, l yrically rrct:cdcd 
by a great <kal of i.df cxa 111111alI11n 
and sclf-Jnuht Th,·rdor,·, <.:XIs11ng 
111c idcnc:c :.tudic5 unden,·rrcscnl lh<' 

t ransse xu al popul:ition by an 
unknown amount. Future unprove 
mcnts in I r<:allncnt and changes 1n 
social altitudes arc liabh: 10 incrca:,c 
the percentage o f transsexual pcrsom, 
who seek rca55ignm1.:nt , iust as ha:. 
occurred <.lur in g the pa st few 
dccade1,. I nn<:a1,ing will ingncss o f 
persons with 1r~1nss<.:xualb rn lO , ·omt· 
forward has rc:.uh,·d both i11 incrca,­
mg rcquc:,~ f<Jr rc:I~Ign111cnI, and in 

a higher prop<>nion of kmalcs who 
ask for rc·as:,ignrm.:nt a:, n1:1le,, 

Al one I 11nc, 11 was thought that 
Ihcrc were far fcwcr fcn1Jlc -10-mak 
irans.scxua l pc·oplc t han m al c -I0 
females (lhc· usual es111 11 a1c wai. I 

female l <> /4 males), but in recent 
years, the raIio in some dinics ha:, 
been LI or greater. Tlw n:a!>on for 
the incrca!>ing propon ion of fcrna lcl> 
is unknown, bu1 thcr<.: has been 
speculation Ihat 11 1:. at k·::1.,I par11ally 
due to improvement in !>11 rg1c,1I ll'd1 
niqucs 



CAUSES OF TRANSSEXUALISM 

The t.,usc-:, of transsexualism are 
not know ri Chromosomal and hor­
rnonal !> ludics have revealed that 
tran6M·xual men and women do no l 
drffcr rn major ways from contro l 
group!,. Mo:;1 arc physically typical o f 
nwmbcr~ of the ir assigned sex. Many 
1ran!'>St·xua l people arc quick 10 
<' Xa11111w their bodies for physica l 
f'h:1rancrrM1 c.~ o f the opposite sex, 
, (T lllin>llY to p rovide: a biological jus-
11f1ea11on for th\.'ir gcndt·r dysphoria. 
1\ rlUdl ahnormali tic~. however, arc 
typrral l}' IJtkrng. 

H,·,c·.ird1er!,, 100, have al!>o been 
qurck to lo< •k for biologrcal causes of 
tr .-ms~c·xu:1li!->111. i\l various limes, there 
Ira:, been ~rcculat ic,n that transsexual 
people vary in rrnportant physica l 
wayl> fro111 nontrans.wxual people 

Llt1rn:t1 ('l y, nonl' o f 1hes<-' hypotheses 
have lrl'ld w:1ter For example, prclim ­
rnary rc·pons ( reviewed by I loenig, 
1985) by Eicher and co-workers indi­
cated 1h.11 rnalc-10-fc 111a le transsexual 
pcoplc lar ked his1ocompa1ibili1y (11-
Y) am,g~·n, a fatt or which is found in 
thc nu-111hrane of all male cells, Eicher 
abo r,·roncJ 11-Y antigen in fomale-
10-111a le transsexual people (female 
<ells lack the factor). Other workers, 
l111wevl•r, were unable 10 replicate 
l:ic her',<; findings, and Eichcr's labora­
tory could nm replicate under blind 
rnrid rt rons. I locn ig's (1 985) lengthy 
and d-:ta iled discusl:.ion o f what is 
c:.i;.e1111.illy a non-phenomenon is an 
il lu:.1r a1irn1 o f the "pct" nature of the 
11-Y an1 igen aml other physiological 
theor ies o f transsexualism. 

Tran~scxual people ma y show 
more EEC abnormalities than expect-

cd by clt:1ncc:, hut da1a arc equivocal 
There have b<'cn a few reports of 
"trans.sexu.J hsm" al:.:,oc1a1cd with tem­
poral lobe epilepsy, with concurrent 
improve ment rn the epilepsy and 
transsexualism ro llowing administra­
tion o f anticonvulsant medications or 
temporal lobectomy. In the majority 
of these cases, the transsexual symp­
toms arose late in lrfe, itpparcntly as 
a m:in1fcs1a 11on o f and secondary to 
the sc 17urc d rsorder. Transsexual 
pcople as a group may show a statis­
t ica II y greater prcvaknce o f EEC 
abnormalities and epilepsy than do 
nontranssexual people, but this has 
1101 been clearly dcmonsiratcd. 

There has been widc~pread spec­
ulation that subtle Ouctuations o f hor­
mone levels affect the fetal brain in 
such a way as to predispose lo trans­
sexua lism. T here is 110 direct evi ­

dence for th is, in fact, the evidence 
o f human imcrscxualily, in which 
gross hormonal abnormal it ies lead Lo 
physical hermaphroditism, but gen­
der identity is almost always unam­
biguously that o f the sex o f assign­
ment, suggests that any suc:h subtle 
mechanism would be severely over­
ridden by psychosocial factors. 

Fetal androgens do seem to have 
a virilizing effect on the brain , but 
have liulc effect on gender identity. 
For example, it has been demonstrat­
ed that prenatal presence of andro­
gens can cause psychological mas­
cul in i zat ion in females with 
adrenogcnital syndrome (Ehrhardt, ct 
al., 1968) . Un like typical females, 
women with untreated adrenogcnilal 
syndrome tend lo show decreased 
maternal respo nsiven ess 10 new­
borns, have a predisposition toward 



tomboyiMTI in girlhood, and have an 
,ncrca:,ed incidence of homosexuality 
when adults Nevertheless, gender 
11.Jentlty 1s in mo.st instances fumly 
funalc, even when the secondary S('X 

characteristics and body type or the· 
individual arc typically male Con­
versely, Money, Ehrhardt, ct a l 
(19(>8) have noted that genetic 111alc~ 
w11h tcs11cular feminizing syndrorn<.:, 
J condition in which the indiv1du,1I 
l,,ck:, the ability to respond to fetal 
and,og(:ns, arc behaviorally more 
fcmmmc than genetic fcrnalcs, wlw!>c 
bra ins are masculini1.cd by ~mall 
,1111ounts of androgcns Gender 1dcn 
lily is, of course, female. 

The above provides compelling 
lc.:ncc that biological factors can 

only predispose toward disturbance.!> 
of gender Identity. Psychosocial fac . 
tors arc o f overriding importance in 
the development o f gender 1dcn11Ly, 
and hence transsexual ism 

Stoller ( 1978b) has identified fam1• 
ly dynamics which seem tc> rcmforcC' 
feminine behavior in boys, but as 
longitudinal studies have shown 1hat 
few o f the feminine boys who wen: 
studied later became transsexual , 11 ,s 
unknown whether Stoller's family 
characteristics arc prcdicuvc of trans• 
scxualism. IL does seem , however, 
t hat one of the characteri:.tics of 
Stoller's family- the emotionally and 
often physically absent father-is 
predictive of a variety o f psychoS<>­
cial phenomena, including male 
ho mosexuality, crossdress1ng, and 
ma le transsexual ism. Adults with 
gender dysphoria sometimes rep<m 
having been raised as or d,csscd in 
the clothing o f the opposite sex, or 
o f having parents who wanted a 

child <Jf the npposlll' :-,· , ( h1ldrl'n 
with gcndl·r clisturb:inc<·.s :,ornc11m<'" 
have dy:,fun<.11on;il famil 1t·,<, Most of 
the timc, however, it ,,. llllt po.'>.!>1ble 
w 1denti1y f:,m,ly v.ir,.,bk, wh1d1 dfL' 

prcdict,vl' of 1r:m~wxu.c1l...r11 

Ttw c,,..-ntul , 0 11,p, ,11,·1i1 nf tran, 
f>l•,u:i li,-m ,,, 1,k-n1d1c,J11011 w11h 1h,· 
oppo,<,lll' ,,·x ,\l :iny tra11:,,,·x11:i l pn, 
pk,' c.,rllL',',I 1111'111( lfll''> .Hl' • ,r he Ill'\. 
1118 tlwrn~d•,·, t< , b<' ., 111,·111h,·r nf 
the oppo,-,tc ,,·x 1'01 wl1,1t,·vc.:r fl' 1 
,011, tran,,<·xu.11 hoy, d,•v1·l<1p g,·nd,·r 
1dl·11t1ll<' ' :i:- g,rl .'i, .tnd 1r;_in:,~<·xu.1I 
girl!> <l<'vdop g,·n<kr ,.1,•111111c.'i a, 
lx,ys 011t·,· et}",t.1l111(•J, tl11~ 11wcr1>1on 
of gcndL'r 1<lt-nt11y col<,r,. the wdy 
they perceive llll' world, Jlld act dnd 
arc p<·rc<.:ivnl h) o th<·r, M, gender 
1<Jc-n11ty ,._ r, ·l.1t1vcl) 1111111\IIJble, they 
carry their c·rn 111wr '<'X g,·ndcr idem,. 
ucs throughout life 1:wn when they 
behave m !><·X ·lyp1n1I ways :ind do 
not al low 1he1r <l1,1urbancc of gcndl'r 
icknuty w ,how, their jntc.:rnal rep,,• 
sent al 1w1~ 11f I hcmt,c l vcs and their 
e,no11on!t :ire cl1Jra< tern,11c of th<· 
opprn,,tc sex 

