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Cassius adair

Is Transsexualism Chronic?

Chronic: 
1. Of or relating to time; chronological. Obsolete.

2.     a. Of diseases, etc.: Lasting a long time, long-continued,  
lingering, inveterate; opposed to acute.

 b. So with invalid, and the like.

3. transf. Continuous, constant. Used colloquially as a vague 
expression of disapproval: bad, intense, severe, objectionable;  
also something chronic adverbial phrase, severely, badly.

—Oxford English Dictionary, Third Edition1

Problem List:   Noted–Resolved 
Transsexualism Female to male (Chronic) 11/28/2011–Present

—Author’s medical diagnosis,  
University of Michigan Health System

In 2011, I was dIagnosed with chronic transsexualism.
The doctor did not actually term it “chronic transsexualism.” It was a 

diagnosis of “transsexualism” with a duration marked as “chronic.” Such 
a diagnosis sounded dated even at that time. The fourth edition of the 
Diagnostic and Statistical Manual (DSM-IV), which was current then, 
used “gender identity disorder” as the recommended phrasing for the psy-
chological diagnosis.2 But I, an angry and recalcitrant transsexual, had 

1. Oxford English Dictionary, s.v. “chronic (adj.)” (accessed June 11, 2022).
2. American Psychiatric Association, Diagnostic and Statistical Manual, Fourth 

Edition: DSM-IV (Washington, DC: American Psychiatric Association, 1994), 
532.
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demanded to go directly to a hormone-prescribing physician rather than 
follow the therapeutic steps recommended by the university’s “compre-
hensive” gender clinic. So, instead, a doctor gave me a medical diagno-
sis.3 As such, the language in my chart is not from the DSM but from the 
doctor’s handbook, the tenth edition of the International Classification 
of Diseases (ICD-10), in which “transsexualism” was then, and was until 
2022, classified as a disease.4

My case of “chronic” transsexualism eventually cleared up. In 2015, 
the mention of “transsexualism, chronic” was dropped from my electronic 
medical records and replaced by the updated DSM-V diagnosis “gender 
dysphoria in adult.” 5 Yet, I still take pleasure in identifying as a chronic 
transsexual. I like the colloquial use of “chronic” to imply intensity as 
well as duration, a usage that dates back to the nineteenth century but 
was later popularized by stoners and surfers like those who populated 
my teenage landscape. As in, “this case of transsexualism is chronic, man.” 
And, like many trans people, I have adopted the term transsexual as a 
source of perverse pleasure, a disruptive label to use among friends.6 In 
this essay, therefore, I sometimes use transsexual as a synonym for trans. 
This pokes fun at those who wrongly see transsexual as some definitive 
and superior form of gender variance; it also acknowledges the extent to 
which transsexual, as a hegemonic framing of transness, undergirds the 
rhetoric of trans life in the United States. The word transsexual shocks 
cis people, who are just coming around to the language of transgender 
and may worry about saying the wrong thing. Finally, the phrase “chronic 
transsexualism” feels comical, indexing the fantasy of a transness that 
stretches cleanly across one’s lifespan like a single, straightened thread.

3. My ability to do this reveals not just my racial, class, and institutional status, 
but also my geographic location in the United States. See Aren Z. Aizura, 
Mobile Subjects: Transnational Imaginaries of Gender Reassignment (Durham, 
NC: Duke University Press, 2018).

4. World Health Organization, “F64.0—Transsexualism,” The ICD-10 Classifica-
tion of Mental and Behavioural Disorders: Clinical Descriptions and Diagnostic 
Guidelines (Geneva: World Health Organization, 2016), 327.

5. American Psychiatric Association, “302.85 Gender Identity Disorder in Ado-
lescents or Adults,” Diagnostic and Statistical Manual of Mental Disorders: 
DSM-5 (Arlington, VA: American Psychiatric Publishing, 2013), 452.

