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Dedicated to: 

Barbara Anderson, Ph.D. 

Who taught me how to ask the 
tough questions, the right 

questions that would bring me to 
a place of understanding and 

acceptance. 

Introduction 

This mongraph is intended to serve as an introduc­
tion to male-to-female transsexualism for those 
outside the transgender community and to provide 
additional resources the reader can use to broaden 
their understanding further. In it I will discuss 
some of the key concepts of gender identity disor­
der (also known as GID or Gender Dysphoria) as I 
have experienced it. 

As a relatively quiet and private transsexual 
woman, I am both a part of and apart from the 
transgender community in the San Francisco Bay 
Area. Consequently, I have had to do a lot of re­
search on my own over the years as I tried to better 
understand the complexities of my own life. I 
have also enjoyed a relationship with one of the 
Bay Area's finest Gender Specialists for the last 
several ~and. in manv Wfil'-S~_ she helped fonn 
my understanding of the role of the therapist in 
this complex personal issue. 

Since it seems best to speak of things one knows 
first hand, this booklet deals primarily with male­
to-female gender identity and transition. However, 
many of the statements included here would apply 
equa11y we11 to the female-to-male gender identi­
fied person. 



Finally' this mongraph is an expr~ssion of my own 
personal feelings and underst~~dmg of the ~rans­
sexual experience. As such, It IS not _a m_ed1cal/ 
technical treatise but rather an expenential °:'o~o­
graph written by someone who is both a particI­
pant in and an observer of what Dr. Harry B~~­
jamin called "The Transsexual Phenomenon . 

. " 

Copies of this booklet may be obtained by calling 
the author at (4 15) 902-8931. Speaking engage­
ments may also be arranged through that number. 

····· ··':i)IIIJt~-·-· 
CHAPTER ONE 

TRANSSEXUALISM: AN OVERVIEW 

· · · · ··; ~ 1 II n~/ · · · ·-··· · · 
This chapter provides working definitions of the key terms 
and concepts associated with transsexualism. The definitions 
reflect my own understanding of these terms as they have ap­
plied in my life and may or may not coincide with someone 
else's understanding or use of these terms. Most importantly, 
no attempt has been made to pathologize these definitions or 
fit them into the narrow constraints of any specific psycholog­
ical theory. 

Before going any further, our first task is to clearly differen­
tiate between gender, anatomical sex and sexual onenta­
tion. 

Gender is composed of both gender identity and gender role. 

Gender identity refers to an individual ' s perception of them­
selves as male, female or a combination of both and, to a 
lesser extent. society's perception and reaction to their out­
ward presentation. Gender identity usually manifests itself 
through the presentation of gender role. 

tJ~ndet roierefers to7tielreilav1orai expecfalfons based on 
anatomical sex that are placed on an individual by society. 
This would be, to a greater or lesser degree, what we think of 
as stereotypical male or female behavioral presentation. 

A person' s gender is actually independent of their anatomical 
sex. For most people, their gender matches their anatomical 
sex and they rarely think about the difference between the 
two concepts. But when an individual ' s gender does not 
match their anatomical sex and this disparity causes emotional 
problems, the person is said to be gender conflicted. 

I, 



When this conflict is extreme and lasts for a significant period 
of time, the person is considered to be transgendered. 

Anatomical sex refers to the presence or absence of specific 
genitalia and internal organs which identifies a human body as 
being that of either a man or a woman. This is actually an 
oversimplification as it does not take into consideration such 
conditions as intersex, but it will serve for the purpose of this 
introduction. 

Sexual orientation refers to whether an individual is sexually 
attracted to persons of the same sex (homosexual), the oppo­
site sex (heterosexual) or both sexes (bisexual). A transgen­
dered person may be of any sexual orientation, or may even 
be asexual . 

Now that we have sorted through that confusing bit, it ' s time 
to tackle the big "T" words: 

Transgender: Originally, this term was used to describe a 
person who chose to live in the gender role that was opposite 
of their anatomical sex but who did not seek genital reassign­
ment surgery. Common usage has diluted this meaning, how­
ever, and the term is now often used to describe any gender 
conflicted individual or condition or anyone whose gender 
presentation is contrary to their anatomical sex. 