Phy:.ic:i l ch .iractt·r1,11c, w liit h ar<· 
typi, al of t hl· opp<>;,IIC ~x may prl· 
Ji.sposc to devekJpllll'f\l <•f a countl'r 
:,ex gcn<lcr ,dent II y, :rnd hence 10 

1rans.scxu.1liMn. Such t,;.111 .s may he.: 
caused by hyp<lg<in:adism ( lo w lc vL'I.~ 
o f gonado1r,,ph1c horrnon,:,), or sim 
ply by a he1edi1y which prcdi.spo:.,·:, 
to a masculine build or appearance.: 
in a fcmak· or a feminine l>uild o r 
appearance 111 a male. It ,s probably 
psychosoc ial fac tors c .1uscd by 
appearance (1 c , being l1<'atcd in an 
atypical fashion hccau;,c of unusual 
appearance) which prcd,~posc lCl 
gcntkr dy:,phoria in ,ud1 t.l/>C:, 



I11I,·re:,I!> and per:,ona l .~tylc can 
also play a mlc in Ihc Jcveloprncn1 
or trans~<'xuali.sm lloys who do nc,t 
l ikl• rough-and-tumble p lay, or who 
c· xh1l111 rcminint· manneri5ms nr inter 
t'!>IS may be ralkd ".sh:,y" or "girl"; 
Ihc dft:c1 on gcndc-r idcnlity is 
unknown, l,ut :c.udi name ta iling, 
,..,hich rnn be persistent an<l untx:­
l1C'vahly cruel, is hound 10 cause a 
l1<•Y to <IIw~tron whc:Ihc:r he really is 
,1 l x,y Cl1b tt·nd to experience less 
ritl1u1k thln boys, b11I adu l1s and 
otht·r dlildrc· n wi l l make frequent 
rcmark1- about Iomborishnc-~s. wi1h 
:i11.tlo~e111., r..:!>.uh.s 

1\Jo ~I trans:-.c·xua l adu lts rcpon 
h.1V1ng lrom c·ar l1 e.~I 11wmory identi­
rwd ;i:, ii menthl·r or the opposrlc: 
:,1.·x. I lnwt:wr. 11 11- po.,siblc and even 
1l'l.1t1vc ly nmI111on fo r change:, in 
gcndc·r idl'nt11 y to occur re latively 
l:t1c· m lif<'. A!-, prev io usly noted. a 
nu111bt·r of ht·mwphr(>di11c males in 
1ht· l)orninic:rn lkpublic h:ive been 
:,ucce!',:,fully rcas:,igncd ( fro m female 
10 male•) at adolescence, wi thout 
major difficulties. Many lranssexual 
rx·opk ,:an identify an adolescent or 
~dull <mwl for their fc<'lings o f gen­
der dy:.phona. Additiona lly, some 
111,·n w11h IJSM 1/1-J< diagnoses c,f 
Tr:msveMic Fetishism progress to 
Ct•ndcr Identity Oisordcr t1f Adolcs­
ccnn' or Adullhood, Nontransscxual 
Typ<', and eventually lO Transscxual ­
•~rn 

Tran sse xual people arc o rtcn 
and1ngynous in appearance, behav­
ior, and lifestyle, and may even have 
a prcscntatinn typical o f that of the 
nppos11c SI.' ~ . Sorne look and an like 
111asc:ul1nc h<>moscxua l women or 
c: ffem1nal1' homosexual men. Dut 

many afl' absolutely tyl':cal of their 
h1ological sex They may succesi.fully 
hide their gcndt· r dysr,ho ria, even 
from those who arr closest 10 them 
They 11,ay ma, ry, have chi ldren, and 
take scx-ty~ical job.~. In denying their 
trans.:.cxual feelings, they often ovcr­
comr,ensatc For example, Ccrngt· 
nrown (1988) ha~ noted Iha1 the mili­
tary, which re111forc<'s hypcrmascu­
line behavior, sc-cmi. lO Ix: a magnet 
for men with gender cl~ !>phoria 

T RE/\ fMENT OF 
TR/\.NS.SEXl1A1.ISM , EXCLUSIVE O F 

SEX REA.SSICNM ENT 

There ts no "cure" for 1ran:.scxual­
ism. f eelings of gcndc·r dysphmia, 
once developed, :l re uni 1kcly to go 
away, but remain 1hwughou1 the 
md1vidual 's lifeurnc. They may nuctu ­
atc in intensity, and in i.-,rnc cai.cs 
can even be successfully repressed 
for short or long periods of rnnc, but 
they arc an integral part o f the indi­
vidual While sel f-discipline, n1edica-
1ion, and counseling ca n help the 
individual to cope with tran~sexual­
i.sm, the underlying feelings o f gen ­
der discomfort wil l remain 

Attempts to deal with transsexual­
ism are or two types: either the body 
can be changed to match the mind, 
or the mind can be changed to match 
the body. Most transsexua l people 
desire the former, and arc notorious­
ly reluctant to accept the lancr. 

In some cases, surgical and hor­
m onal reassignment is a clearly 
preferable alternative to a marginal 
existence in the gender o f o riginal 
assignment. I lowcvcr, although some 
o pt for sex reassignment, and an 



unknown numb(•r comm it suic ide, 
most ?(!Opie w1lh transsexualism live 
their entire lives in the gender of 
original assignment It i.s ess~·11tial that 
there be ongoing support for all 
transsexual persons, and not just 
those who decide to change their sex 

COUNSELING 

Counseling and various types o f 
psychotherapy can help 1he individu­
al to make rauonal decisions about 
sex reassignment. It is critical for 
those who dcci<.lc upon reassignment, 
and perh11p:, even more critica l for 
those who for one reason or another 
elect to remain in the gender of origi ­
nal assignment Transsexua lism 1s a 
tremendous psychic burden, and get­
ting through life without killing one­
seJr or changing one's sex is no sign 
1hat one has performed optima ll y 
throughout his or her lifetime. Coun­
scling can deal with a host of issues, 
including family, employment, sexual 
preference, finding acceptable outlets 
for feelings of fru~ration, and dealing 
with hosti lity towa rds society and 
envy o f those of the preferred sex. 
The therapist can make the individual 
aware of shortcomings, erratic or sclf­
defcating behavior, and unconscioui. 
altitudes, and can provide strategics 
for coping and self-expression. Thera­
pists can prove especially helpful in 
times of crisis, when the individual's 
coping and defense mechanisms 
break :!own; it is al these times that 
the dC'sire to change sex is most likely 
to strengthen and suicidal ideation is 

mo.st likely Lo increase. 

IL is advisable for transsexual per­
sons lo find a counselor or therapist, 
and to schedule visits as needed. 

There havc been severa l rcpor1s 
o f gender ;~entity change thro ugh 
psychotherapy, but al lea.st one, the 
psychoana l ytic " cure" of Hichard 
Haskin by Bak (Bak & Stewart, 1974) , 
resulted in eventual sex reassign ­
ment. ll is doubtful that pi,ychothera­
py can result in a change of gender 
iden111y in a true transsexual. I lowev­
er, nomranssexual persons who seek 
:,ex reassignme nt- in particular 
c ro ssdresscrs and cgo-dystonic 
ho mosexual~- may. through psy­
chotherapy, be al,,le l o come to 
understand their mo tivations and 
abandon the ir que:.l for reassign­
ment 

APPLIED BEHAVIOR ANALYSIS 

Barlo w, ct al. (1973) achieved 
gender identity change in persons 
who appeared to be transsexual, 
using a combination of nonaversive 
(modeling and practice of masculine 
behavior, fantasy training) and aver­
sive (electrical shoc k) techniques, 
l!eplication (Darlow, c t al., 1979, and 
others) was successful, and, short of 
reassignment surgery, offers perhaps 
the most promise for treatment of 
transsexual people. Further study and 
replication o f this successful 
approach, and especially investiga­
tion of the relative effectiveness of 
llarlow's aversive and nonaversive 
techniques, is needed. 