6. See Cameron Awkward-Rich’s playful self-assignation of “depressed trans-
sexual” in “Trans, Feminism: Or, Reading like a Depressed Transsexual,” Signs 
42, no. 4 (2017): 819–41.
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What, then, do we do with the fact that many trans people, myself 
included, experience transness as having multiple temporalities, more 
like a tangle of knots than a continuous line? My own diagnostic his-
tory is simply one instance in a long history of trouble with trans gen-
ders and their temporality. Both in critical theory and in popular cul-
ture, the evocation of before-and-after, of abrupt somatic change, lashes 
trans subjects to the fate of representing something essential about time. 
Jack Halberstam, for instance, points out that the transgender body has 
been invoked to represent “futurity itself,” positioned as an object of 
postmodern fascination and consumer transgression.7 Yet, to assert that 
transness is a form of futurity assumes a fundamentally Western con-
ception of modernity, one indistinguishable from colonial temporality. 
For example, writer b. binaohan asserts a bakla identity that is neither 
located in a static precolonial past nor mappable onto a Western notion 
of “trans” womanhood. “What bakla are now and what we once were,” 
binaohan writes, “are so wildly divergent that even though I know my 
own heritage, it still requires considerable effort to access the actual his-
tory of my gender, rather than the white lies.” 8 White trans discourse’s 
attempts to write bakla into a hypothetical “trans” temporality — either 
as the “past” of modern transness or as one expression of its contempo-
rary transnationality — ignores the extent to which bakla has operated 
as a distinct “socio-spiritual identity” that is fundamentally unassimila-
ble into Euro-American notions of selfhood, community, and history.9 
binaohan therefore argues that organizing transness as a “modern” iden-
tity is an imposition of white supremacy and an act of epistemic violence 
that disrupts bakla community understanding.10 In other words, it is cul-
tural genocide, not merely an individual sense of being inappropriately 
diagnosed, that produces bakla as an identity with a time problem.

Even within Western countries, however, the question of whether 
some forms of gender variance are progressive or regressive is still alive 
in the popular imaginary. These often come down to questions about 

7. Judith Halberstam, In a Queer Time and Place: Transgender Bodies, Subcultural 
Lives (New York: New York University Press, 2005), 18.

8. b. binaohan, decolonizing trans/gender 101 (Toronto: Biyuti Publishing, 2014), 
73.

9. Ibid., 62.
10. Ibid., 73.
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time. Figures of inauthentically sudden or lapsed/detransitioned trans 
people are sources of cultural anxiety for both cis and trans populations. 
For example, Lisa Littman’s proposed condition, Rapid Onset Gender 
Dysphoria (ROGD), narrates transness as a social contagion that develops 
shortly after an individual encounters other trans people. The swiftness 
with which transness supposedly emerges marks it as inauthentic; that is, 
the claim of “rapid onset” relies on a failure to prove the duration of trans-
ness.11 Within trans communities, there is a long history of integrating cis 
demands for diagnostic criteria, which are racist and classist, in order to 
posit that some people are more trans than others and thus more deserv-
ing of treatment. As Kadji Amin has noted, the chrononormative time 
outlined in Western trans narratives operates as a form of respectability 
politics.12 Most recently, the term “transtrender” has emerged in order 
for some trans individuals to question the authenticity of others, argu-
ing that people who “become” trans later in life, move rapidly from a cis 
to a trans identity, or express transness in a nonbinary fashion are merely 
adopting a trend.13 Timing is everything, and the penalty for timing one’s 
transness “wrong” is to have one’s transness invalidated.

What might happen if we stopped demanding chronicity, if we 
embraced a non-chronic transsexualism? In asking this question, my 
goal is not to refute the condition of ROGD or simply assert an authen-
tic trans identity outside of a medical model. Rather, I argue that aban-
doning duration as the legitimating factor of gender identity produces a 
set of intellectual, political, and cultural concerns that we must take seri-
ously. If transsexuality does reject the violence of duration-as-diagnostic, 
we encounter another dilemma: either validating the white colonial med-
ico-juridical framework of gender by affirming even a short duration as 

11. Biologist and trans scholar Julia Serano has interrogated Littman’s meth-
odology. Serano points out that Littman conducted a survey of parents of 
trans children, who reported “rapid onset” of gender dysphoria in their chil-
dren. However, Littman recruited parents from anti-trans websites dedicated 
to scaring parents with the specter that trans communities “recruit” chil-
dren; her reporting is based on a biased sample. See Julia Serano, “Origins 
of ‘Social Contagion’ and ‘Rapid Onset Gender Dysphoria,’” Whipping Girl 
(blog), February 20, 2019, http://juliaserano.blogspot.com/2019/02/origins-
of-social-contagion-and-rapid.html.

12. Kadji Amin, “Temporality,” TSQ 1, nos. 1–2 (May 2014): 219–22.
13. Jordan F. Miller, “YouTube as a Site of Counternarratives to Transnormativ-

ity,” Journal of Homosexuality (June 2018): 815–37.

http://juliaserano.blogspot.com/2019/02/origins-of-social-contagion-and-rapid.html
http://juliaserano.blogspot.com/2019/02/origins-of-social-contagion-and-rapid.html
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an index of authenticity, or by affirming a mechanism in which all trans-
ness is based on statements of self-identity, and thus, that some form of 
sincerely held self-recognition is the only condition sufficient for quali-
fying a person as “trans.”

