
OUTREACH 

VoLUME VI I r·luMBER 3 

TRANSSEXUALS AND THE HELPING PRO­
FESSIONAL by A. Bolin, PhD 

Part 2 

(This article was submitted to us by A. 
Bolin in an attempt to look at the trans­
sexual issues from an anthropological 
viewpoint. This is a continuation of 
Part 1 which was published in the Spring 
1983 Newsletter. Readers are invited to 
comment on Dr. Bolin's ideas. Cogent 
and relevant responses will be published 
in the next issue of the Outreach 
Newsletter.) 

Concepts of transsexual homogeneity are 
perpetuated in other ways, such as in the 
application of popular and prevalent 
notions about etiological and behavioral 
concomitants. I have isolated four such 
alleged attributes proposed by well 
known researchers of gender dysphoria as 
the following: Dominant and over pro­
tective mothers in association with 
absent fathers (in a physical or emotional 
sense), effeminate childhoods, heterosex­
ual .orientation (males are deemed the 
appropriate sexual object choice for 
the transsexual since her gender ident­
ity is female), and the penis as an 
organ of hate and disgust. 

I have found no support in my own re­
search for the contention that any of 
these four conceptions are invarably as­
sociated with transsexualism. What is 
significant in the heterogeneity in the 
career of the gender dysphoric. Trans­
sexuals cannot be pigeon holed except in 
the sense that each have a long history 
of wanting to become a woman. They are 
a diverse group with complex biographies, 
psycho-sexual histories and a veriety of 
strategies for coping with gender identity 
conflict. While some may evince one or 
more of these characteristics, others con­
form to none. Among the tr~nssexual I have 
questioned on these items ('n' varies), 
there is no statistical iustification for 
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A WIFE'S EXPERIENCE AT FANTASIA 
FAE~ - by Flo North 

For most of our30-·year married life, I 
didn't know about my husband's crossdress­
ing habit. On discovery of this four 
years ago, I was emotionally upset and 
didn't know where to turn for help. We 
finally found a good counselor who helped 
me overcome some of my difficulties in · 
coping with my husband's behavior. 

In 1982 he went to a social weekend 
program for crossdressers in Provincetown, 
and returned full of enthusiasm about his 
experience. He told me about Fantasia 
Fair, a nine living and learning vacation 
for crossdressers. He also said there 
would be a workshop for wives and girl­
friends of crossdressers, which he wanted 
to attend and to which he invited me. 

I was filled with mixed emotions about 
this decision. Our marriage was undergo­
ing some "rough sledding" with a real 
possibility of divorce as an outcome. 
Further counseling was not helping us 
to resolve the complex issues in our 
relationship. 

After much thought about it, weighing the 
pros and cons, I said I would attend only 
this Workshop for Wives, and when it was 
over I would return home. Penny (my 
hubby's femme name)purchased a plane 
ticket in advance for my departure, right 
after the Wives' Workshop. 

Well, I went to this Workshop and met 
five other wives with similar experiences. 
This brought me "out of the closet". 
~h th Nie la Miller, a professional Gestalt 
.therapist and -counselor, serving as a 
facilitator, each of us told our story. 
It was like removing a huge weight off 
our shoulders. The experience of sharing 
so personal an issue with other women who 
had similar- problems was emotionally very 
satisfying. 

cont'd on pg 3 
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HASTY 0 UDDING THEATRE 
AND DINNER BENEFIT 

The Ou t reach Institute has planned a 
Benefit Program to raise funds to con­
t i nue its impor tant work. We have 
arranged for a b l ock of tickets to 
attend a performance of the Hasty 
Pudding Theatrical at Harvard Uni ­
versity , Saturday night , March 10 , 
1984 , followed by a sit- down dinner. 
All those interested in this affair are 
invited to contact the Institute for 
reservations . -- The cost is $60, and 
a $30 deposit by December 20th will hold 
your reservations for the Theatrical and 
the Dinner . Please make your check pay­
able to the Outreach Institute . 