Fortunalely, transsexual people 
seem to have largely escaped the 
extreme aversive procedures which 
have been used with crossdressers 
and those with other paraphilias. 
This may be because investigators 
have viewed transvestism as a sexual 
deviation or human weakness (a scl 



or behaviors), and transsexualism as 
a disorder o f self ( a mental se1) . 
Gelder & Marks ( 1969) reporLed min­
imal success with aversion therapy o f 
transsexual people; this is in contrast 
Lo reports o r aversive Lechniques 
used with crossdressers, which have 
by-and-large resulted in reduction o f 
crossdressing and fantasies o f cross­
dressing. 

Behavior analytic procedures, 
while promising, have not been sys­
Lematically replicated, and should be 
cons idered experimental. H ypnot ic 
and drug therapies are l ikewise 
experimental. 

TREATM ENT OF GENDER 
IDENTITY DISORDER OF 
CHILDHOOD 

Green ( 197-i, 1979, 1985) and oth­
ers have treated extremely fominine 
boys with a combination or interven­
tions including Lhe training or mascu ­
l ine behavior and speech pauerns, 
counseling, parent effectiveness train­
ing, and idemffication with a same­
sexed therapisL. While it is doubtful 
that more Lhan a small percentage of 
subjects would have become trans­
sexual, there was considerable suc­
cess in reducing statements that the 
child was a member o f the opposite 
se x o r would gro w up t o have 
breasts and a vagina. Crossdressing 
slowed or ceased , and the boys 
became noticeably more masculine. 
Treatment effects appeared Lo last in 
most cases into young adulthood, but 
Green ( 1979, 1985) found thaL a large 
p er centage o f subjects rep o rted 
ho m osexual o rientatio ns. O Lher 
researchers have confirmed Green's 
findings. 

SEX RFAS,SIGNMENT 

Sex reassignment has been a reali 
1y for only abo ut 10 years lkfort· 
that , treatme nt was unob1:i lnablc , 
most transsex ual peopl e hatl not 
even considered that rea!-~Ignt11l'llt 
was possible They h.1d 110 dime~ 
buL 10 live as assigned, a11d man,1~t· 
as best Lhey were able Al 1h,· pre~~·nt 
lime, sex reassignment Is a realI~11r 
option for transsexual persons 

It is impossible fo r an in<.11v1cl11.1I 
10 actually change physic:11 sex . 
Most or the physical determin,rnI:. or 
sex (chromosomal makeup, gonad:., 
internal genitalia) arc r1xed before 
birth , and arc· · ,111 enabl c LO 

change. II is pu:.:-11,i~· 10 surulcall y 
refashio n the extcrn:il tt<·niLal ta IC> 

resemble those or the opp<>sIte sex, 
and ho rmonal therapy ( and clecIro l 
ysis and sometimes plastic surgery 
for males) can change the secondary 
se x chara cteristi cs and o v c.: rall 
appearance to more-or-less resemble 
thaL o f Lhe o th er sex Somatic 
changes are dependent upon, skcle­
Lal sLructure, wh ich is affected and 
fixed by hormones at pubcn y, and 
is noL amenable 10 change. For 1haI 
reason, some persons ca n easil y 
come LO pass as members o r the 
oppos ite sex , while 01hc rs have 
great difficulLy. 

ExcepL for hormonal and surgical 
LreaLments, a "sex change" consists 
enLlrely or gender role reorientatio n 
o r the i ndividua l. T he physica l 
adjustmems make appearance more 
viable, but iL is up Lo Lhe individual 
Lo dress and behave in a manner 
appropriate 10 the sex o r reassign­
menl. 



The tdevision industry, the medi­
cal community, and many trans-"'cxual 
people themselves arc c nurcly too 
fixated on genita l reassignment 
surgery, attaching litt le importance to 
the change in gender role. Too o ftc:-n , 
transsexual people view genital trans­
fo rmation as a magical end. Needless 
to say, postoperative staLUs has liulc 
to do with the way the individual is 
able to function in society. Those 
who have trouble passing in the gen• 
der o f choice preopera1ive ly will 
have trouble postopcralivcly, and 
their personality traits, problems, and 
flaws will remain the same. Many 
transsexual men and women live sat• 
isfying lives in the gender o f cho ice 
without ever having reassignment 
surgery. 

Sex reassignment surgery is indi­
cated only in those instances, a!. in 
inLcrsexual iLy, when il makes no 
sense for a particu lar person to have 
such disco rdant external genital ia­
when the person is totally funct ion­
ing in the gender o f choice. 

STANDARDS OF CARE 

In the 1950's, 1960's, and l 970's, 
reassignment surgery was o ften per­
f o rmcd indiscriminantl y on people 
who were not prepared to deal with 
the actualjties o f such a permanent 
change (who had little or no experi­
ence in living as a member o f the 
opposite sex) . Outcomes were some­
times unnecessaril y tragic. Under ­
standably concerned by this, the 
Standards Committee o f the Harry 
lienjamin International Gender Dys­
phoria Association, Inc., an organiza­
tion composed o f physicians, psy ­
cho logists, and o thers who provide 

se rvices t o transse xual p ersons, 
developed Standards o f C.arc which 
were first published in 1979 and 
which are updated regularly. 

The Standards arc a sci o f minimal 
guidelines for sex reassignment They 
were designed to safeguard service 
providers as well as transsexual peo­
ple. They provide a suuctured and 
progressive framework for transition, 
with "ba il-out" possible at any time 
before reassignment surgery, which 
is the final step. The Standards man­
date regular monitor ing by psycholo­
gIMs and physicians, with diagnosis 
required before hormonal therapy 
begins. A period o f real-I ife test, in 
which the individual successfully 
works and I ives m the gender o f 
cho ice, is required before surgery, 
which is dC>ne only when success in 
real-life test is documented by two 

clinical behavioral scientists. 

The Standards o f Care arc minimal 
gu idelines, and arc somet im es 
exceeded by gender clinics and indi­
vidual serv ice providers. Many trans­
sexual people resent them, viewing 
them as unnecessary hurdles, but by 
s1andardi1.ing services and selling 
11mclines, the Standards have doubt­
less sav ed much hea rtbrea k and 
regret 

Ol.TfCOME STIJD1£S 

A number of follow-up studies o f 
transsexual people have shown a suc­
cess rate for SRS approaching 80%. 
Criteria for "success" have varied from 
study 10 study, however, and Loth• 
s1cin ( 1982) has rightly pointed o ut 
that the methodology o f many o f the 
studies is questionable. Lothstein fails 
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10 appreciate, howeve.r, 1ha1 much of 
1hc problem with follow-up is due 10 
the tendency o f postoperative trans­
sexual people Lo become successfully 

integrated In society in the gender o f 
choice, vanishing from 1hc rurv,ew of 
researchers for whom 1hey no longn 
have a need. 
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PART VD 
THE DSM 111-R AND TRANSSEXUALISM 

Transsexualism is no longer con ­
sidered lo be a unilary phenomenon, 
buL a group of syndromes a number 
of researchers have called the Gender 
Dysphoria Syndromes (d Levine & 
l.olhslein, 198 1) . Transsexua l ism is 
seen as a behavioral manifestalion, or 
symptom; lhe gender dysphorias are 
the underlying causes. According LO 

lhis model, anyone who meets DSM 
Jfl-R crileria is considered Lranssexual, 
but may be so for any number of 
unrelated reasons. 

DIAGNOSTIC CRITERIA FOR 
302.50 TRANSSEXUALISM 

A. Persistent discomfort and sense of 
inappropriateness about one's 
assigned sex. 

13. Persistent preoccupation for al least 
lwo years with getting rid of one's 
primary and secondary sex charac­
leristics and acquiring lhe sex char­
acteristics of the opposite sex. 

C. The person has reached puberty. 
Speci fy history of sexual orienta-

tion: asexual, homosexual, heterosex­
ual, or unspecified. 

-DSM 1/l•R . p. 76. 