T--ramvestite: Jhe temuefers 10 men,_ l!S!l~J.ly heter~exual, 
who enjoy occasionally adopting the clothing, mannerisms 
and gender role of women for personal satisfaction. This sat­
isfaction may take the form of sexual arousal and/or gratifica­
tion but may just as easily be of a non-sexual nature. 
Transvestites generally self-identify as men and have no inter­
est in having any permanent feminization done to their body. 

Transsexual: A transsexual person believes with total con­
viction that they should have been born in the sex and gender 
opposite that of their anatomical sex. They are not delu­
sional; they are painfully aware of the reality of their physical 

characteristics and anatomical sex and it is a source of dis­
comfort to them. That being said, there are three categories 
of transsexual: 

Pre-operative refers to someone who seeks gender reassign­
ment surgery but has not yet had the operation. 

Post-_operative refers to someone who has completed gender 
reassignment surgery. Post-operative transexuals are often 
referred to as "former transsexuals" or "transsexual women". 

Non-operative refers to someone who, for health or personal 
reasons, chooses not to have gender reassignment surgery. 

Th~ majority_ of transsexual persons who seek therapy for 
their g~nder mcongruity are those who identify as pre­
operative, for reasons that will become evident in the next 
chapter. The other categories of transsexual persons may 
also _seek !herapy, but it will most likely be for depression, 
relat10nship problems and other conditions/situations that may 
or may not be related to their transsexual status. 

The technical term for transsexualism is Gender Identity Dis­
order (GID) or Gender Dysphoria and it is listed defined and 
subdivided in the DSM-IV (302.85). However t~anssexual­
ism i_s not a mental illness. There is no effectiv~ psychothera­
peutic treatment for transsexualism; the only effective treat­
m~nt is to surgically alter the anatomy of the body to coincide 
with the--person's·-naturatgemreridentity:-- - -- -

!her~ are some additional terms that have very specific mean­
mgs m the context of the transgender community. 

Passing: This refers to the person's ability to successfully 
cause others to perceive them as being of the gender that is 
contrary to their anatomical sex. This is often a goal of many 
transgendered persons. 

Clocked: To be "clocked" means to be recognized as a 



trangendered person when attempting to pass as a member of 
the gender that is opposite the person' s anatomical sex. This 
is also referred to as "being read" . 

Real-Life -,'est: Also known as "living full time" or 
"twentyf our seven", this refers to the transgendered person 
living in the gender role opposite that of their anatomical sex 
all day, every day. A real-life test for a period of at least one 
year is considered a prerequisite for surgery according to the 
HBIGDA Standards of Care (see chapter 2) . 

MTF: This is an acronym for "male to female" and is used to 
identify the direction the trans gendered person' s transition is 

moving. 

FTM: This is an acronym for "female to male" and is used is 
the same manner as MTF above. 

GRS: Gender Reassignment Surgery (also referred to as 
SRS or Sex Reassignment Surgery). With MTF transsexuals, 
this refers to castration and the reformation of the penis and 
scrotum into a neo-vagina and labia. 

Finally, mention should be made of the proper use of pro­
nouns when addressing or referring to a transgendered per­
son. As a general rule, a transgendered person should be 
addressed and referred to with the pronouns that are appro­
p~iate to the pers~n' s gender presentation. 

....................... ····:::mm~,:-: 
CHAPTERTwO 

THE ROLE OF THE THERAPIST 
... ···•······ ·······,,,,.,,,,,.,,,,.,, ,,,,.,,,,,.,.·,, ,.,,,,,,,,,,,·,~,JIJt-.·\,.,.,,, ····•·••···········,.·•.,,.·.,.,.,,.,,,,.·-:,,:::,, 

The therapist has a rather unique relationship with their trans­
sexual client, one quite different from that which they share 
with their other clients. With a transsexual person, the thera­
pist takes on many different roles - guide, teacher, support 
person, resource, critic and devil's advocate among others -
depending on the client's level of knowledge and awareness. 
They also act as "gate-keeper" to the medical support and 
surgical procedures the client needs. 

The transsexual client can be a chaJlenge to the therapist in 
many ways, not the least of which is that the client often 
knows more about the medical and psychological aspects of 
their condition than the therapist does. Because the condi­
tion is relatively rare (affecting an estimated I out of every 
I 0, 000 people), the transsexual client frequently finds them­
selves having to educate the very doctors and therapists they 
sought to treat them. This is especially true if the person is 
seeking aid outside of the major metropolitan areas. 