0 AGE 2 

LA CAGE AUX FOLLES 
-- A Re view b y A. Kane 

Before this mus ical was to be previe wed 
this s umme r in Boston, I r eceived a call 
from the promotional agent of the show, 
inviting me to attend the opening perform­
ance, and perhaps to prepare a review. 
This was the first I'd heard of thi s new 
productio n, so I a ccepted. What follows 
are some of my imp ressions. 

The musical is in two acts, with several 
scenes in each act . All of the set 
changes are done before the vie we r's e ye s 
-- these are imaginative and t.1-: e bac k drops 
are quite realistic, a tribute to the 
superb set de s ign by David Mi t chell. 

The opening number i s s tunning. The cos­
tumes are rich and co lorful, no t sleezy 
or t r ite. The dance t r o upe, calle d 11 1..es 
Ca ge l les 11 consis ted o f 12 a ccomplishe d 
artists -- 10 ma le and 2 female , a nd you 
could no t distinguis h one from t he othe r. 
Entitled "We Are What We Are", t he opening 
numbe r is v i b rant , with the pe r f o rme r s 
u ndergoing three costume ch ange s a nd t wo 
s e t change s before your eyes . 

A wor d about the cos t umes: They are 
wi thout doubt t he best eve r designed f or 
a f e mme i mpre ssionist r eview. Choice o f 
colors a nd sk i llful use o f accessories 
make them an integr a l part o f the show' s 
success. 

The choreography th roughout the musica l 
is a l ive and a l most magical. The dancers 
perform as femmes , as well as men and 
women , throughout. 

The story , set in the south of France , is 
about the re l a t ionship between Georges , 
Impressario of a n i ght club cal l ed La Cage 
aux Folles , and Zaza , his lover and top 
bi l led female i mpressionist at the Club. 
Georges has a son , Jean- Michel , by a prior 
marriage , who is 24 years old and wants to 
marry the gir l of his dreams . Jean- Miche l 
was rai sed by his father and Zaza (aka 
Albin ) who served as a "surrogate mother" 
for Jean - Michel ' s upbringing . 

As the story unfolds , the parents of Jean­
Michel ' s fiancee , Anne, want to meet his 
na~:cnts. This creates a problem for Jean­
Michel who i nsists that his genetic mother 
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(This l e tt er i s f rom a pe r so n wh o 
pl aced a b ook o r de r wi th th e 
I n s t it ut e .) 

Dear Ms. Kane , 

In my small effort Lo help other s that are 
havi ng difficulty in accepting themselves 
when it comes to gende~, I plan to donate 
some of the books that I have been getting 
from you to the local library. I would 
like to know if it is O.K. to leave your 
address on these books so others are able 
to have a place to turn to? 

I want to take this time to say THANK YOU 
for being there when I needed help in 
understanding myself. All of the material 
I have obtained from the Institute has 
been a great help in understanding myself. 

Sincerely , Nancy N, Ft Walton, FL 

(The following letter from Dr . Thomas Brod, 
who responds to Part 1 of Dr. Bolin ' s 
art icle "TS & The Helping Professional". ) 

Dear Editor , 

In the article in your Spring 1983 News­
letter by A. Bolin, PhD "Transsexuals and 
the Helping Profcssional 0 , Dr Bolin makes 
a very serious error. She states that the 
underlying premise of the psychological 
evaluation for sex reassignment has to do 
with psychiatric diagnosis, and then goes 
on to talk about the problems inherent in 
using a mental illness model in the evalu­
ation of transsexuals. It may be that 
there are some mental health professionals 
- - possibly even most generalists in the 
field - - who seek to discern " psychopath­
ology "as a determinent in evaluations. But 
those of us who have worked in the field 
of gender dysphoria have learned (from 
our patients ) a very different attitude . 
The deep psychodynamic reasons why various 
individuals undergo sex reassignment are 
quite varied , but in all circumstances it 
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WIFE'S EXPERIENCE 

Space doe s not permit me t o de tai l t he 
many facet s of the Works hop. Howeve r I 
will summa r ize what t h e Work s hop experi­
ence d id fo r me. 