Transsexual persons may experi• 
ence nuctuations in the intensity of 
their desire to change their sex, but 
the desire is always there. Those who 
are ambivalent or on-again, off-again, 
or who have recently acquired the 
desire to change their sex are not 
diagnosable as lranssexual, but may 
meel diagnostic criteria for Gender 
Identity Disorder of Adolescence or 
Adulthood, Nontranssexual Type or 
Gender ldentily Disorder, Nol Other­
wise Specified (a catch-all category). 
Additionally, those who have not yet 
reached puberty are not diagnosed as 
lranssexual, but may meel diagnoslic 
crileria for Gender ldentily Disorder 
of Childhood. 

The DSM /J/-R does not divide 
transsexualism into "types," bul many 
theorists have done so. Person & 
Ovesey (1971a, 1974b) discriminated 
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between primary and two types o f 
secondary male-to-female transsexu ­
alism . Primary transsexual persons 
were considered 10 have global dis­
turbances o f gender identity, dating 
10 childhood. Secondary transsexual 
perso ns had backgrounds either as 
hcteroscx ua l crossd ressers or as 
effeminate homosexuals, and tended 
10 seek sex change when decornpen­
sa1ing under sircss. 

Other workers have discriminated 
between homosexual and nonhomo ­
sexual gender dysphorias, between 
those who have at some point shown 
fetishistic arousal 10 female clothing 
and those who have nOl, and between 
those who arc alloerOlic (show erotic 
interest in others) and th05C who are 
analloerOtic ( lack ero tic imerest in oth­
crs)-all in male-lo-female tranS5Cxual 
people. Female-to-male transsexual 
people arc considered 10 be a more 
homogcnous group. 

The DSM /11-R notes that transsex­

ual persons often show concurrent 
disturbances o f personality, panicu­
larly anxiety and depressio n. Most 
researchers consider that a desire lo 
change sex is necessa ri ly indicative 
of serious psychopathology , and 
aur ibute a wide variety of psy­
chopathologies to transsexual per­
sons. Oth ers, however, have nol 
found a high i ncidence o f psy­
chopatholo gy in their transsexual 
clients. 

THE POUTICS OF DIAGNOSIS 
AND TREATMENT 

In earlier years, lhe experimental 
nature o f gender programs resulted 
in low acceptance rates. Sex reassign-

ment was viewed as a lasl d it ch 
effon to save those with whom 01hcr 
th erapies and in1c rvcn11on~ h.id 
fa iled. The majorit y of the 1r,1n:-...,ex11:il 
persons who applied were impr0J")('r• 
ly diagnosed and denied 1re:J1mc:nt 
Those who were re lat ive l y w,·11 
adjusted were likely 10 be cxclu1.lt-d 
in favor o f rros1i1 utc:., tho~e w1Lh 
substance -abuse rr()blcmi., thoioc 
who were su1c1d:il, and o ther!i who 
were considered "hopl·lc.s.s" l'hm,c 
whose pre.scnta11on was no1 :,tr1klnij 
ly that of the gender of choice wNc 
especially unlikely to obtain treat 
ment, for transsexualism w3s a rl'la 
tlvel y unexplo red phe no m eno n 
Workers were unsure o f the csscm ial 
characteristics o f transsexual pcor,lc, 
and w ere likely to a:.sumc th at 
appearance was r,redict ivc or svcce.-.s 
in reassignment, and that those who 
were able to achieve a convincing 
presentation in their assigned :,ex 
would be un:ible to p:iss successfully 
after reassignment 

Many o f the clinics tended l o 

force unreali:,t,c stereotypes o f femi­
ninity on tran~sexual people. ThO!>\' 
who were not "Marilyn Monroe" bur­
lesques o f w o manh ood o r "Jo hn 
Wayne" parodie!. o f manhood were 
denied services. Transsexual people 
soon learned 10 present themselves 
as such caricatures. The clinic ians 
then filled the I iterature with articles 
abo ut transsexual peoples' stereo­
typed notions o f gender. 

The directors and staff of most of 
the clinics tended to view SRS as 
essential for satisfactory adjustment 
in the new gender. Those who were 
not accepted for SHS were no t gener­
ally o ffe red ho rmo nal thera py, 



which , for many, wa.s nccess.1ry in 
order Lo pass successfull y in the gen­
der o f cho ice Thi• c linics were, in 
essence, condemn ing Lhe ind ividual 
to l ive in 1hc gender o f b1r1h. 

In many instances, the treallm.:nt 
o f 1ransscxual people by 1hc gender 
cl inics went far beyond ignorance. 
Those who rd uscd to provide what­
ever informa1ion the clinics demand­
ed, who would not agree to panici­
pate in experiments, and who would 
no t agree 10 unlimi1ed fo l lo w -up 
were denied services Those who d id 
nOl structure their lives according LO 
the demands o f the clin ician (chang­
ing jobs, divorc ing spo uses) were 
denied 1reatmen1. I formonal therapy 
and the remote promiS<.: o f SRS were 
used as a carrots, subject Lo with­
drawal al any time. Many o f the cl in­
ics used the ignorance and despera­
tion o f transsexual people as tools 
for manipu lati ng and co ntrolling 
Lhem. 

M ost gende r p rograms have 
learned by their mistakes, but some 
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have no t Sorne sl 111 have exclusion ­
ary cr iteria Males who arc perceived 
as eX1:cssivcly masculine and females 
who arc feminine arc less likely 10 

receive hormonal and surgical treat ­
ment than arc those who staff per­
cei ve as " naturals"-cve n tho ugh 
those who pass may do so primarily 
uccausc o f having ob1aincd previous 
ho rmo nal therapy or clcnro lysis. 
Additionall y, some programs exhibit 
b ias towards those who have past 
history o f homosexuality or fetishistic 
respo nse LO female c lothing, those 
who have made he1eroscxual adjust­
ments, and especially those who are 
married and have children 

Curre nt theoretical no tio ns 
embrace the heterogeneity o f per­
sons with transsexualism, but in too 

many places, practice lags behind 
theory. Dcsp i1e 1hc1r appearance and 
past lifestyles, Lhose who meet DSM 

111-R criteria for Transsexualism can 
legi timately consider themsel ves to 
be transsexual persons and are with­
in their rights to rcquesl sex reassign­
ment. 
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PARTVIU 
FEMALE-TO-MALE TRANSSEXUALISM 

Women who want to be men 
have been subject to much less study 
and spccula1ion than men who wam 
to be women. There has been only 
one book-length treatment (tha1 of 
Lothstein, 1983), and journal articles 
arc scarce. The sensationalistic press 
seems much less interes1ed in 
women who become men than in 
men who become women. 

The relative lack of in1eres1 in 
female-to-male transsexual people 
may be partially due to their scarcity, 
but is largely a measure of 1he differ­
ing values and worth placed on man­
hood and womanhood. We live in a 
culture in which it is somehow con­
sidering shocking or surprising that a 
man would want l o become a 
w oman, and much less so 1han a 
woman would want to be a man. 

CHARACTERISTIC', 

Female-lo-ma le transsexual peo­
ple have usually been considered to 

be more reliable and to exhibit less 
psychopathology than male-to-female 
transsexual people, although Loth­
stein (1983) disputes this. Certainly 
the fetishism which is common in 
many males wilh gender dysphoria is 
lacking in females, who arc not 
reported to show erotic interest in 
male clothing. 

Female-to-male transsexua l peo­
ple have been considered to be less 
heterogenous than male-to-female 
transsexual people, and to exhibit 
less psychopathology. Most are mas­
culine in appearance and dress. The 
majority report having been tomboys. 
Most are sexually attracted 10 

women, and repon never having had 
sex with a man, but some have mar­
ried and borne children. 

SEX REASSIGNMENT 

The Standa rds o f Care of the 
I larry Benjamin International Gender 
Dysphoria Association, Inc., ho ld 
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equally well for males and females. 
The stages of transition are the same, 
being diagnosis, hormonal therapy, 
real-life test, and finally, surgery. 