Why would someone go to a medical/psychological profes­
sional who knew nothing of the condition that afflicted them? 
More often than not, the answer to that question lies in the 
scarcity of qualified Gender Specialists and the Standards of 
Care for the treatment of 1ranssexmrrs estabtrshetii,ythe -
Harry Benjamin International Gender Dysphoria Association 
(HBIGDA). 

HBIGDA is comprised ofweJI-meaning professionals in both 
the medical and psychological sciences who have developed a 
set of Standards of Care which they consider to be the mini­
mum requirements for proper care and protection of both the 
person with Gender Dysphoria and the professionals who 
provide treatment. The therapist who works with a transgen­
dered individual must become familiar with the current 



HBIGDA Standards of Care, if for no other reason than it 
delineates the requirements for determining a client ' s accept­
ability for hormone therapy and GRS and has become the ac­
cepted standard of most reputable GRS surgeons. 

The Standards of Care require that a candidate for hormone 
therapy be seen by a therapist for a period of time before hor­
mones can be prescribed. They also establish the require­
ments of the minimum period of time required for the"Real 
Life Test" prior to GRS and the specific letters of referral that 
the client must present to the GRS surgeon before surgery 
will be performed. These requirements give the therapist a 
great deal of control and responsibility over the future treat­
ment of the transsexual. It is not surprising, then, that the 
typical transsexual client often approaches therapy with mixed 
feelings and some animosity. 

The transsexual community has had a long standing love/hate 
relationship with the psychiatric profession and the medical/ 
psychiatric establishment is largely to blame for this . Trans­
sexuals have, more often than not, been misunderstood and 
misdiagnosed by their caregivers who frequently have allowed 
their own personal prejudices to adversely affect their judge­
ment. Even well-meaning caregivers have made the mistake 
of diagnosing their transgendered client as having "borderline 
personality disorder" since both conditions have similarities in 
the way they manifest in the individual. They are not, how­
ever, the same or even related conditions. 

Perhaps as a result of this common misdiagnosis, the trans­
sexual person has been accused of being manipulative in their 
interaction with their caregivers. This was undoubtedly true 
in many cases in the past, but not because it was in the trans­
sexual ' s nature to be manipulative. Rather it was due to the 
requirements set by the medical/psychological community 
that a person needed to fit a specific profile in order to be 
considered a "true" transsexual and worthy of hormone ther­
apy or GRS surgery. Prior to 1990, this profile had a very 
narrow and rigid set of parameters which required that the 

"true" transsexual have a specific history of transgendered 
feelings and actions, an outwardly feminine appearance and 
demeanor and a sense of repulsion at their external genitalia. 
If the client did not conform I 00% to these preconceptions, 
they were denied access to hormones and GRS. Under these 
circumstances, it is not surprising that the transsexual client 
felt it necessary to tell the therapist exactly what they wanted 
to hear rather than risk everything by telling the whole truth. 

Less informed therapists have sometimes accused the trans­
sexual client of being in denial of their homosexuality and/ or 
seeking GRS in order to "legitimize" their homosexuality. 
This diagnosis says more about the therapist's personal preju­
dices than anything else, and shows that they do not under­
stand the concept of the separation of gender and sexual ori­
entation. Surely the lM1 thing a homosexual man would want 
is to have his penis sliced open, turned inside-out, sewn back 
up and stuffed inside his body. 

Fortunately, over the last 1 O years the medical _and psycho­
logical community has developed a greater understanding of 
the transsexual condition and the varied ways in which it 
manifests. This understanding has opened the door to more 
honest communication between the therapist and their trans­
sexual client. 

So what should the therapist expect when first approached by 
a transgendered person seeking therapy? 

Although transsexuals come in all shapes, sizes and colors, 
there are enough similarities and commonalities among mem­
bers of the transgender community that it is reasonable to at­
tempt to describe a "typical" client. 

The person who walks into the therapist's office for that first 
visit will often be between the ages of 35 and 50, educated 
(four years of college or more), intelligent, knowledgable and 
well-read. Although they have been aware of their gender 
conflict since an early age (typically around ages 4-5), it is at 



this point in their life when they find they must confront the 
problem and attempt to finally resolve it. They probably will 
not look particularly "feminine" or display mannerisms that 
are associated with effeminate males. Often they will have 
married, fathered children and tried desparately through the 
years to live up to the masculine ideal they felt was expected 
of them. Naturally, they feel a sense of failure in being unable 
to attain this ideal and that sense of failure carries over into 
many aspects of their lives. 

