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INTRODUCI10N 

This booklet is written for those of you who are severely conflicted 
about your gender. Its purpose is lo inform you of your alternatives, 
and to help you make a reasoned and considered choice aboul how 
you will spend the resl of your life. ll is not designed to encourage you 
to seek or discourage you from seeking sex reassignment, but to enable 
you 10 foresee areas of difficulty and hopefully avoid problems. 

We live in a time in which medical science and social altitudes 
have made it possible for an individual lo alter his or her physical char­
acteristics and social role and live as a member of the opposite gender. 
This is a rare and extreme thing for a person to do. 

Sex reassignment is not instan1.aneous, and il is not easy. ll is a 
medical, psychological, and social process that can take years. It can 
disrupt every part of a person's life. It should be done only after great 
deliberation about how il will effect not only the life of Lhe individual 
with gender dysphoria, but the lives of family and friends. 

Despite the difficulties in changing gender, thousands of men and 
women have done so successfully, and have found greater happiness 
an<l fulfillment in their lives. Some have experienced great adversity, 
and some have had few problems. You must weigh the pros and cons 
of reassignment and make the choice that is right for you. 

AEGIS believes that one's gender is a matter of informed personal 
choice. This series of booklets is designed to provide information 
which will help you to make competenL and rational decisions about 
your gender. 
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YOU HAVE A CHOICE 

Usually, lhe most difficult decision 
a pre-opera1111e transsexual bas lo 

make is wbetber or not to go ahead 
with an irreversible mutilating series 
of surgical procedures. Having made 
1ba1 decision, or rather, bavingfound 
life so completely untenable in tbe 
original gender tbat n ot having 
surgery can hardly be considered a 
viable option, the question then arises 
of bow best to go about ii with as Ji11le 
disruption and upset as possible. 

- Hodgklnson, Bodysboc.t , p. 88 

If you are a transsexual person, 
your two basic options are lo remain 
in the gender of original assignmenl 
or lo switch gender. Bolh paths are 
fraughl wilh diffacully and pain, and 
ehher choice will require consider­
able effort on your part and on the 
pan of lhe significanl olhers in your 
life. You may choose a lhird option, 
compromise, either cullivaling 
androgyny or dividing your time 

between masculine and fe minine 
roles. 

This may be the most important 
decision o f your life. You should 
make it in a rational manner, afler 
educating yourself as much as possi­
ble about lranssexualism, and only 
after a great deal of introspection and 
self-analysis. You should be as aware 
as possible of the dangers con­
fronling you. 

You should seek the input of oth­
ers. You may want lo plumb the feel­
ings of those lo whom you are clos­
est-your family and friends (who 
may have reasons for wanling you lo 
remain as you are), and you may 
want to join a support group ( the 
members of which may have reasons 
for wanling you to change), bul you 
should seek unbiased, professional 
help also. Yo u s hould view this 
booklet only as a vehicle to inlro-



duce you to some or the factors you 
should consider before making such 
a momentous decision, and not as a 
comprehensive guide to transition. 
To help you to locate additional 
information, we have included a brief 
reading and resource list at the end 
of th is booklet. AEGIS is readying 
additional booklets, which may help 
you to make a decision, and which 
will be available in the near future. 

No matter what you decide, you 
will need understanding and support 
from others. But most importantly, you 
will need to understand yourself, for 
you are the one who wUI have to face 
yourself in the mirror when you get 
up every morning. Whatever choice 
you make, good luck. Have courage. 

A Brief History of Sex 
Reassignment 

Before the mid-20th century, trans­
sexual people in Western society, 
with the exception of the very few 
who happened to possess a predomi­
nance of physical characteristics of 
the opposite sex, lived and died as 
men, if born male, and as women, it 
born female. Concomitant with the 
lack of medical procedures which 
would have allowed reassignment 
were rigid sexual attitudes and gen­
der stereotyping which made reas­
signment socia lly impossible. The 
Individual was locked into the gender 
or binh, and was powerless to do 
anything about it. In fact, the word 
transsexual was not coined until 1949, 
in an art.icle by D.O. Cauldwell; the 
term was popularized by Dr. Harry 
Benjamin, who Ls often credited with 
its Invention. Until the 1950's, the 
populace, Including transsexual peo-

pie themselves, had no term and no 
mental template for transsexualism. 

The synthesis of artificial 
gonadotropins (sex hormones) in the 
first half of the 20th century, 
advances in surgical procedures, and 
the advent of electrolysis have made 
it possible to aher one's secondary 
sex characteristics and external geni­
talia to resemble that of the opposite 
sex. In the 1940's, Lili Elbe (formerly 
Einar Wegener), a Danish painter, 
was surgically reassigned, but at a 
fatal cost. Laura Dillon, a British citi­
zen, became Michael Dillon, having 
phalloplasty in 1918. But it was the 
case of Christine (formerly George) 
Jorgensen, a young American man 
who was severely gender dysphoric, 
and who received experimental hor­
monal therapy and genital surgery, 
and the ensuing publicity, which 
made the term sex change a house­
hold word in America. For the first 
time, the person on the street came 
face-to-face with the idea that such a 
dramatic course of action was possi­
ble. For the first time, people who 
were transsexual considered that such 
a change might be possible for them. 

Christine Jorgensen, as has every 
public transsexual person since, was 
deluged with tellers and phone calls 
from anguished people, asking how 
they could change their sex. 

During the late 1950's and the 
t960's, men and women throughout 
the world began to actively seek sex 
reassignment. AL first the numbers 
were small, but an accelerating trend 
was evident. Harry Benjamin, a New 
York physician, had a clientele com­
prised largely of transsexual persons. 
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Surgeon) were gaining expertise and 
deve loping new techniques, and 
endocrino logists were becoming 
more skilled at using hormones to 
masculinlze females and 10 feminize 
mal es. Scaltered articles began to 
appear in the med ical and psycho­
logial literature. 

In the early 1970.S, the autobiogra­
phies of Renee Richards (formerly 
Richard Raskin), a physician who 
played professional tennis first as a 
man, and lhen as a woman, Jan (for­
merly James) Morris, a British jour­
n:illst who had covered Sir Edmund 
I HIiary's successful assault on Mount 
Everest, and others brought increased 
a11en1ion to transse xual ism. 
Throughout 1hc late 1970s and early 
1980s, the number of persons active­
ly seeking reassignment continued to 
increase. NOi only were more female-
10-male transsexual people coming 
forward, bul female-to-males began 
to emerge in considerable numbers. 
A variety of gender clinics and other 
treatment centers sprang up. By this 
t ime, the professional literature con­
sisted of hundreds of articles. 