Given this, how do I disentangle my complex reactions to my own 
diagnosis as a chronic transsexual, which include not only rejection and 
resistance but also identification and even pleasure? As a way into this 
question, this article investigates diagnostic time and how notions about 
gender’s duration have come to constitute trans subjects. As Elizabeth 
Freeman has described, “chronic” stitches together the uncanny tempo-
ral experiences of medicalization — something written about at length by 
disability scholars — along with the questions about gender authentic-
ity raised by theorists of queer and trans temporality more generally.14 
I am not interested in the medicalization of trans lives per se, a ques-
tion that has been thoroughly discussed by others.15 Instead, I am inter-
ested in two logic problems embedded within this particular diagnosis. 
One is a framing question: how can an identity-diagnosis such as trans-
sexuality comport with the idea that, as Alison Kafer and Eli Clare have 
written, diagnosis has its own temporality, one that inherently reaches 
toward cure? The second is an alternative reality question: if my trans-
sexualism can be described as “chronic,” what kind of subject might have 
an acute case?

I explicate the chronology of transness through two chronologies 
of medicalization: the acute and the chronic. The figure of the “chronic 
transsexual” follows me through this essay, illustrating how these two 
concepts exist in tension. Without “chronicness” as a diagnostic metric 

14. Thank you to an anonymous Feminist Studies reviewer for pointing me 
toward Elizabeth Freeman’s writing on “defective chronicity,” which was 
published while this essay was under review. See Elizabeth Freeman, Beside 
You in Time: Sense Methods and Queer Sociabilities in the American 19th Cen-
tury (Durham, NC: Duke University Press, 2019).

15. While anti-medicalization is an important aspect of trans politics, this does 
not mean that trans politics is inherently anti-medicine. Put plainly, some of 
us inject ourselves with things, or swallow things, or allow people to create 
incisions into our bodies, and there are circumstances under which these 
interventions feel more or less desired rather than prescribed. We learn 
about doctors and insurance, or fight to gain access to them. Anti-medical-
ization trans politics does not desire an end to medical care but rather uni-
versal, at-will medical care.
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for transness, the Western medical concept of “transsexual” collapses 
under its own contradictions. In other words, it is (at present) impossi-
ble to imagine an “acute transsexual.” Through a reading of Imogen Bin-
nie’s novel Nevada, I explore the slow violence of chronic trans time. The 
figure of the “chronic transsexual,” both a medical invention and a social 
condition, offers a modality for describing the temporality of exclusionary 
healthcare systems, the sustained grind of racial capital, and the chronic 
pain of being poor. As disability scholar Cynthia Wu has written in the 
context of institutional anti-Blackness and police killings, “state violence 
is chronic.” 16 The duration of these forms of oppression also determines 
the duration of transness, so much so that we do not yet have a way to 
think transness outside of slow violence. Yet my aim in this essay is not 
to eradicate the chronic transsexual in favor of some supposedly more 
progressive identity. Instead, it is to eradicate the social mechanisms that 
force trans genders to demonstrate their authenticity via logics of dura-
tion or cure.

I. A Medical Invention or Trans Crip Chronics
To engage in the question of transness as chronic, I first pivot from trans 
studies’ queer theoretical genealogies and toward critical disability stud-
ies. Alison Kafer articulates a “crip time” that intersects with queer and 
trans temporalities via diagnosis. Writing in Feminist, Queer, Crip, Kafer 
argues that, “familiar categories of illness and disability — congenital and 
acquired, diagnosis and prognosis, remission and relapse, temporarily 
able-bodied and ‘illness, age, or accident’ — are temporal; they are orien-
tations in and to time, even though we rarely recognize or discuss them 
as such, and could be collected under the rubric of ‘crip time.’” 17

By contrast, queer theory has shown greater interest in tracing the 
ways that collective social relations can disrupt normative expectations 
about life stages (adulthood, for example, being marked by heterosexual 
marriage and reproduction) as well as modern familial units (the ascen-
sion, for example, of the cohabitating heterosexual couple). Halberstam, 
for instance, argues that “queer time . . . shifts our attentions away from 