Response to androgens results in 
considerable viriliiation o f the female, 
who seldom has trouble passing as a 
male. Altho ugh there have been 
recent improvements in phalloplasty 

technique which have improved 
appearance and funnion:.ill1y, gl·nital 
surgery is noI as sati~fac1ory .is I1taI 
for male-lo-female trans~cxua l per 
sons. Because of the cxw·mc cxp,:nM: 
o f phalloplas1y, mo:,t male 10-fcm,,lc 
transsexual people l im11 !'.urgtc.il inwr 
venlions to brca51 rcduC1io11, hy.stcrl·r 
tomy , and bilateral oophorectomy 
(removal of I he ovarn.:s) 
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PART IX 
NONTRANSSEXUAL PERSONS WHO 

SEEK SEX REASSIGNMENT 

Persons who present with 
demands for surgical and hormonal 
sex reassignment may or may not be 
transsexual. For these who are not 
truly transsexual, sex reassignment 
would be a tragic mistake. Conse­
quently, accurate diagnosis of trans­
sexual ism and scrupulous adherence 
to the Standards o f Care is critical to 
rule out persons who are not trans­
sexual. 

FEELINGS OF INADEQUACY IN 
GENDER ROLE 

The DSM /11-R notes that persons 
who feel inadequate in their gender 
role sometimes mistakenly assume 
that they should change their sex. 
This desire frequently arises sponta­
neously, or in times o f stress, and 
may just as suddenly d isappear. 

Disturbance in gender identity is 
rare, and should not be confrA-Sed 
with the far more common phenome­
na off eelings of inadequacy m fulfill-

ing the expectations associated with 
(me's gender role. /In example of the 
latter would be a person who per­
ceiues himself or herself as being sexu­
ally unattractive yet experiences him­
self or herself unambiguously as a 
man or a woman in accordance with 
his or her assigned sex. 

-DSM 111-R , p. 71. 

The critical element in transsexual­
ism is gender identity. Persons with 
feelings of inadequacy in their gender 
role may come to believe that they 
would be beuer off after sex reassign­
ment, but their gender identity is not 
that of the other sex. They can be 
more accurately described as seeking 
to Oee the demands of their current 
gender than as wanting to embrace 
the opposite gender. They frequently 
idealize the advantages and minimize 
the responsibilities and hardships of 
belonging to the other gender. 

The treatment o f choice for such 
persons is counseling, to help them 



10 deal wi1h 1heir feelings of inadc 
quacy and unauractivencss and find 
belier adjustment in their present 
gender. Treatment with antidepres­
sant medica1ions may also be of ben­
efit. Sex reassignment is counterindi­
cated for several reasons-not only 
because they lack the prorcr gender 
identity, but beca use ra ther than 
obtaining relief, they would find their 
present difficulties greatly exacerbat­
ed by the tremendous demands and 
problems of reassignment. 

HOMOSEXUALITY 

I lomose xual men and women 
sometimes request sex change, either 
in order to deal with ego-dystonic 
feelings about their homosexuality, 
or to please a lover. In either case, 
sex reassignment is counterindica1ed. 

Some gay men o r women have 
tremendous problems in dealing with 
their sexual orientation. They may 
believe it is more socially acceptable 
10 be transsexual than homosexual, 
and accordingl y, may seek 10 
decrease their feelings of guill and 
dissonance by changing their sex. 
They may mistaken ly believe that 
their parents and friends will be 
more accepting o f them as a member 
o f the opposite sex than as a homo­
sex ual, or that their effeminate or 
masculine mannerisms are stigmatiz­
ing or inappropriate in their present 
gender, but would somehow be 
appropriate or even appealing if they 
were of lhe opposite gender. 

Alternatively, a gay man or woman 
may have a lover they consider pre­
dominantl y heterosexual, and may 
mistakenly come to believe th3t by 

changing their sex, they will Ix- .ilih: 
Lo maint3in their troubkd rclat1c11~l11p. 
An obvious difficully here b that the 
relationship may not last 1n any ca1,e 

In the case of 1hc ego dy:.1on1c 
homosexual, change of '><'.X is :,ought 
primarily as a means of c~apc, ancl 
in the case of trying 10 pl c.1~c .t 

lover, change of 1,cx is !>ought in 

order to please ano1hcr pcr:.on In 
bo1h instances, gender iden1ity 1:. no1 
tha1 of the opposi1e M!X 

Cou nseling is the treatment of 
choice. 

Some homosexual persons come 
to meet the DSM /11-R diagnostic en 
teria for T ranssexualism, but reas 
signment is sought because of feel 
ings of inappropriateness In the cur 
rent gender. 

CROSSDRESSERS 

Frequently, p ersons with 
Transvestic Fetishism or Gende r 
Identity Disorder of Adolescef"!ce or 
Adulthood will present for sex rea:r 
signmem. In only a few instances is 11 
indicated. 

Many c rossdressers exhibit 
fetishistic arousal 10 feminine aspects 
of their bodies. Par example, they 
may become sexually excited by the 
sight o f their shaved legs or plucked 
eyebrows. Similarly, they may come 
10 attach fetishistic importance 10 
transsexualism, and particulariy to 
ho rmone therapy and sex reassign ­
ment surgery. 

In these instances, gender idcn1i1y 
is more-or-less rnaie, and 1hc desire 



to change sex is linked 10 male sexu­
ality Change of sex is pursued blind­
ly, a~ a fetish. The desire to change 
sex will wax and wane with arousal 
levels, and will become stronger dur­
ing times of stress, but makes little 
sense in Lhe context o f the incJiw.Ju­
al's li fe and gender identity. 

Many such individuals legally or 
illegally obtain supplies o f female 
hormones and ingest them, often 
with naive or unrealistic expectations 
abouL the changes they will cause. 
The somatic and behavioral changes 
caused by estrogens can be extreme­
ly cgo-dystonic 10 these men Breast 
development is reversible only with 
surgery, and tcsucular changes result­
i ng in sterility may also b e irre­
versible. Estrogen-related impotency 
may be especially distressful. Often, 
these men wish only 10 obtain more 
graceful rigures so that they can fit 
belier in the female clothing that they 
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value so much. I lormones, however, 
are no t "mag ic bullets " They act 
globally, and arc not without health 
risks, and they should not be taken 
without medical supervision and in 
the absence of a D!>M 111-R diagnosis 
of Transsexualism. 

Parado xically, in crossdresscrs, 
treatment with female hormones will 
lessen the desire for them, since they 
have an inhibitory effect on male 
sexuality. A cautious and tcmpor.try 
trial period on estrogens can thus be 
used as a diagnostic tool by a rhys1-
cian . Counseling, however, is the 
treatment of choice for those with 
associallons between transsexualism 
and fetishistic sexual arousal. 

Although transsexualism can arise 
from crossdressing, it docs so only 
because of development of a feminine 
gender identity and not because of 
association with the male .sex drive 
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PARTX 
SELF-ASSESSMENT 

Arter reading the preceding sec­
tions, you may already have con­
cluded that you are a crossdrcsscr or 
a transsexual person or a homosexu­
al. I f you are still undecided about 
your "fit" in the scheme of things, 
the rollowing may help you to 
assess yourself. You will probably 
not, of course, have all of the char ­
acteristics listed for any condition, 
but you will be likely 10 find the 
section that best describes you. You 
may want 10 compare your charac­
teristics with those or representative 
persons with disturbances of gender 
identity and sexuality; several per­
sonal profiles can be found in the 
Appendix. 

Please remember that you are 
not a diagnostician . You should 
consider contacting a psychologist 
or psychiatrist for help. In the case 
o f suspected intersexuali t y or 
hypogonadism, you should contact 
a geneticist or endocrinologist, 
respect ivcl y. 

PHYSICAL INTERSEXUAUTY 

You have ambiguous genital ia 
(hypospadias, rnic ropenis, unde­
scended testicles, or vaginal pouch ff 
a male; enlarged clitoris, blind vagi­
na l pouch, or fused labia ;r a 
female). Al puberty, you develop 
secondary sex characteristics of the 
opposite sex, or there is no onset of 
puberty. If you are a female, you arc 
amenorrheic . Karyotype reveals 
abnormal chromosome count, or 
biochemical analysis reveals anoma­
ly. There is a family history of sexual 
abnormalities. 

HOMOSEXUALITY 

You arc sexually auracted t o 
members of the same sex, and not 
attracted to members of the opposite 
sex. 1r the attraction is unrelated 10 

mauers of gender, you are probably 
homosexual. If you think you may 
be, you shou ld seek information 
about homosexuality, which is prev:i-
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lent and more easi l y ro und than 
information aboul gender 

If you a re sexually auracl ed lO 
members o f 1hc same sex, and if it is 
related 10 mailers o f gender, you 
should read further. 