The client may be in a committed relationship with a wife or 
lover who may or may not be supportive ( or even aware) of 
their transsexualism. While this brings an additional dynamic 
to the client's psychological and emotional state, it is not in 
and of itself sufficient reason to deny hormone therapy or 
GRS. It is, however, an important aspect of the client's life 
that must be addressed in session. 

As a rule, expect that the client is already well-read and 
knowledgable about their gender situation and the various 
options for treatment that are available. They will be familiar 
with the HBIGDA Standards of Care and what must be ac­
complished in order to be approved for hormone therapy and 
GRS. Their feelings of discomfort at their gender conflict are 
so severe that they are driven to say or do anything that they 
believe will gain them the medical attention they need. 

Lastly, and crucially, they will be distrustful of psychological 
professionafs 1n general oue to thetr preconceived ideas of the 
adversarial nature of the therapist/client relationship based, in 
large part, upon the true stories of other transsexuals who 
have been mistreated at the hands of their therapists. 

This obviously does not set the ideal environment for a thera­
peutic session and there are clearly some obstacles that must 
be overcome before any real progress can be made. 

The first thing the therapist needs to do is establish the 
client ' s level nfknowledge about the nature of gender dys-

phoria and it ' s recommended treatment. They should also 
determine the client ' s awareness of outside resources (books, 
periodicals, web sites, etc.) and the availability of support or­
ganizations both locally and nationally. The therapist may 
need to take on the role of teacher and educate the client if 
they are not sufficiently knowledgable in these areas. How­
ever, the client will quickly lose what little faith they may 
have in the therapist ' s ability to help them if they feel they are 
being "talked down to" or treated as if they were ignorant 
when, in fact, they know as much or more about these things 
than the therapist does .. 

A most difficult and critically important task before the thera­
pist is to establish a relationship of trust and respect with their 
client early on. While this holds true in any therapeutic rela­
tionship, it is of the utmost importance when working with a 
transsexual client. Until this relationship is established, the 
client will not feel free to speak honestly about themselves 
and may believe they need to tell the therapist what they think 
the therapist expects or wants to hear. 

Trust and respect can best be established by setting the 
client ' s mind at ease that the therapist holds no pre-conceived 
ideas of who and what a transsexual fil!QYlg be. This can, in 
part, be achieved by acknowledging that it is the client alone 
who can determine if they are truly transsexual and how far 
they should go in their transition. The therapist is there to 
help the client learn to ask the right questions of themselves 
amt-then to help them lea.rr~-t-heir nw11 a.nlilwers. 

Once the therapist establishes a foundation of trust with their 
client, the real work can begin. Since transsexualism is not a 
condition that can be cured, the focus of the sessions should 
be on helping the client understand themselves and the op­
tions that are open to them better. By doing this, the thera­
pist becomes more of a guide than anything else and the client 
has a sense of sharing a journey of discovery with them 
rather than viewing them as an obstacle to be overcome. 



After a few months of regular therapy sessions the client and 
therapist may feel that the client is ready to begin taking hor­
mones, but only after the therapist has confirmed that the 
client is aware of the effects, both long- and short-term, of 
this treatment. If both parties feel the client is ready, the ther­
apist should write a letter of eligibility for the client to present 
to their internist. It is the internist who will ultimately decide 
if the client's current state of health allows for hormone treat­
ment and prescibe the specific hormone regimine the client 
will follow. 

Soon after the client begins hormone treatments, the therapist 
may notice a change in the client's state of mind and overall 
attitude. Many transsexual clients report feeling happier and 
more emotionally balanced once they begin taking estrogen 
and this is clearly evident in their demeanor This improve­
ment in the client's mental and emotional well-being often 
marks the beginning of real and substantial progress in their 
therapy. 

From that point on, the landscape that the therapist and their 
transsexual client travel together will hold many similarities to 
those the therapist has explored before. There will be rela­
tionship issues, employment and financial concerns and the 
fear of growing old alone, to name a few. The singular differ­
ence in this instance is that all these issues and concerns will 
be filtered through the lens of the client's gender identity is­
sues. Ultimately, a progressive series of personal discoveries 
wilt lead the client to a better undet standing a11d acceptance 
ofthemself 

Through the course of therapy, the client may come to the 
conviction that they are transsexual and that GRS is the right 
course of action for them. If the therapist is convinced that 
the client is both sincere and mentally stable, the client should 
be evaluated and either approved for these procedures or re­
ferred to a Gender Specialist for further evaluation. 