In the l970's, the increasing num­
ber o f applicants for reassignment 
spurred The Harry Benjamin 
lnte rn:u lona l Gender Dysphoria 
Associalio n , a group comprised 
mainly of physicians and psycholo­
gists who provide services to trans­
sexual people, 10 formulate Standards 
of Care, a set of minimal guidelines 
for provision of services to persons 
with gender dysphoria. These stan­
dards are regularly revised, and are 
used by most service providers. The 
Standards are an auempt to homoge­
nize services and to safeguard bolh 
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transsexual people and the people 
who work with them. 

The late 1980s were characterized 
by the strengthening of what has 
been called the Gender Community. 
Grassroots organizations popped up 
and linked up. Transsexual people 
and crossdressers increased their 
public visibility by having conven­
tions and conferences. Television and 
radio ta lk shows began lo feature 
transsexual people. A variety o f 
books about gender issues were pub­
lished and widely distributed. 

The Current Situation 

Al this time, a large number of 
transsexual persons are actively pur­
suing gender congruit y. This has 
caused the number o f service 
providers to increase. Although many 
areas remain unorganized, most 
major cities have support groups 
which maintain lists o f competent 
and caring professionals. 

Social altitudes have relaxed in 
the past few deades, making it rela­
tively safe for transsexual persons to 
pursue gender consonance. Gender 
shirt has become common enough 
that most Americans know, or at least 
know of someone who has been 
reassigned. There has never been a 
better time to undertake reassign­
ment, for never have more or finer 
services been available, and never 
h2ve social auiludes been beue.r. 

Unfortunate ly, peer support and 
competent professional he lp c.n still 
be hard to rind. Support gro ups 
maintain low profiles, and can be 
hard to locate, for their public.tions 



do n ppear in bookslo res and 
their .iaverlisemems, for the most 
part, are found in obscure and hard­
Lo-find places. Listings are oflen out­
of-date, and some groups are less 
Lhan conscientious about relurning 
phone calls and answering mail. 

Most physicians, psychologists, 
social workers, minislers, legislaLors, 
electrologisl.s, and aestheticians remain 
ignorant of the Standards of Care, and 
most are unaware of the unique needs 
of the Lranssexual person. Many refuse 
to provide services, and a few are 
openly contemptuous or hostile. 

As in the past, the vast majority of 
transsexual people are not reassigned 
and will never be reassigned. They 
continue to live and die in the gen­
der of birth. The psychic, social, and 
financial cosls of changing gender 
are, quite simply, overwhelming. 
Many never come to terms with their 
feelings, denying them to themselves 
and to others. An unknown number 
commit suicide. Only a minority opt 
to begin the long and painful process 
of reassignment, and the majority of 
those who start do not fin~h . 

While society has grown more tol­
erant, there is still a considerable 
social stigma attached to transsexual­
ism. Those who arc able Lo success­
fully blend into society in the gender 
of choice will be less at risk for 
ridicule or discrimination than those 
whose physical characteristks make 
them unduly conspicuous. 

The Transgendcral Alternative 

An alternative to sex reassign­
ment- one which a considerable 

number of people are beginning to 
explore, but one with which many 
service providers and the general 
public are unfamiliar- is transgen­
derism. 

Transgenderists have been 
described as persons who change 
gender roles, but do not plan to have 
reassignment surgery. They have 
alternatively been defined as persons 
who steer a middle course, living 
with the physical traits of both gen­
ders. Transgenderists may alter their 
anatomy with hormones or surgery, 
but they may purposefolly retain 
many of the characteristics of the 
gender to which they were originally 
assigned. Many lead pan-time lives in 
both genders; most cultivate an 
androgynous appearance. 

Making the Right Choke 

You are the one who must make 
the choice of remaining in the gen­
der of birth or of changing gender, or 
of steering an intermediate course. If 
you allow it to happen, others will 
make the decision for you, based on 
their needs, and not yours. You must 
make the determination that is right 
for you. 

There are a variety of factors 
which must be weighed before a 
rational choice of gender can be 
made. You must consider not only 
your innermost feelings, but your age, 
your state of health, your attiludes 
about men and women, your sexual 
preference, your emotional state, your 
financial status, your past history and 
legal and social entanglements, and 
your relationship with friends and 
family . You must think about the 
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effect of what you will do not only on 
yo urself, but on those who love you. 
You must weigh the effects o r reas­
signment on parents, siblings, spouse 
o r other panner, children, friends, and 
co-wo rke rs. You must make a realistic 
asses s ment or the ways in which 
changing gender will impact these 
and oLhcr areas and decide if you are 
w illing to face the disruption and 
strife chat will likely occur. 

You must consider the streng1h or 
your gender discomfort, and its 
nature, and decide whether you 
choose 10 live with chose feel ings, or 
whether they are powerful enough 
fo r yo u 10 embark on what will be a 
costly and lime-consuming process of 
transition. 

You muse decide if the time is 
right for you to begin 1rans it ion. 
Perhaps you will flnd it easier to wail 
until you graduate from college, or 
until your children have passed the 
critical early teen years. If you will be 
retiring from your job in a year or 
two, you may decide 10 wait before 
sLarting, so as not to jeopardize your 
retirement. You may want 10 adjust 
the pace or your transition to accom­
modate the other facets of your life. 

While the decision is ultimately 
yours and yours alone, you will find 
it advisable 10 seek the input of a 
therapist to help you in weighing the 
benefits and risks of changing your 
gender. Psychiatrists, psychologists, 
and counselors help people to deal 
with areas of conflict in their lives, 
and your struggles will be similar Lo 
those of other, non-gender-conOicted 
persons. You should seek out some­
one with specific knowledge of gen-
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der dysphoria, but if such a person is 
not available, therapists with other 
specialties may be of some help, 
especially if they are willing to learn 
about transsexualism (this will gener­
ally be at your expense). You should 
avoid therapists who claim they can 
•cure• you of your transsexual feel­
ings or who seem unsympathetic or 
biased. 

As the Standards of Care require 
periodic input from therapists, it will 
be to your advantage 10 maintain 
contact with your psychologist or 
psychiatrist. Remember: gender reas­
signment is one of the most disrup­
tive and distressing things a human 
being can do. II is beuer 10 have a 
therapist on hand and not need one 
than to need one and not have one. 

Your Gender Dysphorla 

You should know 1ha1 there is no 
cure for transsexualism. Feelings of 
inappropriateness in the gender of 
assignment and longings to change 
gender may wax and wane and may 
be successfully repressed for shon or 
long periods or time, but they are an 
integral pan of your personality, and 
you should expect them to last for as 
long as you live . A decision to 
re ma in in the gender of original 
assignment must be periodically reaf­
firmed. For that mauer, so will a 
decision to pursue gender conso­
nance. 