16. Cynthia Wu, “State Violence Is Chronic,” Journal of Asian American Studies 
20, no. 2 (June 2017): 295–97.

17. Alison Kafer, Feminist, Queer, Crip (Bloomington: Indiana University Press, 
2013), 26.
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discrete bodies performing their desires,” and is instead concerned with 
offering “an alternative framework for the theorization of disqualified 
and anticanonical knowledges of queer practices.” 18 This is not to say that 
queer theory as a whole is uninterested in the temporality of somatic 
changes. Insofar as it emerged from the onslaught of HIV/AIDS, as Jules 
Gill-Peterson has pointed out, queer theory emerged during “epidemic 
time.” 19 Ann Cvetkovich’s work on depression, a queer and feminist 
account of embodiment and mental illness, articulates melancholy and 
its care as somatic experiences, marked by a temporality that is “ongo-
ing . . . dull and chronic.” 20 Atalia Israeli-Nevo argues that it is precisely 
queer theory’s interest in delay and failure as modes of life that permits 
the “queering” of linear trans temporalities, allowing for non-dominant 
modes of transness to emerge as radical rejoinders to the medical model.21

Yet, it is precisely “discrete bodies,” not merely their knowledges, 
that are the objects of discipline for diagnosis. As such, Kafer argues that 
crip theory is better equipped to describe modes of disjuncture from 
normative time as experienced on the level of particular nonnormative 
bodies. A crip body — and/or a trans body — marks not just a subject out 
of step with society but a body moving uncomfortably out-of-joint with 
progressive and linear developmental somatic norms. As trans writer T 
Fleischmann has written in a different context, we might think of time in 
this theoretical framework as “the thing a body moves through.” 22 Inso-
far as trans people engage in some types of physical alteration (even 
non-surgical or non-hormonal modifications), notions of queer 

18. Carolyn Dinshaw, Lee Edelman, Roderick A. Ferguson, Carla Freccero, Eliza-
beth Freeman, Judith Halberstam, Annamarie Jagose, Christopher S. Nealon, 
and Tan Hoang Nguyen, “Theorizing Queer Temporalities: A Roundtable 
Discussion,” GLQ 13, nos. 2–3 (June 2007): 182.

19. Jules Gill-Peterson, “Haunting the Queer Spaces of AIDS: Remembering ACT 
UP/New York and an Ethics for an Endemic,” GLQ 19, no. 3 (June 2013): 
279–300.

20. Ann Cvetkovich, Depression: A Public Feeling (Durham, NC: Duke University 
Press, 2012), 79.

21. Atalia Israeli-Nevo, “Taking (My) Time: Temporality in Transition, Queer 
Delays, and Being (in the) Present,” in Current Critical Debates in the Field of 
Transsexual Studies, ed. Oren Gozlan (New York: Routledge, 2018).

22. T Fleischmann, Time Is the Thing a Body Moves Through: An Essay (Minneap-
olis, MN: Coffee House Press, 2019).
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temporality that sideline the somatic are not only, as Kafer points out, 
able-bodied articulations of time. They are also cisnormative.

It is by turning to crip theory, then, that I see descriptions of tempo-
rality that help me understand why my transsexualism was diagnosed as 

“chronic.” Eli Clare’s work to “grapple with cure” describes the chronolo-
gies created by a diagnosis as having multiple stages, a temporal experi-
ence that maintains its linear aims even as it branches in different direc-
tions, a river that has a directional flow but also spins into whirlpools, 
runs into tributaries, gets dammed up and rerouted. A diagnosis is not 
merely an informative label but part of “five overlapping and interlock-
ing medical processes — diagnosis, treatment, management, rehabilita-
tion, and prevention.” 23 Diagnosis is thus the kick-off of a much longer 
event: the “eradication” of whatever is deemed wrong with the body-
mind.24 The combination of these processes makes up the regime of the 

“curative,” which for Clare is an epistemic system, not a medical fact. The 
curative has one aim, whether framed negatively or positively, which is 
to eradicate certain types of body-mind difference. As such, Clare argues, 
we should be as suspicious of the diagnostic as we are of other eugenic 
logics. Clare holds multiple realities at once, writing that his own trans 
surgery, like other medical interventions, gave him a psychological expe-
rience of comfort that might seem to contradict his anti-cure politics.25 
His point is not that disabled or trans people should reject interventions; 
rather, Clare shows how the diagnostic has a teleology. Even when indi-
vidual diagnoses bring with them promises of chronic pain or even death, 
the concept of diagnosis looks ahead toward cure.