TRANSVESTIC FETISHISM 

You know that you are a man, 
and much and probably most of the 
time, you arc glad of or at lcasl con­
tent wilh your masculinity. You look 
and acl like a man when you are not 
crossdrcsscd, and pro bably have a 
masculine occupation and interests. 
Your genitals arc a source of physical 
pleasure for you. Al times, you may 
have feminine rcclings, or even wish 
you arc a woman, but these feelings 
are transient. You are se xually 
auractcd to women; you may or may 
not be married. When engaged in 
intercourse, you may imagine your­
self as a female, and your female 
panner as a male. 

Crossdressing and tho ughts of 
crossdressing or of being a woman 
arc sexually exciting for you. Mastur­
bation and sc:xual intercourse are 
usually accompanied by fantasies o f 
crossdressing. You may be primarily 
attracted to one or more female gar­
ments, especially underwear, Slock­
ings, or high-heeled shoes. You may 
wear women's undergarments under 
your male clothing. You may dress 
eniirely as a woman, or you may limit 
your crossdressing to a single item. 

After orgasm, or at Olher times 
when your sexual desi re is lo w, 
crossdressing 1s unlikely lo play a 
prominent role in your thoughlS. 

GENDER IDENTITY OISOROElt OP 
ADOLESCENCE OR AJ)UI.TI 1000, 

NONTRANSSEXllAL TYPE, 
ARJSING FROM TJtANSVESTIC 

FETISI I ISM 

Your gender ldentily i:, prirnanly 
lhal o f a male, but tlwrc arc rcriulb 
during which you wi:.h you wt•r<· .1 

woman. You croSMlre~, bul nrn pn 
marily for scxu:11 reasoni. l(athcr, 
you enjoy cxpres.:.1ng your feminine 
side . Yo u may feel anx,o u:. or 
depressed when you have not croi.:. 
d ressed for so me time I n your 
crossdrcssing, you strive 10 prel><.'nl 
yourself totally as a woman , conse­
quentl y, you remove you r fac ia l 
hair, and perhaps the hair fro m your 
arms and legs. You may vim your 
eyebr o w s. Yo u have sel ected a 
"femme" name, and yo ur feminine 
self has come lo seem like a real 
person to you, and perhaps to 01h 
ers. You may go out in public when 
crossdressed ; if not, yo u fantasize 
aboul il. You may be a member ol a 
socia l c rossd ress ing group. You 
have a conside rabl e feminine 
wardrobe. You may consider p lastic 
surgery or ho rmone thera py IC> 

enhance your feminine appearance, 
bul you derive pleasure from your 
genitals, and arc not anxio us to be 
rid o f them or lo have your sexual 
functioning comprom ised because 
of hormones. You are probably mar­
ried. 

You are se xually attracted 10 

w omen , but when crossd resscd, 
you may fantasize about making 
love l o men. If appro ached b y a 
man when crossdressed, you may 
find yourself responding l ike any 
woman would. 



GENDER IOENTITY OISOHOER OF 
ADOLESCENCE OR ADULTHOOD, 

NONTRANSSLXUAL TYPE, 
ARISING FROM EFFEMINATE 

HOMOSEXUALITY 

You arc sexually attracted to men, 
and may consider yourself to be a 
homosexual. ll owever, when 
engaged in social and sexual relations 
with your partners, you feel like a 
woman and nOl a man. You rarely ir 
ever like 10 use your genitals when 
making love, but you may take occa­
sional p leasure in them . You tend to 
take the passive role in the sexual act, 
and prefer straight-acting panners. In 
fact, although your lovers may have 
all been gay, you prefer straight men, 
and fantasize about being a woman 
with them. In the past, you may have 
crossdresscd for sexual reasons, or to 
please others, or to do a drag show, 
and may still do so, but your primary 
motivation for crossdrcssing is per­
sonal pleasure. 

You may think about changing 
your sex, and may have actually 
taken female hormones for a more 
feminine appearance, but you do not. 
actually want to be a woman, or at 
least, you do not consistently want to 
be a woman. 

GENDER IDENTITY DL'iORDER OF 
ADO LESCENCE OR ADULTHOOD, 

NONTRANSSEXUAL TYPE, IN 
FEMALES 

You are masculine in appearance 
and dress, eschewing makeup and 
feminine hairstyles, and favoring 
slacks or jeans and com fortable 
shoes. You are sexually attracted to 
women. You have had only limited 

sexual relations with men, and ir you 
have, you probably didn't like it- but 
you may have been married, and 
even have children . You may pub­
licly identify as a lesbian, but you 
tend to feel l ike a man in your sexual 
relationships, and your partners tend 
to treat you as such. You may some­
times fantasi:1.e about being a man, 
but such fantasies are not consistent. 

GENDER IDENTITY DISORDER OF 
C HILDHOOD 

I f you arc a boy, you favor play 
with girls' toys, and avoid masculine 
toys. You take female roles in make­
believe games. You seek the compa­
ny of girls and avoid boys, who may 
tease you and call you "girl" or 
"sissy." Because o f this harassment, 
you dislike and avoid school, and 
consequently, your grades arc poor. 
Your speech and gestures are femi­
nine, and may have an exaggerated, 
theatrical quality (perhaps less so in 
later childhood) . You may state that 
you wan t to grow up to be a 
woman, or you may keep your feel­
ings to yourself. When you were 
younger, you crossdressed whenever 
possible, but you may do so less fre­
quently now. You dislike your geni­
ta ls and w ish that they could be 
changed to female genitalia. You sit 
to urinate. You have not yet begun 
puberty. 

If you are a girl, you favor play 
with boys' toys; you tend to be bois­
terous and active. You take m ale 
roles in make-believe games. You 
may be teased at school and called a 
to mboy. You wear slacks or jeans 
and shins, and avoid skirts or dress­
es. You dislike your genitalia, and 
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the tho ught of growing breasts or 
menstruating horrifies you. You wish 
you did not have Lo sit Lo urinate. 
You have not yet reached pubeny. 

MALE-TO-FEMALE­
TRANSSEXUALISM 

Although you rcali7.c that you are 
a biological male, you may believe 
and state that you arc indeed a 
wo man. You have probably fe lt this 
way for as long as you can remem­
ber. C,enainly, you arc unhappy with 
being a man, and you w ish you were 
a woman. Th is desire has persisted 
unabated and with great intensity for 
at least two years, and has like!y last­
ed all your lirc-allhough early on, 
you may have not known why you 
didn't seem to "fit• in society. You 
hate your secondary sex characteris­
tics and your genitals, and wish to 
replace them with the secondary sex 
character istics and genitals of the 
opposite sex. You may have consid­
ered mutilating your genitals. You 
dislike engaging in masculine activi­
ties and occupations, even though, 
for reasons of appearance, you may 
do so. You often or always sit LO uri­
nate. You dislike touching your geni­
tals or using them for sexual inter­
course. You have reached adoles­
cence. 

You may be sexually auracted 10 

men or to women, or to both, or you 
may have li11le sexual experience or 
desire for such. You may, however, 
be married. When engaged in inter­
course with either men or women, 
you prefer the subordinate position, 

and fantasize yo urself as a w o 111 ,111 

during lovemaking. 

Your appearance and paM h,-,wry 
may be very fcminlnc, or, ahcrn:i1111t• 
ly, very masculine Rcgard lcM, o f 
your appearance, your gcnck-r 1dcr1lt 
ty is femin ine. 

You may or may not have :1 h1i.10 
ry o f c rossdrcssing. You do n(l t 
crossdress for sexual rca:.on~. You 
have probably never been rc1,sh1M1 
cally aroused by the w earing c,r 
women's clothing 

FEMALE-TO.MALE 
TRANSSEXUALISM 

You realize that you arc :a biolog, 
cal female, but you feel thru you arc or 
should be a man. This desire ha:, per 
sisted without remission for at lclll>t 
two years, and has likely lasted all 
your life. Your earliest memory may 
be of believing you were a boy. You 
hate your secondary sex charac:tcrl\tic~ 
and your genitals, and wish to replace 
them with the secondary sex charar 
teristics and genitals of the opposite 
sex. Yo u hate being a woman, and 
dislike engaging in feminine activities 
and occupations. You prefer dressing 
casually in frankly masculine clothing, 
and do not wear makeup. You have 
reached adolescence. 

You are sexually atLracted to 
women, and may publicly identify as 
a lesbian. Ho wever, you feel l ike a 
man in your sexual relationships, and 
your partners may treat you as such. 
Your gender identity is masculine. 
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A FINAL WORD 

1r you did not "rind" yourselr in 
this bookleL, then chances are that 

you are not gender dysphoric. If you 
have given yourself a "diagnosis," or 
ir you have confirmed what you 
alrc.ady suspected aboul yourself, 
you should congratulate yoursetr, for 
you have taken a b ig step forward. 