Psychotherapy will not cure trans­
sexualism. Neither will medication. 
Nor will behavior modifJCalion. But by 
using these techniques on an ongoing 
basis, therapists can help you 10 deal 
with the problems of everyday life-



whether or not you decide to change 
gender. Antidepressant medications 
can alleviate symptoms or depression 
which may be partially caused by 
transsexual reelings. Behavioral tech­
niques such as contracts can help you 
to achieve compromise and balance 
in your life. Psychotherapy can help 
you to gain insight into yourselr and 
others. 

If you e lect to remain In the gen­
der of o riginal assignment, periodic 
Indulgence in crossdressing may or 
may not p rovide psychic re lief. 
Likewise, you may find solace by 
occasionally attending conferences 
and activities in the gender of choice, 
o r participating in a support group 
for crossdressers (a large percentage 
of the members of these group.5 are 
surprisingly gender-conOkted). 

Sex reassignment Is not a •cure• 
In the traditional sense, for in no 
other "illness• is the body altered to 
match the mind. Reassignment is an 
unusual and only marginally socially 
acceptable procedure which can pro­
vide tremendous psychic relief to an 
Individual who Is gender-conflicted­
but it Is not guaranteed to do so. 
Reassignment is not a magical cure 
for whatever ails you. You will end 
up with the same shortcomings and 
problems you started out with, but In 
the gender of choice. 

Neither Is transgenderism a cure, 
but fo r some persons, transgenderlsm 
may provide a compromise between 
traditional masculine and feminine 
roles. Transgenderists must be aware 
that they may be rendering them­
selves less thffl optimally effective in 

both genders. 

Your Body 

Although many things about your 
body c2n be changed, others cannot. 
You must take a hard look at what 
you have to work with. You will not 
become taller or shone, as a result o r 
reassignment Your hands or feet will 
not become larger or smaller. A deep 
voice will not ra ise in pitch. Baldness 
in genetic males will not be reversed. 
A masculine brow, jaw, and nose will 
remain masculine. You must realize 
that you may be stuck with auributes 
that surgery, hard work, and hor­
mones will not appreciably alter; you 
must face the fact that you will have 
those characteristics whether you are 
a man or a woman. 

Yo u should, or course, educate 
yourself about the changes that hor­
mones, surgery, and hard work can 
bring about. You may find it helpful 
to develop a mental p icture of your­
selr In the gender of choice (remem­
bering to be realistic). You may find 
that dressing in the clothing of the 
des ired gender can give you a basic 
idea of how you will look, and this 
may give you a rough gauge of your 
ability to pass undetected in the gen­
der of choice. Bear in mind, howev­
er, that the characte ris tics which 
make passing d ifficult may be just 
those that are most amenable to sur­
gical and hormonal modification. For 
example, a heavy beard can be 
removed by electrolysis, but can be 
a dead giveaway before its removal. 
Likewise, large breasts can be hard 
to disguise, but can be removed sur­
gically. Of course, If you pass with­
out trouble before hormonal therapy 
o r electrolysis, things can only 
improve. 
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If you are inexperienced wilh pre­
sentl ng yourself in the gender of 
choice, you should seek out support­
ive locations for your tryouts. 
Support groups provide safe havens, 
and you will get useful suggestions 
about improving your appearance. 
You will need the practice in order 
to become comfortable in the unfa­
miliar clothing and social role. 

You might nnd it useful to make a 
list of all your masculine and femi ­
nine features. Ask yourself which list 
is longer. Then change the list by 
factoring In the effects of 
gonadotropic hormones, surgeries, 
and electrolysis. Finally, ask yourselr 
which characteristics can be changed 
by hard work (the voice is especially 
capable of modincation). Look at the 
llsl a last Lime. You may be surprised 
how few really masculine (or con­
versely, feminine) traits remain on it. 

IL is of course your prerogative to 
change your gender no mauer what 
your phy~ical characteristics. You will 
be doing yoursetr a d isservice, how­
ever, If you do nol come to terms 
e:arly with the possibility that even 
after reassignment you will have an 
unusual or even stigmatizing look. 
You must ask yourself if il is worlh­
while to live in the gender of choice 
If your appearance continually broad­
casts your original gender. You are 
the one who will have to live w ith 
what you become. 

Your Sense or Gender 

You must measure not only the 
strength of your feelings that you are 
or want 10 be a member of the oppo­
site gender, but the intensity of your 
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feelings about your current gender 
role and your body. It is not enough 
to want to be a woman; you must 
want not 10 be a man (and vice-versa 
for female-to-male transsexual peo­
ple). If you value components of 
either your present social life, your 
secondary sex characteristics, or your 
genitalia, then you probably should 
not seek reassignment. If, on the 
01her hand, you are tOlally alienated 
from your body and your social role, 
and this alienation is of long stand­
ing, then you will be a beller candi­
date for reassignment. 

If you are a genetic male, you 
must ask yourself whether your gen­
der dysphoria is related to your sex 
drive. If you are aroused by cross­
dressing or fantasies of crossdrcssing, 
and if your dysphoric feelings arc 
strongest when aroused, you must 
consider that these feelings will likely 
fade or even disappear when libido 
is decreased because of estrogens. 

Your State of Physical H ealth 

You must also give careful consid­
eration to your state of physical well­
being-<>r lack thereof. Many of the 
physical procedures of reassignment 
are rigorous, involving risk even to 
those In perfect health. Those whose 
bodies arc compromised by disease 
or disability must take note of the 
fact that they will face additional haz­
ards, and lhat they may be physically 
unable to endure surgeries or with­
stand the deleterious effects o f hor­
mones. They must also consider lhe 
probability of facing professionals 
who will be at best reluctant to pro• 
vide the services they desire-and 
who may well refuse. You should 



know that health considerations can 
raise the cost of cenaln procedures. 

Those with health problems must 
especially consider the possibility 
that they will not be able to obtain 
reassignment surgery. They must ask 
themselves whether reassignment 
without such surgery is an accepuble 
alternative. 

Many physical conditions will not 
significantly impact upon the actual 
process of transition. It is important to 
realize, however, that reassignment 
will not be a cure for anything other 
than your gender dysphoria. Whatever 
your physical condition, reassignment 
will not Improve it. If you are 
wheelchair-bound as a man, you will 
be wheelchair-bound as a w001an. If 
you are a diabetic, you will remain a 
diabetic. You must not allow yourself 
to see reassignment as a magical pro­
cess that will cure any ill other than 
your sense of gender discomfort. 