• It c l a ri f i ed va l ues a n d i ssues that 
we r e i mp o r t ant for our r e l a tionsh i p 
to conti nue . 

• It made c l ear t hat we r eally d i d love 
e a ch other (af t er 30 year s of marriage) 

• We set the stage t o accept what can ' t 
be changed, and to negot iate priorities 
in our relationship. 

• It enabled us to shar e Penny 1 s sec r et 
habit with our th ree young adu l t 
daugh ters . 

• I t provided a hea lthy bas i s for real 
an d meaningful communications between 
us . 

• It al l owed f or a renaissance of our 
relati o nship . 

To seal t he new bonds of our time-tes t ed 
marriage, we bough t each o t he r a second 
wedding r i ng a s a r e minder of this exper­
ience a t Fa n t asia Fa ir. 

(Edi t or's no t e: Flo and Pe nny r e t urned 
t o Fantasia Fair i n 1983 and Fl o spent 
t he f ul l nine days i n Province town 
with Penny. ) 

woqKS HOP FOR WIVES AND GI RL FRIENDS 

In response to many r equests to conduct an 
all- day Workshop for Wives and Girl 
Friends of Crossdressers , we have planned 
such a program in Bos t on for January 28, 
1984. The deadline for registration is 
December 20 , 1983 , and the Workshop will 
be limited to 25 persons. 

Par details and regist r ation information , 
you may ca l l 617- 266- 3444 Monday- Fr iday 
9 to 5 EST . 
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any of these characteristics, either alone 
or in combination, to be considered as 
diagnostic markers. 

How then are these misconceptions perpetu­
ated? The mechanism is the psychological 
evaluation, and the method is biographical 
editing and old fashioned lying. The pre­
operative individual recognizes the import­
ance of fulfilling caretaker e~<pectations 
in order to receive a favorable reconunend-
atiOO~for- Surgei-y. --- - - - - - --- -

I know three transsexuals who have lived 
preoperatively and worked as women for 
one year, one and a half years, and three 
years, respectively, without therapy. 
They are adjusted and comfortable in the 
female role. Their major problems are 
embedded in the requirement for obtaining 
the psychological evaluation which im­
poses an additional financial burden, and 
a minimum of six-month delay before a 
written reconunendation may be obtained. 
This is not to say therapy is unneces­
sary for transsexuals, but is to say the 
mental illness model overestimates the 
importance of psychiatrists in the lives 
of some individuals. 

The ingredients of the caretaker-client 
interaction are dishonesty, distrust, and 
hostility which circumvent the benefits of 
the therapeutic encounter. Effective ther­
apy cannot occur in a climate in which the 
transsexual feels she must superficially 
conform by hiding significant portions of 
her life, such as her sexual history and 
experience. 

Transsexuals have learned through the lit­
erature, personal experience and the grape­
vine to be dishonest with therapists. As 
an example, Kass, a preoperative transsex­
ual, is typical in her remarks: 11 ••• (psy­
chiatrists and therapists) ••. use you, suck 
you dry and tell you their pitiful opinions, 
and my response is 'What right do you have 
to determine whether I live or die?' Ulti­
mately the person you have to answer to 
is yourself, and I think I'm too import­
ant to leave my fate up to anyone else. 
I'll lie my ass off to get what I have 
to. (surgery) 11 

In addition, the client now has the extra 
burden of the stigma of the DSM-III (Diag­
nostic and Statistical Manual of Mental 
iisorders, published and endorsed by the 
American Psychiatric Association, 3rd 
edition, 1980) label of mental illness. 
Her only recourse is one in which she con­
tributes to the perpetuation of stereo­
types and generalizations, and thereby 
fosters impressions of a homogeneous pop­
ulation. This leads to a self-fulfilling 
prophesy of caretakers' categories and 
promotes a situation in which both care­
taker and client suffer. 