Now that you have a name fo r 
what you are, knowing who you are 
will come easier. You must learn to 
accept your true nature. This will not 
be easy. 

Dy learning as much as you can 
about crossdressing and transsexual­
is m, y o u wi ll be able Lo better 
understand yourself and the nature 
o r your desire to crossdress o r 
change your sex. 

By coming to grips with your 
emotions and feelings, you will be 
better able to plan and run your tire 

The Bibliography and the Reading 
and Resource List al the end of this 
booklet will direct you to relevant 
publications and o rgan izations, so 
that you can continue your explo­
ration. The AEGIS booklet, Sorting 
Out Your Feelings About Your Gender 
Dysphoria: 11 Guide lo Coming Out, 
will help you to further explore and 
hopefully become comfortable with 
your gender dysphoria. 

Those who believe that they are 
transsexual should also send for the 
AEGIS booklet, Deciding What To Do 
About Your Gender Dysphoria· Some 
Considerations For Those Wh o Are 
Th inking About Sex Reassign ment. 
This booklet discusses in detail lhe 
lifestyle options o f transsexual per­
sons, and the ways tn which transition 
will affect Lheir lives. You should also 
consult a psychologist or psychiatriSl. 

Oth er AEGIS book lets are in 
preparation. 
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APPENDIX 

The following are representative 
examples o f persons with DSM 111-
R diagnoses o f Transves1ic 

Fetishism, Gender Identity Disorder 
of Adolescence or Aduhhood, Non­
transsexual Type, Gender Identity 
Disorder of Childhood, and T rans­
sexualism. 

TRANSVESTIC FETISHISM 

BOB 

13ob is a 40-year-old married 
man with two children. Since ado­
lescen ce, he has w o rn panties 
unde r his o the rwise masculine 
apparel. He is sexually excited by 
lingerie and thoughts o f linge rie, 
and frequently masturbates into a 
pair o f panties. His fantasies while 
engaged in ,mercourse with his 
wife involve the wearing o f various 
items of female attire. On several 
occas io n s, h i s wife reluctan1ly 
allowed him to wear a nightgown 
when they made love. 

Hob has dressed completely as a 
woman several times. lie stood in 
front of a mirror and admired himself. 
Although he was sexually s1imula1ed, 
his feelings o f gu1l1 led him to quickly 
t.ake the clothing off after orgasm. 

GENDER IDENTITY DISORDER OF 
ADOLESCENCE OR ADULTHOOD, 

NONTRANSSEXUAL TYPE 

CHRIS 

Chris' first memory of crossdrcss­
ing dates to the summer after he fin­
i.shed the first grade. f-le was spend­
ing the summer al his grandmother's 
house. One afternoon, he casually 
tried on a dress one of his cousins 
had left in the closet. He fel l com­
pelled to put it on on several occa­
sions. When summer was over, he 
left the dress at the grandmother's 
house, thinking that would be the 
end of his crossdressing. He was sur­
prised lo find that the desire conlin­
ued unabated. 
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AL adolescence, Chris discovered 
thal wearing womens' clothing had 
become sexually exciting. I le began 
10 crossdress with some regularity, 
and fantasized about going out in 
public, but was afraid to . College 
gave him little opportuni1y 10 cross­
dress. Shortly after gradua11on, he 
married Glorla. They promptly had 
two children. 

Throughout the course of the mar­
riage, Chris would crossdress in 
motel rooms on the infrequent occa­
sions on which he lfavcled on busi­
ness. I le was '10 when Gloria discov­
ered his cache of fomale clothing and 
cosmetics in 1he trunk o f his car. She 
accused him of having an affair, 
whereupon he 1old her o f his cross­

dressing. 

The revelal ion of Chris' cross­
dressing caused Gloria considerable 
distress, bul the marriage endured. 
Chris agreed lO see a 1herapist , who 
suggested 1hat he contact Tri-Ess, a 
na1ional organiza1ion for heterosexu­
al crossdrcsscrs. 

Although the Tri -Ess chapter 
Chris joined had an active contin­
gent o f wives, Gloria refused to par­
ticipate. She did, however, allow 
Chris to attend the monthly meel­
ings. 

At age forty-three, Chris cross­
dresses primarily 10 express what he 
calls "the woman within." He finds 
great psychic relief in dressing as a 
woman, and finds 1ha1 he becomes 
Irritable when he has not cross­
dressed in some time. He has occa­
sional erections when crossdresscd , 
which he rcgarJs as a nuisance. J-le 

shaves his le~:, and un,kra11t1!> lO 

provide a more femin11H' ,1ppca1 
ance. li e is proud o l hi:. n ,I11Ic, 
which he finds works equally well 111 
both his m,1:,culinc and k111111 111t· 
modes 

When having ini ercou r,e w 111t 
Gloria, Chrilt ha:. always font.i <,11.cd 
himself as a woman I le 1hlnks o fl(•n 
about being a wo m:,n, bu1 ,s nm 
willing 10 sacrlfiec his 10b, wife and 
family for the unccnaI1111c:. o f !>C x 

reassignment. 

LANNY 

Lanny works as a fomalc Impc·r 
sonator. He has had numerous i llegal 
injections of silicone 10 re.shape h" 
chin and cheekbones. f ffc r111 na1c In 
appearance as a man, but glamorous 
as a woman, he finds that dressing as 
a woman gets him lo ts o f aucn1ion 
from the mascul inc men whom he 
prefers as sex partn ers. l i e took 
estrogens for a brief period, but 
Slopped as soon as ii became appaI ­
en1 that his sexual perforrnanc;e wa/> 
negatively affected. 

Lanny thinks from time to time 
about changing his sex , bul he real ­
izes that the actualities of being a 
woman arc a far cry from the illusion 
which he portrays on stage. 

GENDER IDENTITY DISORDER OF 
CHILDHOOD 

RICKY 

Almost as soon as he could walk, 
Ricky began clumping around the 
house in his mother's high-heeled 
shoes. He has always insisted thal 



he will grow up 10 be a girl. I le sits 
to urinate . His mannerisms and 
speech arc e xtreme l y feminine. 
which has resulted in leasing by his 
peers. Consequently , Ricky ofte111 
"plays sick," refusing lo go to 
school. Ricky has always favored 
dolls over boys' toys, and has cho­
sen girls for compan ions. 

SHAWNA 

Sh awna has always been a 
tomboy. She resists wearing dresses 
and demands that her hair be kepi 
short. She avoids other girls as com­
pani<!>ns, and insists 1hal she is a boy. 
She is very athletic, competing wilh 
the neighborhood boys on their own 
terms. She has never shown an inter­
est in sex-typed activities. 

When she was four years old, her 
father discovered her in the bath­
room with shaving cream all over her 
face and a razor in her hand. 

TRANSSEXUALISM 

STEPHEN 

from earliest memory, Stephen 
wanted to be a girl. Although he was 
not a feminine child, and grew up to 
be typically masculine in appearance, 
he has steadfastly maintained that he 
is really a woman. I le does nm cross­
dress. He attempted it once, but fell 
l ike an imposter. 

Arter his marriage o f six years 
broke up, Stephen began aggressive­
ly seeking sex assignment. He has 
begun taking female hormones and 
is having electrolysis in anticipation 
or beginning real-life test. 

MIKE 

Until he was fourteen years o ld, 
Mike was unsure why he felt he 
didn ' t r11 .·• lie had always felt a 
sense ol inappropriateness about his 
gender, but it wasn't until he saw a 
television talk show that it occurred 
10 him that his rroblcm might be 
transsexualism I le contacted a sup­
port group for transsexual people, 
who referred h im to a psychologist 
who diagnosed gender dysphoria. 

The thought of sex reassignment 
frightens Mike, but he has chosen 10 

pursue that course 

LARRY 

Larry thought he was the most 
normal boy in the world. Then ado­
lescence hit, and he felt a strong sex­
ually-related tendency to crossdress. 
He quickly began to dress totally as a 
woman, and by the Lime he was six­
teen, he was going out in public. 

Larry, or Lauren, as he called him­
self when in female attire, made a 
very believable and auractive girl. He 
found himself aggressively pursued 
by men, Lo whom he was not partic­
ularly auracted. I le liked their auen­
tions nevertheless, and began to 
gran t them small sexual favors, 
always being sure that he was not 
"found out." 