Your EmotJonal State 

You should take careful inventory 
of your mental and emotional condi­
tion and personality traits, and your 
level of maturity, considering how 
they will effect your transition. For 
example, if you are a stable and calm 
individual and react well to stress, 
your prognosis Is better than if your 
past has been characterized by act­
ing-out and hysterical behavior. If 
you are mentally ill, Indecisive, or 
unstable, you may find those traits 
exacerbated by the considerable 
demands of transition. If you suffer 
from depression, you should realize 
that the stress of transition may 
aggravate your condition. 

You should know that if you are 
in great distress, your ability to make 
decisions (including whether to seek 
therapy) may be negatively affected. 
tr you are in doubt, and especially if 
you are having self-destructive feel­
ings or thoughts of suicide, you 
should seek professional help. 

You should also consider the way 
you feel about your transsexualism. If 
you have excessive guilt, anger, or 
fear, you will need to work through 
those feelings (with a therapist) so 
that they will nol interfere with your 
functioning during the transitional 
period. 

Your Age 

If you are under eighteen years of 
age, you will in all likelihood be 
unable to obtain hormonal or surgi­
cal help, unless your parents inter­
vene in your behalf. With the help of 
your parent or guardian, you may be 
able to obtain hormones, but surgery 
is very rare before the age of majori­
ty. It can be frustrating to see the 
effects that gonadotropins are having 
on your body and be unable to do 
anything about it because you are 
unable to obtain hormones. But age 
18 does come. At least, it has for 
everyone in the world up until now. 

In general, the younger you are 
when you begin reassignment proce­
dures, the fewer physical problems 
you will have. The gonadotropins 
your body naturally produce will 
have had less time to work, and 
there will be less to undo. More 
importantly , the opposite-se.x hor­
mones seem to have a more dramatic 
effect in the earlier years. 

,. 
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Young people are less likely than 
the ir elde rs to have as much emo­
tional and social baggage of the gen­
d e r of binh: marriage, ch ildren, 
career, mili1ary history. They are less 
likely 10 have a life characterized by 
ac t ivities and relationships which 
clearly indicate the gender of o riginal 
assignment. They will be less likely 
to have e ngulfed themselves in 
h ype rmasculine or hyperfeminine 
activities, and will have less of a his­
tory to rearrange and live down. 

On the other hand, young people 
may have re latively strong relation­
ships with their parents, who, even 
in young adulthood, can exen con­
siderable in0uence and exercise sig­
nificant control. They are likely to be 
signifi cantly affected by peer pres­
sure. Young people often have more 
difflculty in assening themselves and 
less experience in the rigid self-disci• 
plin e that reassignment requires. 
The y have avenues which are 
untried, and may opt to remain in 
the gender of birth in order to 
explore such avenues, in particular 
marriage , career, and the military. 
They wil l have had less time to come 
to terms with their gender dysphoria. 
than those who are older. 

The elderly person will be more 
at risk for health problems, and may 
face additional obstacles because of 
age. For example, reassignment 
surgery will be more difficult to 
obtain after age fifty, -and· may be 
almost impossible to obtain after age 
sixty. 

On the other hand, the e lderly 
may have lost some of their social 
obligations. Retirement, the empty 
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nest syndrome, and even widow or 
widowerhood can reduce the num­
ber of social responsibilities which 
may be negatively impacted by reas­
signment. Additionally, elderly peo­
ple may have fewer problems in 
passing in the gender of choice, for 
the aged frequently develop a cer­
tainly androgyny, fo r example , a 
deep voice is much less unusual for 
a woman in her sixties than it is for a 
woman in her twenties. 

Age is not an absolute contraindi• 
cation for vaginoplasty o r phallopias­
ty. Reassignment surgery has been 
successfully performed on persons in 
their seventies. 

Your Sexual Odentatlon 

Sexual orientation is a complex 
subject, and when compounded by 
the issues of gender, and especially 
with changing gender, the mailer of 
partner preference can become very 
complicated. 

Whether you identify as a man or 
a woman, sexual preference (favor­
ing men or women for your partne rs) 
is distinct ly different from gender 
identity . In the gender of original 
assignment, you may have led any of 
a number of sexual lifestyles, being 
completely heterosexual, completely 
homosexual, bisexual, o r celibate. 
You may even have changed your 
sexual preference during the course 
of your lifetime. 

Your sexual relationships will 
change with re2SSignmen1. It will not 
be possible to have either heterosex­
ual o r homosexual relationships in 
the sense that you have had them 



before, for you will be changing your 
gender role. Even if you maintain the 
same partner, what was formerly a 
heterosexual relationship will now be 
publicly perceived as homosexual, 
and vice-versa. With pre-operative 
status, the mechanics of lovemaking 
may remain the same, but your gen­
der role will have changed. 

Reassignment is stressful for pan­
ners, and it is advisable for the pan­
ner to have a therapist. Many thera­
pists can provide marital or relation­
ship counseling. 

If your partner valued your mas­
culinity or femininity, he or she may 
react poorly to the loss of those char­
acteristics. to the partner, it may 
seem that a stranger has replaced the 
loved one. Your partner may nee, or, 
if he or she st2ys,' may exhibit a vari­
ety of psychological defeiisea, includ­
ing but not limited to gullt; •~~nial, 
hostility, ridicule, self-doubt, and 
feelings of homosexuality or inade­
quacy. Maintaining the relat ionship 
will take all of the partner's coping 
ability, and even then the partner 
may be simply unable to deal with 
the way you are changing. 

Such relationships occasionally 
survive transit ion, but it is probably 
unrealistic to count on yours being 
one of the very few that do persist. 

Some partners may prefer you in 
the gender of your choice, and will 
feel less dissonance as you change. 
Some, however, may nnd that they 
have had unrealistic expectations 
abo ut your transition, and may 
actively work to convince you to 
abandon your plans for reassign-

ment. Others, although happy with 
you In your new social role, may 
have a definite preference for the 
genitalia of your original gender. Or, 
they may like your new physical 
appearance, but be unhappy with the 
social aspects of transition. 

More than a few transsexual peo­
ple have found their plans for 
surgery subtly sabotaged or have 
been abandoned by their lovers on 
the eve of surgery. You should count 
on your partner for support, but you 
must remember that he or she is 
human, and subject to the usual 
human failings. Your transition will 
be perhaps more stressful for your 
panncr than it is for you. 

You must also consider your own 
sexuality. What is your preference in 
partners? Do you think it will change 
with reassignment? If you think you 
will continue to accept the same 
panner or types or partners, and you 
were formerly heterosexual, are you 
wiling to accept the difficulties inher­
ent In a homosexual lifestyle? And if 
you were formerly homosexual, you 
must ask yourself if you are willing 
to give up the camaraderie and other 
advantages of the gay lifestyle for the 
straight world. 