When the therapist and client work together in this way, the 

outcome can be very rewarding for both parties. The thera­
pist will see their client grow and mature into a happier per­
son who is all the stronger for having faced the challenges of 
being a transsexual in a sometimes unforgiving so~iety. 



RESOURCES 
The following resources will provide additional information 
on the nature of transsexualism that may be of benefit to the 
therapist and their client. 

Books: 

Brown, Mildred L. & Rounsley, Chloe Ann, True Selves: Un­
derstanding Transsexualism for Family, Friends, Coworkers 
and Helping Professionals, Josey-Bass Publishers, 1996. 

Ettner, Randi, Ph. D., Confessions of a Gender Defender, 
Chicago Spe(:trum Press, 1996. 

. Israel, Gianna E. & Tarver II, Donald E., M .D., Transgender 
Care: Recommended Guidelines, Practical Information & 
Personal Accounts, Temple University Press, 1997. 

Morris, Jan, Conundrum, New American Library, 1974 

Stuart, Kim Elizabeth, The Uninvited Dilemma: A Question 
of Gender, Metamorphous Press, 1991. 

·Waiwmth, Janis, M.S., Ttanssexual Wor kers. An Emp1oyeTs 
Guide, Center for Gender Sanity, 1998. 

Periodicals: 

Transgender Tapestry 

The bimonthly professional magazine from IFGE (see below). 
This is the most polished and sophisticated periodical of the 
Transgender Community. Each issue covers health, politics, 
legal issues, and a wide variety of topics of interest to both 

the transgendered reader and the helping professional. 

Resources on the World Wide Web: 

http://www.avitale.com/ 

The website of Ann Vitale, a gender specialist in San Rafael 
who is also a transsexual woman herself Good articles on a 
variety of subjects, primarily related to the psychological as­
pects of transition. 

http://www.glweb.com/rainbowQuery/Categories/frans­
gender.html/ 

A very good site that links to a large number of transsexual 
and transgender websites, as well as gay, lesbian and bisexual 
sites. Excellent resource for surfing websites for information 
in that it is well organized by specific type of information . 

http://www.mindspring.com/~alawrence/index.htmV 

An excellent site called the Transsexual Woman's Resources 
that is maintained by Dr. Ann Lawrence. This is one of the 
best websites for accessing information of a medical and psy­
chological nature. 

Keywo~d: TCF . 

On America Online, this keyword will access the Transgender 
Community Forum. This forum is a good source of current 
news items relating to transgender issues, along with many 
valuable essays maintained in their archives. 

http://www. tc.umn.edu/nlhome/m201/colem00 1/h bigda/ 

The official website for the Harry Benjamin International 
Gender Dysphoria Association. This website contains the 



minutes of their meetings and the full text of the current 
HBIGDA Standards of Care. 

http://www.firelily.com/gender/gianna/ 

Gianna Israel is a transgendered woman & gender specialist 
and was the principal author of Transgender Care listed 
above. Her website contains a number of her articles that 
were published in various transgender publications. 

N ational/lnternational Organizations: 

IFGE (International Foundation for Gender Education) 
P.O. Box 367, Wayland, MA 01778 
(617) 899-2212 
Educational resource 

AEGIS (American Educational Gender Information Service) 
P.O. Box 33724, Decatur, GA 30033 
(770) 939-2128 
Educational resource 

ICTLEP (International Conference on Transgender Law and 
Employment) 
P.O. Drawer 35477, Houston, TX 77235 
(713) 723-8452 
Educational_resource for leg~l-~s~u~s. 

Movies: 

Although there are quite a few movies that include transgen­
der characters, most are of very poor quality and/or oflittle 
value to the therapist. There are, however, two movies that I 
feel are exceptions: 

"Ma Vie En Rose (My Life In Pink)" is an excellent film cen­
tered around a young boy with gender identity issues. Of 

particular value is the way in which this film shows the impact 
of cross-gender identity on the family . The film is in french, 
with english subtitles. 

"Different For Girls" is a film that is both a charming love 
story and an exploration of a transsexual relationship. Two 
old chums from a boy's school meet again after many years 
but now Carl has become Kim. After the initial ·awkward­
ness, a special love develops between Kim and her old friend . 
This movie illustrates several important aspects of the trans­
sexual life. 

Both movies are available for rental on video. 
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