Lauren's life was much more exit­
i ng than Larry's, and Larry spent 
more and more time in female auire. 
I le acquired a driver's license in Lau­
ren's name, and , upon graduation 
from high school, it was Lauren, and 
not Larry, who went 10 work. 



Lauren made lhe acquaimancc of 
a female impersonator who gave her 
lhe name of a doctor, who she went 
to see for hormone injections. The 
physical changes caused by the 
estrogens delighted Lauren, and for 
the firsl time, she began to consider 
the possibility of sex reassignment. 

Lauren is now 23 years old, and 
Larry is a distant memory . Lauren 
had saved most o f the money she 
needs for sex reassignment surgery. 

BARBARA 

Oarbara was a tombo y , and 
became a masculine woman. She had 

her first se xu:il cxpcr,c ncc wl1h 
ano1her girl when she wa:. twclvl· 
years old When she was fourteen, a 
boy kissed her; lhc cxpcrlcnc.c mJdc 
her physically 111 

Barbara is active 111 1 ht· lc~ trnrn 
communi ty, bu1 she docs not feel 
l ike a lesbian She feels 1hal 1m,1dc, 
she is a man, and 1hink~ o f Lucy, her 
girlfriend, as her "w,fc." 

Oarbara is desirous o f t.:iklng rn,1lc• 

hormones, but docs nOI know how 10 

go about gelling them. She has l.>egun 
to bind her breasts, and is trying to 
persuade her physician to remove her 
healthy ovaries and uterus. 



GLOSSARY 

Adrenogenital Syndrome: /\n 

intersexual condition in which a 
biological female fetus, if untreat­
ed, develo ps as a phenotypic 
male. 

Amenorrhea: Abnormal lack of o r 
suppression of menstruation. 

Androgens: The male SCK hormones. 

Androgyny: To have the characteris­
tics of bolh sexes. 

Chromosomal Sex: The genetic 
constitution of the cells of the body, 
being either XX (female) or XY 
(male). 

Crossdresscr: One who wears the 
clothing of the opposite sex. 

EEG (Electroencephalogram): A 
recording of the electrical activity of 
the brain, obtained by placing elec­
trodes at various locations on the 
scalp. 

Electrolysis: The removal of hair by 
the application of electric current. 
electrolysis is the only permanent 
method of killing hair. 

Estrogens: With progesterone, the 
female sex hormones. 

External Genitalia: The external 
genitalia of females consist of the cli ­
toris and two sets of labia, or vaginal 
lips; males have a penis and scrotum. 

Fetishism: I\ sexual disorder in 
which erollc feelings are caused by a 
disembodied object or body part, 
such as a foot, glove or shoe. 

Gender, Being a woman or a man, a 
boy or a gir l. Gender is a social con­
struct, and is distinct from sex, w hich 
is the individual 's state of maleness 
or femaleness (a biological quality). 

Gender (Sex) of Assignment: The 
gender (sex) in which one is current­
ly expected to function. 
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Gender Dyspho ria: A sense of dis­
comfort or inappropriateness in the 
gender or assignment. 

Gender Identity: One's sense of 
being a man or a woman, a boy or a 
girl. The private expression o f gender 
role. 

Gender Identity Disorder of 
Adolescen ce or Adulthood , 
Nontranssexua l Ty pe 
(GIDAANT): A DSM 111-R term fo r 
a disturbance of gender which 
falls short o r transsexualism. The 
individual feels discomfort in the 
gender o f assignment, but is not 
p ersistently preoccupied with 
changing primary and secondary 
sex characteristics Lo those of the 
o pposite sex. 

Gender Identity Disorder, Not 
Otherwi'ie Specified: A DSM 111-R 
catch-all term. Persons who seek sex 
change, but do not meet the diagnos­
tic criteria for Transsexualism are 
sometimes given this diagnosis. 

Gender Identity Disorder of 
Childhood: DSM 1/J-R term for 
marked disturbance of gender identi­
ty, resulting in femininity in boys 
and masculinity in girls, avoidance or 
sex-typed activities, and crossdress­
ing. 

Gender Role: The things that one 
does and says to indicate that one is 
male or female. The public expres­
sion of gender identity. 

Gonads: The organs which produce 
reproductive cells and gonadotropic 
hormones, ovaries in females, and 
testicles in males. 

Gonadotro pins: 'the horrnolll'', 
androgens (in males) antl t·~1mi;~·n:­
and progesterone (In fcmall·0 whid1 
cause the devcloprnen1 of 5c;co11tl:iry 
sex cha racte rast 1cs 

Hermaphrodlt l-.m (Phys kal 
lntersexuality): I laving Ille d1J1.i, 
teristics o f both 5cxes, csrccr.,lly 
insofar as the genita Ira arc· con 
cerned. 

Homosexuality: Sexual prc·f('rt·nce 
for those o f the same sex 

Hormonal Sex Rcassign111cn1: 
Administration o f the gon:id<>troph1111. 
of the opposite sex. Used to mas­
culinizc females and to fcmin11.c 
males. 

Hypogonadism: A lower than 
ex peeled output of sex hormones by 
the gonads. 

Hypospadias: In males, urinary 
opening someplace other than at the 
tip of the penis. 

Internal Genitalia: The internal 
genitalia in females consisl o f the 
vagina, uterus and fallopian tubes, In 
males, the seminal vesicles, vas def­
erens, and ejaculatory ducts comprise 
the internal genitalia. 

lnterscxuallty (Hcnnaphrodltlsm): 
Having the physical characteristics of 
both sexes, especially insofar as the 
genitalia are concerned. 

Karyotype: A method of determining 
the chromosomal makeup of a cell 

Libido: Sex drive. 



Orchidectomy: Male castration 
(removal or the testicles). 

Paraphilia: A sexual disorder char­
acterized by sexual urges and fan­
tasies involving nonhuman objects, 
suffering or humiliation, or the 
involvement o f nonconscnting per­
sons. 

Phalloplasty: Surgical construction 
or reconstruction of the penis. 

PsychoanalysiS: ln-depih explo­
ration o f the subconscious motives 
for behavior. 

Psychosurgcry: Surgery or the 
brain, done in an auempl to control 
behavior. 

Psychotherapy: Intensive psycho­
logical coun~ ling. 

Secondary Sex Characterl-.tics: 
Those traits arising as the result o f 
the action o f gonadotrophins at 
puben y: includes development of 
facial hair and lowering of the voice 
in males, and breast development 
and widening or the hips in females. 

Sex: The biological quality of male­
ness or femaleness, as opposed l o 
gender, which is a social construct. 

Sex Assignment: The determination 
of the sex o f an infant, at birth, usu­
ally based solely on the appearance 
of the external genitalia. 

Sex Rea-.signment: Modifying the 
body Lo make it as much as possible 
like that o f the opposite sex, and 
permanently living in the social role 
that is associated with that sex. 
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Sex Rca,;signment Surg\.-ry (SRS): 
Surgical refashioning o f the genitalia 
to resemble the external genitalia o f 
the other sex. 

Sex Rcannouncem cnt: A reinter­
pretation of the biological character­
istics o f sex, in infancy. Done only in 
c-ascs o f interscxuality. 

Sexual Orientation: Sexual prefer­
ence. Choice or erotic partner of the 
same or opposite sex. 

Standards of Care: A set o f mini­
mum guidelines formulated by the 
llarry Ocnjamin International Gender 
Dysphoria Association. Inc., and 
designed to safeguard both transsex­
ual persons and those who provide 
professional services to transsexual 
persons. Uy imposing various 
reljUiremenLS on bot h the service 
provider and the transsexual person, 
the Standards of Care minimize the 
chance of an individual regretting the 
decision to change gender. 

Testicular Feminizing Syndrome: 
An intersexual condition in which a 
biological male fetus is insensi1ive to 
androgens, and develops as a pheno­
typic female. 

Transvcstic Fetishism: A DSM JIJ-R 
term for a condition found in males, 
in which crossdrcssing is associated 
with sexual arousal. 

Transvestite: One who wears the 
clothing o f the opposite sex, general­
ly for erotic reasons. 

Transsexual: An individual who is 
profoundly unhappy in the gender of 
original assignment. The transsexual 
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person wishes 1.0 change the body l \) 

be as much as possible like that or the 
opposite sex and Lo live in the gende r 
normally associated with that sex. 

Vlrillzation : Mascul1ni1.a11on chJ<: to 
the action o f androgen~ 
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