You should consider that changes 
In sexual habits call for Increased 
precautionary measures. AIDS is a 
very real danger for both homosexu­
al and heterosexual people. The sex 
acts you find yourself engaging In, 
especially pre-operatively, may entail 
a level of risk higher than your previ­
ous sexual behavior. You should 
learn and practice safe-sex tech ­
niques. 

,, 
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You must also be willing to face 
the possibility that you will be in for 
a long period of celibacy while you 
are in transition. Before you begin 
living in the gender of choice, you 
will have an androgynous appear­
ance, coupled with loss of sex drive 
and inability to perform (if you are a 
male-lo-female transsexual person). 
Even when living full -time, you will 
have genitalia which are not what a 
panner will expect, and you may not 
feel comfortable in informing 
prospective partners of the problem 
with your plumbing. Additionally, 
ahhough you may feel you are beau­
tiful in the gender of choice, there is 
every possibility that you will be less 
auractive than you were in the old. 
Suitable partners are always difficult 
lo come by, and may be even more 
so when you are in transition. 

Reassignment surgery will render 
you permanently sterile. You must 
face the fact that you will lose your 
reproductive fitness, and will not be 
fenile in the new role. 

Reassignment surgery is not risk­
free. For the male-to-female transsex­
ual person, there is significant dange r 
of vaginal stenosis (closure), inconti­
nence, infection, and vagino-rectal ns­
tula (rupture). For the female-to-male 
transsexual person, there is risk of 
rejection of tissue after phalloplasty. 

Finally, you must consider that 
with surgery, the mechanics of sex 
will be permanently altered. There is 
the possibility (and a certainly, for 
female-to-male transsexual people) 
that your new sexual apJY-!ratus will 
not give you the same level of sensa­
tion and physical pleasure that you 
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had pre-operatively. Functionality 
may not be as you anticipated. 
Certainly, the sensations and your 
role in lovemaking will change. If 
you are fond of your sexual organs 
and take pleasure in their use, you 
should consider that surgery is irre­
versible. You will be stuck with your 
new genitalia, whether they please 
you or not. 

Your Friends and Family 

You must realize that reassign­
ment is very disruptive Lo human 
relationships. Those who know and 
love you have a strong sense of you 
in your original gender, and many of 
them will be unable to ever accept 
you in your new role . Some- and 
this includes parents, spouses, and 
children-may choose 10 totally 
break off contact. You must be pre­
pared to lose those whom you love. 
And you must realize that your rela­
tionships with those who stand by 
you will be irrevocably altered. 

Even those who suppon you will 
have trouble relating to you in your 
new gender, if they have known you 
in your original role. Some people 
may be unwilling or unable to call 
you by your new name or to use 
gender-appropriate pronouns. Some 
may Lend lo see gender-dissonant 
components in your behavior and 
appearance, and may offer unneeded 
and perhaps supernuous c riticisms 
and comments. 

The manner in which others find 
out about your gender dysphoria is 
of c ritical importance. You should 
tell them in as straightforward a man­
ner as possible, during a quiet lime 
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in which there is liule stress. Your 
therapist will probably be willing to 
help expla in things to your friends 
and family. 

Your PcrsonalJty After 
Reassignment 

You should give considerable 
thought Lo the personal changes you 
expect fro m changing gender. For 
example, you should not expect for 
there to be dramatic differences in 
your personality. Although hormones 
may cause some subtle behavioral 
changes, and although there may be 
some relief and alleviation of depres­
sion caused by living in the gender 
o f choice, you will be the same per­
son, with the same strengths and the 
same weaknesses. If you are hostile 
and distrustful before reassignment, 
you will be hostile and distrustful 
afterwards. If you have trouble mak­
ing friends, you may still have lfou­
ble making friends. If you have a bad 
temper, you will still have a bad tem­
per. 

Reassignment will not magically 
teach you how 10 12lk or walk in a 
feminine or masculine manner, or to 
make gender-appropriate gestures. 
Unless you already have the behav­
iors in your repertoire, it will take lots 
o f hard work and study to learn the 
rudiments o f masculine and feminine 
deportment, and to learn to control 
what will then be gender-inappropri­
ate conduct. For example, an appro­
priate sitting posture for a man is not 
appropriate for a woman in skirts. 

Although you will be free to culti­
vate gender-appropriate interests 
after reassignment, you will not auto-
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matically become auracted 10 things 
masculine or things feminine. Nor 
will your old interests necessarily go 
away. 

It is fortunate that we live In a time 
in which men can collect dolls and 
women can drive race cars, but such 
behaviors arc hardly the norm, and 
can excite curiosity and comment. 

Your New Social Role 

You should look closely at the 
ro les of men and women In contem­
porary society, and at your idealiza­
tion of yourself in the gender o f 
choice. What k ind of man or woman 
will you be? Does your picture of 
yourself gibe with reality, or do you 
have romanticized notions that may 
be difficult or impossible 10 realize? 
Are your ideas of the ro les of men 
and women , in fact, an accurate 
rcnection o f what men and wo men 
are really like? You may want to be a 
housewife-but housewives are nire 
in contempor~ry American society, 
where it often takes two salaries in 
order to survive. You may see your­
self as happily married, but you must 
consider that many nontranssexual 
men and women in their thirties and 
forties are unable to find suitable 
mates. Your picture of yourself 
should be consistent with your age, 
body type, level o f education, work 
history, and social s121us. 

Your Career and Employment 

Transition will most certainly nOI 
have a positive effect on your finan­
cial situat ion. AL best, you will be 
able Lo retain the position you have. 
AL a time when you will have consid-



erable gender-related financial obli­
gations, you may well find yourself 
without a job and without prospects 
of one. 

You may be able to keep your 
present position. You should know, 
if you do so, that you will be the 
subject of curiosity, gossip, and per­
haps r idicule. You may find arbitrary 
and unreasonable limitations on the 
expression of your gender. 
Coworkers who were initially sup­
portive may become critics. Your 
employer, who may have initially 
endeavored to support you in your 
transition, may suddenly reverse 
position ; th is is especially likely if 
problems with product ivity or 
employee relations arise as a result of 
your transsexu:dism. 

There will be no legal recourse if 
you are fired for transsexualism. The 
record in the couns has been dismal, 
and there are a number o f legal 
precedents finding against transsexu­
als. For example, Karen Ulane, an 
airline pilot, fought a discrimination 
case all the way to the U.S. Supreme 
Court, and eventually lost. If you lose 
your job, you have just l ost It . 
Reinstatement or financial compensa­
tion by the courts is unlikely; even if 
you are successful in litigation, there 
will be great psychic and financial 
burdens. 