This teleology is not necessarily smooth or direct. Kafer uses the 
word “undiagnosis” to describe lag time, the time spent searching for 
intervention, failing, searching again.26 Many trans people, until they 
meet other trans people, might also experience this form of “undiagnosis.” 
My own unscientific sample of friends, lovers, and acquaintances could 
form a thundering chorus of, “I knew I was different, but I didn’t have 
the words.” This is one reason why diagnosis can feel like recognition, 

23. Eli Clare, Brilliant Imperfection: Grappling with Cure (Durham, NC: Duke Uni-
versity Press, 2017), 70.

24. Ibid., 26.
25. Ibid., 79.
26. Kafer, Feminist, Queer, Crip, 37.
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and why I might identify with my diagnosis of “chronic transsexualism.” 
Therefore, by asserting that diagnosis has a teleology, I do not mean to 
imply that it has a specific temporality. Diagnosis has a goal and a direc-
tion — an orientation — not a schedule.27

However, the label “chronic” disrupts the promise of cure. As Clare 
describes, attaching “chronic” to a diagnosis emphasizes management 
over rehabilitation. Management is a long-term strategy, one that does 
not necessarily lean toward curing or rehabilitating an individual (even if 
this is a desired outcome on the population level). “Chronic” means that 
a condition lingers. If it resolves itself, it will be through unknown mech-
anisms and might reemerge. My physician friend, when I asked how doc-
tors label something “chronic,” used the example (to my delight) of diar-
rhea.28 If you’ve had diarrhea for a day or two, it is probably something 
you ate, and it will probably go away. If you have diarrhea for fourteen 
days, it is probably never going to just go away. The diagnosis itself might 
change: “diarrhea” becomes, maybe, a symptom of irritable bowel syn-
drome or Crohn’s disease. Indeed, Amy Vidalli suggests that IBS, given 
both its intermittence and persistence, might be an ideal diagnosis 
through which to examine “how chronic and episodic disorders fit in dis-
ability studies.” 29 But no matter the diagnosis, having “chronic” diarrhea 
means your physician starts thinking about management: how to reduce 
stress and make long-term dietary changes. The temporality of the dis-
ease goes from “a few days” to “the rest of your life.” The goal is no longer 
eradication; it is control.

Unlike in the case of diarrhea, not all chronic conditions have acute 
counterparts. It is not true that for every “chronic” we can presume an 

“acute.” Indeed, in positing that there might be utility in thinking through 
an “acute transsexualism,” I am breaking from the medically informed 
methods used thus far. It is possible, although I can merely speculate, 
that the electronic medical records systems at the time of my diagno-
sis used “chronic” as a default setting to categorize all non-acute con-
ditions. Perhaps, if my physician did not want my diagnosis to expire at 

27. My use of “orientation” evokes Sara Ahmed, Queer Phenomenology: Orienta-
tions, Objects, Others (Durham, NC: Duke University Press, 2006).

28. Alyssa Beda, email and phone conversation with author, September 17, 2017.
29. Amy Vidalli, “Out of Control: The Rhetoric of Gastrointestinal Disorders,” 

Disability Studies Quarterly 30, nos. 3–4 (2010).
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some prescribed future date, she needed to enter the label of “chronic.” 
My physician may just have wanted me to be able to continue to refill my 
medication.

However, I am a doctor of literature, not of medicine. If my diagno-
sis were a poem, the word “chronic” would signal intentionality, would 
bring along the shadow of its opposite. Even without ascribing poetics 
to the paperwork, questions remain: how does my physician know that 
I understand my transsexuality as extending indefinitely into the future? 
Suppose I want only enough testosterone to thicken my vocal cords and 
provide me with a deeper voice, and then my dysphoria symptoms will 
be eradicated?

There is a simple reason, I think, why my physician does not ask 
whether I perceive my transsexualism to be chronic or acute, does not 
consider this a critical question in her diagnostic toolkit. Simply put, 
transsexualism does not exist without the idea of its duration.

II. Imagining an Acute Transsexual or Killing Time
By “transsexualism does not exist without the idea of its duration,” I 
mean that the length of time over which one considers themselves to have 
experienced transsexuality is definitional to the diagnosis. Indeed, there 
are two distinct ways of thinking about transness as chronic: the first 
is openly cissexist, and the second is at least nominally trans-affirming. 
However, both the “God Doesn’t Make Mistakes” and the “Born This 
Way” frameworks position gender authenticity as dependent on duration.

In the “God Doesn’t Make Mistakes” narrative, one is always the 
gender they were assigned at birth. Any transmisogynist joke that relies 
on “she was born a man” or “she’s really a man” for its force exemplifies 
this logic. Within this version of trans duration, a male-assigned person 
is forever, chronically, a man. The idea that birth-assigned sex is static 
and cannot be changed is the guiding logic of cissexism and, indeed, of 
gender normativity as a concept. Because birth assignment is chronic, 
but there are still people who believe otherwise, “chronic transsexuality” 
might also be imagined as an incurable psychiatric pathology, a delusion 
that one is some other gender.