As avid readers of the medical literature, 
transsexuals are active agents in contri­
buting to the maintenance of caretaker 
diagnostic criteria. The majority of in­
formants have either read or have some 
familiarity with the distinguished scien­
tists in the field of gender dysphoria. 
One person even provided me with a comput­
er assisted search of the medical litera­
ture. Knowledge of caretaker expectations 
is further augmented through the grapevine, 
and through transsexual networks which 
extend nationwide. Transsexual folklore 
is rich with information on manipulation 
and utilization of caretaker stereotypes. 
The transsexual knows what she can honest­
ly reveal, and what she must withhold. 

Since the role of ethnographer is complete­
ly divorced from the dynamics inherent in 
the process of the psychological evalu­
ation, transsexuals have freely admitted 
to deception of caretakers. They docu­
ment their histories to include character­
istics they know will create a picture of 
classic transsexualism, an erroneous con­
cept, but one dear to the hearts of 
caretakers. 

One vignette of a caretaker-client 
interaction is illuminating in showing 
such over-popular rniSconceptions. ~anya, 
a preoperative transsexual saw a psychia­
trist as part of an agency employment 
requirement. Because in this situation 
the psychiatrist held no keys to the psy­
chological evaluation, Tanya (a bisexual) 
discussed a recent lesbian encounter, and 
her openness to a lesbian relationship 
post-operatively. The psychiatrist was 
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incredulous. He asked "Why do you want 
to go through all the pain of surgery if 
you are going to be with a female lover?" 

This parochial attitude is manifested in 
the common misconception of transsexual 
heterosexuality. It denies to the trans­
sexual the options available to the 
genetic woman, overlooks the independence 
of gender identity and sexual object 
choice, and places the bisexual or lesbian 
transsexual as a poor risk for surgery. 

Of the fifteen informants who have pro­
vided data on sexual orientation, all of 
them are either of bisexual or lesbian 
proclivities. Four are currently living 
in lesbian relationships. Transsexual 
lesbianism is, however, unreported in the 
literature, although it is common knowledge 
among transsexuals. Lesbianism is just 
one example of a broader class of informa­
tion which must be concealed from the 
caretakers. 

Mitigation 

One avenue to inhibit this self-fulfilling 
prophesy lies in the nationwide networks 
of transsexual support and advocate organ­
izations, such as the Androgyny Center. 
The Androgyny Center, and groups like them, 
while providing services such as medical 
referrals a1d peer group counseling, also 
have political action aims such as stigma 
reduction and education of the local 
community, including the medical and 
mental health sectors. The Harry Benjamin 
International Gender Dysphoria Association 
is an ideal forum for the education goals 
of these advocate organizations. Through 
the Gender Dysphoria Association trans­
sexuals have the opportunity to influence 
medical policy and directly confront the 
alleged correlates to transsexualism in 
two ways: research and lobbying. 

Advocate organizations have certain advan­
tages in conducting research grounded in 
their own membership and with the aid of 
social scientists (tanssexual and non­
transsexual) unaffiliated with the medi­
cal-mental health complex. The primary 
advantage is data gathered in advocate 
groups is completely divested of the in­
fluence of the psychological evaluation. 

cont'd on pg 8 
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• Tiffany Club House -- After much 
negotiation and raising the necessary 
capital, the residence/visitor facility 
for Tiffany Club members has become a 
reality. It serves as an important model 
for other social contact groups who are 
thinking about a location for their 
social activities. Congratulations to 
Merissa and her Board for their perse­
verance in achieving this goal. 

(For more details about Membership 
in the Tiffany Club, write P.O. 
Box 19, Wayland, MA 01778.) 

• The Board of Directors meeting of 
the Outreach Institute took place on 
October 17, 1983. Many issues were 
discussed and some important decisions 
were made regarding memberships, programs 
and financial goals. Details of the 
meeting will appear in the next issue of 
the Newsletter. 