If you own your own business, 
you may find that you can maint.ain it 
through transition. You may elect to 
keep a low profile, or you may con­
tinue to deal directly with your cus­
tomers. You should not be surprised 
If you lose business, but you may 
find that you do well. 
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You are more likely to find wr,rk 
if your transsexualism Is unknown 
than ir it is common knowledge. If 
your appearance or paper trail send 
up warning nags, getting employ­
ment will be difficult. Past references, 
no matter how good, will be useless 
if gender-inappropriate pronouns are 
used. Even with an excellent work 
history and good work skills, you 
may spend yea rs re -establishing 
yourself. If your job was one not nor­
mally done by persons of your new 
gender (as was Karen Ulane's), you 
will find additional difficulties. You 
may likewise have difficulties ff your 
field is small or nepotistic, for you 
will be well known in your original 
gender. You may find that your mili -
1.ary experience, formerly an asset, is 
now a considerable liability. You 
may choose to omit it from your 
resume or vita. 

If you are unfortunate enough to 
have gone to a college which was 
not coeducational at the time you 
aucnded, yo u may find that your 
degree has become unusable . 
However, many segregated schools 
have coeducational day programs, 
and most are not well known out of 
their home states. 

Even if you are highly trained and 
well educated, you may find it advis­
able to go back to school or to pur­
sue a totally different career. Even so, 
you may find that you have traded a 
high-flying and prestigious ca.reer for 
a low-paying and unglamorous job. 

Male-to-female transsexual per­
sons may find discrimination from 
which they were formerly immune . 
Women often make lower salaries 
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and are passed over for promotions 
more than arc men. You may find 
some categories of work denied to 
you, and may find yourself treated as 
a social inferior by those who for ­
merly considered you their equal. 
You may fi nd yourself channeled 
into dead-end or unrewarding career 
paths. You may fi nd yourself the vic­
tim of sexual harassment. 

Female-to-male transsexual per­
sons may be expected lo do mechan­
ical work, lift heavy weights, or work 
in cold or hot or otherwise uncom­
fort.able locations. They may find less 
sympathy and emotional support 
than before, but this may be offset by 
increased status and salary. 

While you may find that your dif­
ficulties in o btaining employment 
make you e ligible for vocational 
tra ining or disability payments, you 
well may not. Some areas specifically 
exclude gender-connicted people 
from considerat ion for such benefits. 

Without lhe support of family and 
friends, without a job, and without 
eligibility for benefits, you may liter­
ally find yourself on the streets. 
While most transsexual persons avoid 
this, you should be aware of the pos­
sibility. 

Your Expenses 

In addition lo the direct costs of 
your transition, there will be consid­
erable hidden costs. Your income 
may decrease because of employ­
ment difficulties. If you lose a part­
ner, you may find yourself with a sin­
gle income where before there were 
two. Especially if your transsexualism 
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becomes an issue in a divorce or 
other settlement, you may find your­
self losing a disproportionate share 
of community prope rty. You may 
face alimony and ch ild care pay­
ments. 

If you find yourself unemployed 
o r underemployed, you may find it 
difficult to pay the d irect costs of 
transition. Many transsexuals live in 
the gende r of choice, never having 
reassignment surgery, simply because 
they cannot afford it. If you change 
gender ro les prematurely, you may 
find yourselr unable to afford proce­
dures 10 correct deficiencies in your 
appearance which make it difficult 
for you to make more money. If you 
have a beard, for example, it will be 
difficult for you to find work as a 
woman- yet electrolysis is expen­
sive, and you may find that you can• 
not afford it at your present level of 
income. 

You will have many d irec t 
expenses. For example, the Standards 
of Care periodically require the input 
of a psychologist or psychiatrist. You 
must have a le ller from a therapist 
before starting hormones, and letters 
from two therapists before reassign• 
menl surgery. Fees can be quite high, 
and there is no guarantee of how 
many or few visits your therapist will 
require. You may find that you have 
your letters after only two or three 
visits, but yo u may fin d yourself 
going lo regular sessions for a year 
or longer; the number of visits will 
depend upon you, your life situation, 
and your particular the rapist. 

Electro lysis can cost as much as 
$75 an hour, and it may take as 
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many as 200 hours of treatment to 
get rid of your facial hai r. If your 
body hair is especially thick, you 
may need additional electrolysis on 
your to rso, arms, o r legs. Hormones 
are expensive, and it will be neces­
sary to see your endocrinologist per­
haps twice a year. You may need or 
desire ancillary surgeries such as hai r 
replacement, rhinoplasty (nose 
surgery), tracheal shave, breast aug­
mentation, or cheekbone, hip, or 
chin implants. These procedures are 
performed by p lastic surgeons and 
are expensive. You may find you 
must provide money up front to ser­
vice provide rs who have been 
repeatedly cheated by their patients. 

You may find it necessary to trav­
el long distances to obtain services; 
this can email airfare, fuel expenses 
and automobile maintenance and 
repairs, hotel and motel bills, and 
meals. You will additionally find that 
mainta ining two wardrobes is an 
expensive proposition. 

Reassignme nt surgery can cost 
more than much as $40,000 for 
female-to-male transsexuals, and as 
much as $20,(X)() for male-to-female 
uanssexuals. 

By being a good consumer, you 
will find that you can save a great 
deal of money. For example, at the 
time or this writing, competent reas­
signmen t surgery is ava ilable for 
male-to-female transsexuals for con­
s ide rably less than $5000. 
Electro logists vary in rates, and 
sometimes orrer volume discounts, 
but cost is not the only deciding fac­
tor, for some electrologists seem to 
have a higher kill rate for hairs than 
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do others; the more expensive elec­
trologist may actually cost you less 
money. Ancillary procedures such as 
breasts implants are often not neces­
sary, and are undertaken more as 
matters of personal van ity than 
because they are necessary in order 
to live a fulfilling life in the gender of 
choice. 

You will probably find that by 
compromise, saving, and setting of 
priorities, you can free enough 
money to pursue transition (provided 
that you remain employed). For 
example, three or four hundred dol­
lars a month, earned by working a 
second job, would easily pay for an 
occasional visit to a therapist, hor­
mones, and weekly or biweekly elec­
trolys is. Driving an o lder car, moving 
to a smaller house or apartment, o r 
taking a jY.lying roommate may free 
up several hundred dollars a month. 

Still, reassignment is at best a very 
expensive process. If you live hand­
to-mouth, you may find it difTicult to 
set and follow a timeline for transi­
tion. 