“Born This Way” is an attempted corrective to “God Doesn’t Make 
Mistakes.” In this schema, purportedly pro-trans actors have retrofit-
ted the legitimizing logic of the “chronic” as an affirmative statement. In 
this narrative, one’s gender is indeed determined at birth, but it operates 
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regardless of one’s birth-sex assignment. In other words, a trans man was 
always a man (or a boy or a male infant); the trouble is that others did 
not understand this fact. This social model typically argues for the legit-
imation of transsexuals’ female or male gender identities on the grounds 
of their duration, in essence adopting the diagnostic criteria provided 
by medical professionals. What is chronic, then, is something we call 

“gender identity,” which is presumed to have emerged simultaneously with 
one’s sense of personhood. Even for those of us who reject both, these 
two ways of thinking transsexualism as chronic are readily recognizable.

The cultural logics of transsexuality, whether in their “God Doesn’t 
Make Mistakes” form or their “Born This Way” form, are more like 
depression than like diarrhea. Depression is a condition that diagnosti-
cally excludes experiences of sadness related to a particular event, such 
as grief over the death of a loved one, unless that grief lasts “too long.” 
Two weeks of persistent sadness supposedly marks the cut-off point 
between being in a bad mood and being sick.30 For gender dysphoria to 
be diagnosed in adults or children, six months of gender distress marks 
the cut-off point between being medically validated as trans and being 
considered . . . something else.31

What is that something else? In the Western intellectual tradition 
and, more specifically, the US legal system, it is hard to grapple with 
something else. In part, this is because the biopolitical logics of medi-
cal symptom duration, psychological persistence, and juridical identity 
legitimacy overlap and bleed into one another, offering shifting and con-
tingent ways of distinguishing subjects whose identities have a proper 
relationship to time from those who do not. Marie Draz, for example, has 
outlined the way that Eurocentric assumptions about gender binarism 
have been tools of colonial management, and these assumptions oper-
ate by legitimating only those identities deemed frozen in time.32 West-
ern logics are rife with examples of this temporal tendency. Many strains 
of constitutional law, for example, insist that identities that change are 
fundamentally distinct from — and less legitimate than — identities 

30. “296: Major Depressive Disorder,” DSM-5, 160.
31. “302.85 (F64.1): Gender Dysphoria in Adolescents and Adults,” DSM-5, 452.
32. Marie Draz, “Born This Way? Time and the Coloniality of Gender,” Journal 

of Speculative Philosophy 31, no. 3 (2017): 372–84.
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formed from “immutable” characteristics.33 Both the criteria of self-defi-
nition that determine whether people belong to a marginalized group 
that can deploy civil rights law as a means of redress and the criteria 
that determine what constitutes an “identity disorder” depend on the 
duration of that self-identification. Yet whether identities are consid-
ered chronically disordered, genetically innate, or otherwise immutable 
is itself a historical phenomenon. These labels do not offer a clear heu-
ristic between “chronic” and “acute” or “immutable” and “changing,” but 
they do distinguish between legally protected subjects and subjects 
that engage in unwanted behavior. For example, after homosexuality 
was de-medicalized, the belief that lesbians and gay men are “born this 
way” surged rather than receded.34 The duration of homosexuality was 
not merely an individual’s medical evidence but also a population’s legal 
justification. Under US law, “Born this Way” is an important precondi-
tion for seeking certain types of legal rulings that might ameliorate dis-
criminatory treatment, though the Supreme Court has not determined 
whether sexuality constitutes such an immutable “suspect” category.35 
Transsexualism emerged in the twentieth and twenty-first centuries as a 
chronic condition precisely because, within an Anglo-American frame-
work, “identity” is always already chronic.

However, transsexualism is distinct from other classes of identity. 
In particular, it differs from race — the imperfect analogy by which all US 
civil rights cases are adjudicated — in that transsexualism is defined as a 
change in one’s social identity. For those who subscribe to commonplace 
ideas about trans medicalization, transness means a persistent mismatch 

33. A full consideration of strict scrutiny, heightened scrutiny, and rational basis 
as tests for discrimination is beyond the scope of this essay. For more, see 
Chinyere Ezie, “Deconstructing the Body: Transgender and Intersex Identi-
ties and Sex Discrimination—The Need for Strict Scrutiny,” Columbia Jour-
nal of Gender and the Law 20, no. 1 (2011): 141–99.

34. See Gallup poll results at Jeffrey M. Jones, “Majority in U.S. Now Say Gays and 
Lesbians Born, Not Made,” Gallup News, May 20, 2015. For a thorough analy-
sis of “born this way” claims in a trans context, see Draz, Born This Way?, 2017.