• National Meeting of A. H. P. --
The Association for Humanistic Psychology 
met in Toronto, Canada early this summer. 
Ariadne Kane and Niela Miller presented a 
2-hour workshop on Androgyny, Intimacy & 
the Crossdressing Experience. Over 60 
helping professionals from all parts of 
the u. S. and Canada participated. It was 
a dynamic and experimental type of 
program and we succeeded in raising con­
sciousness about how a crossdressing 
experience can provide for a better 
understanding of gender issues and open 
mindedness for a glimpse of the world of 
the androgyne. 

• Outreach/GLAD Alliance -- At a social 
gathering in Provincetown, for members of 
the Gay and Lesbian Advocates (a group 
concerned with providing legal services 
involving gay and/or lesbian law suits}, 
there occurred some discussion about how 
the Outreach Institute could interface 
with this group. The result was an 
informal alliance which would allow 
crossdrcssers to contact GLAD for pro­
fessional services. For more information 
on this important area of legal services, 
please write to the Institute. 
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is only t he patients t hemselves , as indi­
vi duals who can make the f ina l decision. 
The "standards of car e " o f the Har ry 
Benjamin I nt e r nationa l Gende r Dysphoria 
organizati o n have b een devi sed in o r de r 
t o ass i s t the i ndividua l s i n having suf­
fi cient time and professiona l a ttenti on 
t o make an inf ormed decis i on. My experi ­
ence i s t hat it is absolu t ely i ncompa t ible 
for a psycho therapi st to be performing 
any ki nd of an " evaluation" and maintai n 
a ne u t ral i nt e r es t ed/listeni ng stance . 
It spoils t he very process of the extended 
evalua t ion for the therapi s t to be in a 
judging positi on ; t he evaluati on is a 
mutual proc~ss -- i t is not the pati ent 
being eva l uated by the therap i st. 

My experience, and that of many others in 
the f i eld , is that of the people who 
init i a l ly present as " convinced without 
a doubt , after years of introspection" , 
only a small fraction choose sex reassign­
ment as thei r best solut ion. You see, 
the 11 eval uat ion" i s real l y assisted­
intr ospecti on t hat permi t s a new perspec­
tive on what it means to feel different, 
and how to handle sadness , isolation and 
despair -- psychotherapy at its best . 

I have taken the t r ouble to write this 
l e t ter out of my deep bel i ef that the 
psycho l ogica l evaluation is an essential 
part of the sex reassignment process. I 
hate t o see this aspect , which is a l ready 
easily circumvented in the contemporary 
medical marketplace, undermined by misin­
formation being disseminated in the 
otherwise vital transsexual community. 

Sincer ely, Thomas M. Brod , M.D . 
Santa Moni ca, California 

(In issue #74 of "Christopher Street " , a 
literary magazine b y and for the ga y/ 
les bian communi ty, appear e d an arti c l e 
"The Woman rVho Li ves Inside" writte n b y 
Darrell Yates -Ris t . It is a per sonal 
account of his e xper i ences with the 
he t er osexual cros s dres s ing community a t 
Fantas ia Fair 1982 . Wha t foll ows is a 
response t o t he arti c l e' s gener al ap­
proach , by an anot her attendee to FF'82 
who i s t horoughly comfor t ab l e with his 
crossdressing. ) 

Dear Edi t or , 

In a r ece nt a r ticle in Christopher S t reet 
ti tled 11 The Woman Who Lives Inside 11

, 

author Darrel l Ris t paints a gene r a lly 
negative picture of the heterosexual 
cross- dresser. This shouldn't surprise 
us because it is obviously written from a 
gay viewpoint . It ' s my feeling that gay 
men dislike and avoid women sexua lly, and 
the heterosexual (straight TV) cross­
dresser adores women in every way - - so 
much so tha t he tries to emulate t hem by 
cross dressing and developing a femme 
life patt ern. 