You may want to save as much 
money as possible during the initial 
stages of your t ransition, o r even 
before you start. This will act as a 
buffer in case you find yourself out 
of work during mid-transition. 

Medical insurance will usually pay 
a percentage of therapy costs. 
Similarly, vis its to an endocrinologist 
will probably be covered. Even 
money spent for hormones may be 
reimbursed. On the other hand, elec­
tro lysis, plastic procedures, and reas­
signment surgery a re considered 
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el ect ive and are almost always 
excluded from coverage, although 
some insurance companies have 
been known 10 pay. Treatment of 
transsexual persons by insurance 
companies is often arbitrary and 
inconsistent. Even if your policy has 
paid for the reassignment surgery of 
others, you should not count o n ii 
paying for your own surgery. 

If you fear that yo ur insurance 
company may provide your employ­
er with information you do not wish 
shared, you may elect to shoulder 
the entirety of your transition-related 
medical expenses. However, most 
service providers will be willing lo 
bill you in a manner which will not 
indicate that you are being treated 
for transsexualism. 

Reassignment irilposes a consider­
able financial commitment and sacri ­
fice. If you are chronically indigent 
or unemployed, unwilling to commit 
the funds, unable to realistically earn 
enough money to pursue electrolysis 
or pay for ho rmo nes, o r if you 
expeet for society to somehow pay 
for your transition, you probably 
should not begin. 

On the other hand, you should 
remember that ii is possible 10 live a 
fulfilling role in the gender of choice 
without ever having reassignment 
surgery. 

Legal Matters 

The legal status of transsexual 
people is vague; often, they have the 
worst o f both worlds. Discrimination 
is rampant, and is very difficult 10 
fight. Some localities will not change 
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birth certificates or other records to 
reflect the new gender. Name 
changes are al the discretion o f lool 
judges, and may be refused. Those 
who do not pass in the gender of 
choice or are known to law enforce­
ment officials may find themselves 
harassed o r arrested, especially if 
appearing in the dress of 1hc pre­
ferred gender. 

Marriage to the same biological 
sex is illegal before rcassignmen1 
surgery, and previous m:irrlages 
mus1 be ended before surgery. In 
lhe United States (although not In 
Great Britain), post-operative trans­
sexual people can legally marry, but 
such marriages may be annullable, 
even years later, on the grounds that 
the transsexual person Is •really" a 
member o f the same sex. If transsex­
ual status is known or suspected, 
adoption can be difficul1. The trans­
sexual person is subject to discrimi­
nation in the workplace, in the com­
munity, and indeed in every area of 
life. 

If you are incarcerated and expect 
10 be incarcerated for a long time, 
you w ill find additional burdens 
imposed by the penal system . 
Especially if you have nO{ achieved a 
viable appearance in the gender of 
choice, you will probably have trou­
ble in obtaining hormones or elec­
trolysis. Certainly, it is unlikely that 
you will be able to have reassign­
ment surgery before your date of 
release. If you have a diagnosis or 
transsexualism, you will be mo re 
likely to receive services than if you 
do nO{ have a diagnosis, but diagno­
sis may be difficult or Impossible to 
obtain while you are incarcerated. 



If you are in the mil itary, you may 
1 ble to hide you ,,ssexualism 

tor some lime. The armed services, 
however, have historically dealt 
harshly with both gender and sexual 
minorities; ff discovered, you may be 
subject to harassment and punitive 
measures, up to and including court­
martial. It will be very unlikely that 
you will be able to successfully fight 
any actions that are taken against 
you. Rather than risk such treatment, 
It might behoove you, if you are in 
transition, to resign before you are 
discovered. This will leave your privi­
leges intact. If your gender dysphoria 
is discovered and the military is tak­
ing steps to get rid of you, you still 
might be able to escape stigmatiza­
tion by agreeing to res ign with an 
honorable discharge. This will leave 
you wi1h a variety of benefits, includ­
ing services from the Ve teran 's 
Administration and eligibil ity 10 pur­
sue education or retraining under the 
G.I. Bill. 

Other Considerations 

If you live in a location which is 
far from the gender-re lated services 
you will need, yo u might, othe r 
things conside red , th ink about relo­
cating. Of course, you should not 
give up a lucrative business o r posi­
tion to save an occasional drive to 
the city, but if you are on a tight 
budget, moving closer to the locus of 
services may enable considerable 
savings and accele rate the pace of 
transition. 

It will be difficult to predict the 
reactio n o f your church and any 
organizat ions o f which you are a 
member. Reactio ns may vary from 

to tal acceptance lo complete rejec­
tion. There have been instances of 
the religious right "de-programming• 
transsexual people. You should not 
be surprised if your fellow members 
are less than enthusiastic about your 
plans or auempt lo persuade you 10 

abandon them. 

If your community is especially 
biased and closed-minded, or if you 
are especially we ll-known there, you 
might consider relocation. Small and 
rural are not synonymous with back­
wards, ho wever; nor are big and 
urban synonymous with tolera tion 
and acceptance. You may choose to 
remain in your neighborhood, work­
ing at your o ld job, o r you may 
decide to make a clean s tarL in 
another city. 

If you are fonunate enough lo 
have been given a name at birth that 
works in your new gender, you 
might consider keeping it. There will 
be a greater chance of you being rec­
ognized because of your name, of 
course, but you will find that there 
are many fewer records to change. 
You will no t need lo alter books, 
diplo mas, licenses, or other docu­
ments wh ich bear yo ur name. 
Additionally, you will not find it nec­
essary to learn to respond to a new 
and unfamiliar name. On the other­
hand, those who knew you before 
will be able to easily recognize you 
by your name. 

Choosing a name which works In 
both genders (some examples are 
Kim, Leslie, and Shannon) may help 
you during the time o f greatest 
androgyny; whether those who meet 
you assume you are a man or a 
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woman, your name will not provide a 
discordant cue. Another way o f bridg­
ing the gap is to choose a new name 
with the same initials as your old one. 
You can have your credit cards and 
other records put in those initials and 
use them whether you are presenting 
yourself as a man or a woman. 

Conclusions 

Despite the difficulties inherent in 
changing gender, thousands or peo­
pl e have successfully been reas­
signed. Unfortunately, there are no 
guarantees in this life. Achieving a 
viable situation in the gender or your 
choice will require money and lots of 
hard work, and no maucr how SUJ'.>· 

portive your friends and family may 
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be, there will be considerable psychic 
costs. 