35. Noting how the adoption of strict scrutiny in US racial jurisprudence has 
largely failed to advance racial equity, David Schraub writes that “it is 
unlikely that the imposition of strict scrutiny review —a notoriously inflex-
ible and rigid form of judicial oversight— would be effective in allowing for 
the sort of nuanced usage of sexual orientation [that] reformers might desire.” 
See David Schraub, “The Siren Song of Strict Scrutiny,” UMKC Law Review 84, 
no. 3 (2016): 859–70.
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between body and mind, which is corrected by bringing them into align-
ment. Does this mean that the diagnostic criteria are then no longer 
met? Are those subjects therefore no longer transsexuals? In other words, 
while trans people must “remain” trans for at least six months to be con-
sidered trans at all, and identities are presumed a priori to be chronic in 
order to be “real,” it is simultaneously true that, as an identity, transness 
must not be chronic in one profound way: medical intervention is sup-
posed to cure you of being trans.

Indeed, twentieth-century trans medicine encouraged the negation 
of trans as an identity, choosing a curative temporality — one that implied 
an acute condition — over a durational identity model. In this framework, 
a transsexual ceased to be a “transsexual” if they were able to integrate 
into cisnormative society. Like Clare, trans theorist Sandy Stone saw the 
siren song of the curative as eradication in disguise, describing the trans-
sexual as a person who was “programmed to disappear.” 36 Stone’s term 

“posttranssexual” names a person who has undergone forms of medical 
transition and still considers themself trans, not a “woman” or even a 

“woman of trans experience.” In order to articulate this temporal state 
of being, something beyond either chronically dysphoric or successfully 
cured, a “post” needed to be amended. For Stone, “transsexual” alone 
could not endure as a sign under which to organize a social and politi-
cal movement because it had been scripted, within the medical regime, 
as a transitional state and not an identity at all. A “transsexual” was, in 
essence, a moment in time, not a type of person.37

36. Sandy Stone, “The Empire Strikes Back: A Posttranssexual Manifesto,” Camera 
Obscura 10, no. 29 (May 1992): 150–76.

37. Dominant transition-related language at the time made a distinction between 
“part-time” and “full-time” expressions of transness, with the goal that a trans 
person moves linearly from an occasional expression of one’s target gender 
to consistently appearing as such. Such temporal markers, though no longer 
in vogue, were dictated by adherence to the medical transition standards 
then in force. This helps explain why Stone’s account of transsexuality neces-
sitates a “post” prefix; additional directional language was needed to mark a 
duration longer than “full time.” For more on how transsexualism’s medical-
ized temporality was enforced during the 1990s, see Richard Ekins and Dave 
King, “Blending Genders: Contributions to the Emerging Field of Transgen-
der Studies,” Current Concepts in Transgender Identity, ed. Dallas Denny (New 
York: Garland Publishing, Inc., 1998).
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Contemporary trans scholars and activists have challenged both 
medico-juridical scales of transness that rely on duration for legitimacy 
and those that cast “transness” as a temporary state awaiting a perma-
nent cure. And rightly so. If the only legitimate duration of transness is 

“from early childhood until the moment of medical intervention,” then 
we have a situation in which those who do not fit those diagnostic crite-
ria, yet desire medical intervention, simply invent early childhood mem-
ories, reframe their experiences of gender difference or, if denied care, 
go to extraordinary extra-judicial lengths to acquire treatment.38 Such 
mandated confessions of dysphoric duration serve as gatekeeping mech-
anisms that uphold white supremacist, colonialist, and binarist notions 
of gender conformity as well as present economic barriers for poor trans 
people. These mandates, it should be said, are not a thing of the past. A 
post-2016 resurgence of anti-trans legislation in the United States and 
the United Kingdom has tightened access to trans medical interventions, 
especially for youth.39 Such policies may tempt trans organizers to appeal 
to the supposedly static nature of transness, especially given the persua-
sive force of these arguments in Western juridical logic. Doing so, how-
ever, merely concedes the logic of gender as something that can be mea-
sured with a calendar.

Yet without temporality as a definitional boundary, we are left with 
another fraught authentication method: individual intent. To establish 
membership in the category “trans,” people confess their gender conver-
sions.40 We do this because, though we reject duration, we also do not 
accept mere appearance in a nonnormatively gendered state to be suffi-
cient evidence of trans identity. Even the most universalizing approach 
to transness would be nervous to include, say, Eddie Redmayne’s per-
formance in The Danish Girl or an evening in Halloween drag as not 

38. Such creative liberties with diagnostic confession are detailed in a variety of 
sources. For one account, see Dean Spade, “Mutilating Gender,” Make (zine) 
(Spring 2000), http://www.makezine.org/mutilate.html.