The article describes a Fantasia Fair par­
tic i pant as a crossdresser "be lying a 
ruthless masculinity wi thin himself". 
This parti cipant could not be a sweeter , 
more lovely human being in either gender 
role. 

The author's impressions of a TV comprise 
the latest in a long line of faulty media 
approaches to this behavior , which depict 
crossdressers as psychopaths or clowns . 
Crossdressers have been reading this tired 
cliche of t hemselves in all manner of 
magazines, newspapers and " scientific " 
journals. Many crosdressers that I know 
lead a rathe r gentle life style , inter­
weaving their mascu l inity and femini ni t y 
into a composite who l e. 
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The photos that accompanied this ar t ic l e 
s howed great sens itivitv , po i g na ncy and 
under s t a nding. The s harp e ye of the 
pho tographer, Mariette Pathy Allen, has 
crea t ed some ve r y a rti s tic a nd positive 
images of Fai r partic ipants who come to 
Provinc etown. 

I.et us hope that r eade r s o f "The Woma n • .. 
Inside" artic l e will be c hallenged to 
look more c l osely a t s ome of the impor­
tant i s sues about c r ossdress ing, gende r 
roles a nd a ndrogyny. 

Sincer e l y , 
Ms . I . Rate Reader 

Bloominqton. Indiana 

(The following i s f r om a participant at 
one of the FAN/FAIR VIEEKENDS heldearlier 
this year.) 

Dear Ari , 

Thank you so much f or letti ng me come t o 
your a ffai r l as t weekend nea r here , a nd 
f or gi vi ng me a he l p ing hand out o f the 
closet. It was a de lightful e xperie nce 
f or me. Yo ur mo r e f ormal sess i ons wer e 
ver y he l pful and ins tructive , and it was 
nice t o be able t o t a l k over one' s p r ob­
l e ms with others who face s i mi l a r ones. 

I was glad to meet Sandy and Be t ty Ann 
Lind , whose GGA chapter meetings I hope 
to a t tend. Your trips out of the I nn 
to the dress shop , the restaurant and 
the Rogue, I particularly enjoyed . Every 
s t ep out of a closeted atmosphere , meet­
ing and talking in public, incr eases one's 
self- confidence, and encourages one to go 
out a l one en femme. 

Please le t me know if there is anythi ng 
tha t I can do for you or for the Institute 
in this area. I will be glad to help in 
any way that I can. If you have another 
Weekend here, which I hope you will do , I 
wi ll be a very ready volunteer . If I can 
possibly manage it, I hope to be able to 
attend your Provincetown Fair in October. 
You have opened up new vistas for me. 
One just hopes that they will lead to 
one's self- fulfilment. 

Yours, 
Jean Dane - Arlington , VA 

P:\ GE .., 

LA CAGE .... 

come t o this i mporta nt dinner occasio n. 
Anne's father is Minister of Culture and 
Christian Morality in the region, and 
does not tolerate any social behavior that 
s trays from his narrow moral values . 
Hence Zaza must d isappear, the real 
mothe r must be f o und so that all may give 
their consent and potential dowry to the 
young couple. 

Many comic situations arise in response 
to this dilemna. The play is well acted, 
vibrant in its words and music, sets and 
costumes, and beautifully choreographed. 

"We live life at an angle" says Zaza, the 
femme impressionist and the main character. 
Played by George Hearn, who is well cas t 
f or the role , I couldn't help but refle ct 
on the quote as applicable to all segments 
of the c rossdressing conununity . 

Since its unprecedented one-month pre­
Bro adway run in Boston, the show has 
opened in NYC, and will also be played 
in Los Angeles . If y ou are lucky enough 
to get t i ckets to see it, you'll be 
de lightfully entertained, and you may 
e ven catch the new bug called "La Cage 
Fever". 

A CALL FOR ARTICI ES 

For '\ubsequenr i ssu~. we invite our readel"hip to 
-submit an icle<ii., e ither p rol C:ssional or pe~onal. <tbout 

. some aspect of rhe pal".tcuhure, w the edito r.; . 