There is no law or rule that says 
you muSt conform to gender stereo 
t ypes. Reassignment surgery need 
not be your final goal; you can stop 
anywhere along the path or transi­
tion. You should pursue a course 
that will make you content. Your 
goal should be to be at pe~ce with 
yourself. You will know when you 
find your level . Whether yo u find 
your peace In cultivating an androg­
ynous appearance, by structuring 
your life to give you freedo m 10 

crossdress, or by totally and irre­
versibly crossing the gender line, ii Is 
your life, and you can live it as you 
see fil. 



GLOSSARY 

Androgyny: Possessing both mascu­
line and feminine traits. 

Crossdrcsser, The word crossdress­
er has largely replaced lhe word 
transvestite. Most crossdressers are 
male and heterosexual and do not 
desire to permanently change their 
gender. They dress in the clothing of 
the opposite sex for reasons of per­
sonal satisfaction. 

Electrolysis: A process of perma­
nent depilation produced by intro­
duction of electric current to lhe hair 
root. 

Gender: Being a woman or a man, a 
boy o r a girl . Gender is a social con­
Slfuct, and is distinct from Sex, which 
is the individual's state of maleness 
or femaleness (a biological quality). 

Gender Confllce, Gender 
Confusion, Gender Discomfort. 
Gender Dysphorla1 A sense of dis-

comfort and unhappiness in the gen­
der of assignment. 

Gender ldentlty: One's sense of 
being a man o r a woman, a boy or a 
girl. 

Gonadotroplns: The hormones, 
androgens (in males) and est rogens 
(in females), which cause the develop­
ment of secondary sex characteristics. 

Sex: The biological qual ity o f male­
ness o r femaleness, as opposed to 
Gender, which is a social construct. 

Sex Change; Sex Reassignment 
(Gender Change; Gender 
Reassignme nt): Modifying the body 
to make it as much as possible like 
lhat o f the opposite sex, and perma­
nently living in the social role that ls 
associated with th:11 sex. 

Standards of Care: A set of mini­
mum guidelines formulated by the 
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Harry Benjamin International Gender 
Dysphoria Association, Inc., and 
designed to safeguard both transsex ­
ual persons and those who provide 
professional services to transsexual 
persons. By imposing various 
requirements on both the service 
provider and the transsexual person, 
the Standards minimize the chance or 
an individual regrcuing the decision 
to change gender. 

Therapist: An individual who pro­
vides counseling and/or psychothera­
py. Includes psychologisis, psychia-
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trists, counselors, psychiatric i.oclal 
workers, and some ministers. 

Transgenderlst: An Individual who 
incorporates ponions of the opposite 
gender, but reLains clements or the 
original gender. 

Transsexual: An individual who Is 
profoundly unhappy in the gender or 
original assignment. The transsexual 
person wishes to change the body to 
be as much as possible like th.it of the 
opposite sex and 10 live in the gender 
normally associated with that sex 
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The foUowlng bookJets arc cur­
rently available from AEGIS, 

Di!.covering Who You Are: A Gulde 
to Sdf Assessment For Persons With 
Ccn<lcr Dysphoria. 

l)ec1ding What To Do About Your 
Lender Dysphoria: Some 
Con~1dcrations For Those Who Are 
·1 hinking About Sex Rcassisnmcnt. 

Coming l.nJuly, 1991 , 

5,mmg Out Your Feelings About 
Your Gender Dysphoria: A Guide lo 
Comins Out. 

Comlng ln late 1991: 

Information for Family, Friends, and 
Employers of Persons With 
Transsexualism. 

Information for Family Friends, and 
Employers of Heterosexual 
Crossdressers. 

Dec,dtng Wha1 co do Abol.ll You, Gunder Oyaphona 

Bo<>kJeu arc $4.00 each, pobtpn.ld. 

The 250 + page AEGIS Oibliogr.aphy 
of Gender Dysphoria 1s available for 
S 10.00 on MS-DOS 3.S or S 1/ -i Inch 
diskeue, postpaid. I lardcopy LS av:.ul 
able for 520.00, ~paid. 

Or, join AEGIS by sending SlO, :rnd 
receive four issues o f Chry~alls 
Quarterly, our magazine, ~II three 
booklets, any additional bookleu we 
may publish in the upcoming ye~,. 
and, if you desire, chc b1bliost11phy, 
on disk. 

AEGIS 
P.O. Box 33724 
Decatur, GA 30033 
(404) 939-2 128 
(evenings and weekends) 
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Educational Gender 

Information 
Service 

P.O. Box 33724 
Decatur, GA 30033 

(404) 939-0244 (evenings) 

Ms. Dallas Denny, M.A., Director 

The American Educational Gender 
Information Service (AEGIS) is a 
not-for-prorit business which dis.scmi­
natcs information to persons interest­
ed in issues of gender. AEGIS pro­
vides free referrals to support groups 
and gender clinics, and free referrals 
to physicians, psychologists, psychia­
trists, socia l agencies and private 
social workers, ministers and attor­
neys to those not within range o f a 
gender cl inic or support group. We 
maintain a worldwide database o f 
helping professionals, including sur­
geons who perform sex reassign ­
ment. Our magazine, Chrysalls 
Quarterly, is published four times a 
year, and we will be offering other 
publications as they arc readied. We 
work actively with our sister organi­
zations, exchanging newsleuers, 
information, and referrals, and help­
ing to organize cooperative p rojects 
and events. 

AEGIS supports the Standards of 
Care of the Harry Benjamin 
International Gender DysphorJa 
Association, Inc., and makes refer­
rals contingent upon documentation 

of adherence to these standards. We 
actively support the profcssionaliza­
tion and standardization of services 
for transgendered persons. We pro­
mote nonjudgemental and nondis 
criminatory treatment of persons with 
gender dysphoria, and ad vocatc 
respect for their dignity, thPir right to 
treatment, and their right to ch<X)SC 
their gender. 

AEGIS w:1s foundl·d :inJ 1s managl'd 
by a licl,n!>l'd hu111a11 :.nv1cc p,ofc:.­
sional with knowledge of the profes­
sional literature of gc·ndcr issues and 
more than a dc·c-.1d(' of l'Xpericncc in 
the dcliv<'ry o f p .,y< hological ser­
vices. 

The word AEGIS mean1., v:iriously, 
shield, prolCctio11, and :sponsorship. 
We will ~tr1v(• lC> l1vt· up t<) our 
acronym by al all tunes maintaining 
confidenli.il1t y .ind by ht·lpmg tr~ns­
gendercd pcr~ons make.: rc:isoncd 
and informc<l decisions about the 
ways in which th l'Y will live their 
iiVC'S 

aegis (e'Jis), n . 1. in Greek 
mythology, a shield or breastplate 
used by Zeus and, later, by his 
daughter Athena ; hence, 2. a 
protection. 3. sponsorship; auspices. 
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