The article should be at least rwo 8 'In 11 
d ouble>paced, typewritten pages in le ngth . They 
should he received ar least one month prior to the 
d ate of publication of the Newsle[(er. D>t e> of 
p ubliC"dt ion arc Apri l 30, Jul y ) I :hld '.\mt m bc r jO. 

The Ed ttof" rc:~t·nc thl righr ro t'dit ali m:u eria l:-i fo r 

pu blication . w <_.ontl>rm "1rh '.'lr~•u.: re t..1 u 1 rurn.~m ~ and 
~t.lndards of good t.lstt: . 
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Because the transsexual is anonymous and 
a participant in research, rather than a 
client whose goal is surgery, she may feel 
free to express the wide range of her 
experience and behavior, disclosing infor­
mation at variance with contemporary 
medical-mental health expectations. In 
addition investigators who are not thera­
pists or doctors are spared the transsex­
ual tradition of hostility toward care­
takers. The social scientist, working 
with advocate organizations, therefore 
has the benefit of rapport and honesty, 
as opposed to hostility and dishonesty 
so of ten a part of the caretaker-client 
therapeutic relationship. 

The Gender Dysphoria Association's meet­
ings are a major outlet for research on 
transsexualism. Even though advocate org­
anizations are currently becoming nore 
involved in the Association by sending 
representatives to the meetings, some of 
whom are even voting members, it is, 
however, significant that at the recent 
meetings (March 1981) only one paper was 
based on research from a self-help organ­
ization. The majority were based on data 
which in some way was associated with the 
psychological evaluation, either stemming 
from the therapeutic or the surgical 
endeavor. 

I believe it is critical that advocate 
organization research be presented at 
these meetings to begin the questioning 
of rampant over-generalization. If a 
medical bias against transsexuals 
working in the field of gender dysphoria 
does in fact exist, as one transsexual 
counselor suggests, then non-transsexual 
social scientists can be of help, lending 
a legitimizing hand to the status of 
advocate organization research. 

Mechanism for lobbying in order to affect 
change in medical policy also exist within 
the Gender Dysphoria Association. The 
Association's committee system is recep-

tive to consumer petitions. For exaMple, 
the Androgyny Center prepares a position 
paper on the "Standards of Care" with 
suggested revisions. The paper was re­
ceived by the program chair and directed 
to the appropriate conuni ttee for discus-­
sion. Another advocate organization cir­
culated a petition for the removal of 
transsexualism from the DSM-III. These 
advocates cited cross-cultural evidence, 
relying on anthropological reports of the 
Berdache, as a case against the DSM-III 
mental illness classification. 

The results of these lobbying efforts 
remain to be seen. X am particularly 
doubtful about the removal of 'transsex­
ualism'from the DSM-III, as psychiatrists 
have a vested interest in enhancing their 
own credibility at the expense of labeling 
their clients. Homosexuality was consid­
ered a mental illness for 60 years before 
the American Psychiatric Association re­
scinded the classification. This was the 
consequence of many years bf gay political 
lobbying efforts. Transsexual advocate 
organizations are in their infancy. It 
may take years for these organizations to 
achieve the necessary political clout to 
effect a removal from the DSM-III. 

The evidence is just beginning to emerge, 
generally through researchers who are un­
affiliated with the psychological evalu­
ation procedure, that the transsexual 
phenomena is more diverse than previously 
thought. The Gender Dysphoria Association 
provides the forum in which prevalent con­
ceptions about correlations of transsex­
ualism can be questioned. I believe that 
research based on advocate organizations, 
reflecting the diversity of the population, 
will begin to offset the dynamics of dis­
honesty. With time, perhaps, some of the 
diagnostic criteria utilized by caretakers 
will be discarded in light of new evidence, 
and clients will feel less compelled to 
contribute to the perpetuation of caretakers' 
expectations. 