39. For example, see Katelyn Burns, “Why Republicans Are Suddenly in a Rush 
to Regulate Every Trans Kid’s Puberty,” Vox, January 29, 2020.

40. I invoke the language of religion here because religious identity claims are, 
at least in the US context, treated differently as proof of belonging to a par-
ticular marginalized group than other invocations of self-identity. For more, 
see Ann Pellegrini, “Sincerely Held; Or, the Pastorate 2.0,” Social Text 34, no. 
4 (129) (2016): 71–85.

http://www.makezine.org/mutilate.html
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just portrayals (albeit problematic) of transness but actual expressions 
of trans identity. Yet perhaps we should only reject these examples as 
signs of transness because they do not identify themselves as such and 
not solely because of their status as performances. Consider that some-
one might identify as bigender, have been assigned female at birth, and 
present in traditionally feminine ways 90 percent of the time. By analogy, 
someone who identifies as bisexual might have spent most of their life 
in different-gender relationships and yet hold a bisexual identity that 
they consider crucial to their sense of self. A cisgender drag performer 
who works a few hours a night might actually spend more time publicly 
embodying a gender that does not match their birth assignment than 
does an individual who identifies as bigender but rarely enacts the aspect 
of themselves that does not comport to cis ways of being. In contempo-
rary trans politics, however, we grant that if a drag queen identifies as a 
man, he is a cis man — not a woman and not trans. We also grant that a 
self-named bigender person is trans. In doing so, we acknowledge that 
duration is a weak index for authenticity of self.

Community recognition as an authenticity marker produces a dif-
ferent type of “acutely” trans subject: not someone who has been “cured” 
but whose gender(s) or gender identities might be flexible, contextual, or 
unstable. Shifting transness away from chronic temporalities might also 
disentangle trans politics from Eurocentric models of identity legitima-
tion. After all, while white bourgeois trans politics have long attempted to 
delegitimize situational gender expressions (such as drag or cross-dress-
ing), such distinctions fail to account for the ways that gender operates 
in communities of color, working-class communities, and non-Western 
contexts. As b. binaohan, Martin Manalansan, Marlon Bailey, and others 
have argued, huge swaths of human experiences of gender are based 
on non-distinction between identity and behavior, rendering gender as 
mobile and changeable as other human actions. Even among white West-
erners, many trans activists now consider having genders that vary based 
on time and context to be a perfectly legitimate expression of something 
called “trans.”

If this section opened by asserting that “transness does not exist 
without the idea of its duration,” then perhaps an amendment is needed: 
under our contemporary regime of medico-juridical authentication 
of identity, transness cannot yet exist without the idea of its duration. 
Gender is figured as an unchanging aspect of personhood to the extent 
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that our genders are governed by biopolitical systems that insist on dura-
tion as a meaningful mark of authenticity. But clearly, trans life may resist 
durational politics; it may also simply exist outside of it. Influenced by 
both decolonial politics and the success of depathologization campaigns, 
self-identification, not duration, increasingly serves to authenticate iden-
tity in trans communities. This marks the emergence of a transness that 
can be almost entirely internal rather than externally marked, one that 
can feel more or less insistent, that can lapse and resurge. Given all these 
factors, it is easier than ever to imagine transsexuals who consider their 
identities not “post” anything but actually “acute.” Outside of hegemon-
ically Western forms of medico-juridical identity measurement, trans-
ness may indeed be thinkable as an acute moment rather than a type 
of person. As the cartoonist and zinester Carta Monir puts it, “Being 
trans is all about killing time until you start to feel slightly better.” 41 Per-
haps “trans” can mean not only a type of person but a temporal state of 
not-yet-feeling-better.

III. A Social Condition or Not-Yet-Feeling-Better
But if trans is a temporal state, and not a type of person, does that mean 

“trans” can happen to just anyone? Asserting that self-recognition alone 
is a legitimate mechanism by which we assert the authenticity of trans-
ness risks deemphasizing how dysphoria can persist as a form of psycho-
logical impairment. After all, even if transness is “not-yet-feeling-better,” 
the “now” implied by the “not yet” is a time of distress. Even if social rec-
ognition alone could determine who is transsexual and who is not, access 
to transition-related care is a material concern. For many trans people 
today, medical technologies are crucial to producing not just social val-
idation of our genders, but also what Clare calls “settledness” or “body-
mind comfort.” 42 For some such people, the psychic experience of gender 
dysphoria is itself, as Alexandre Baril writes, “as psychologically dis-
abling as . . . other mental disabilities.” 43 For these people, self-identifi-
cation is insufficient precisely because it does not remedy the distress of 
dysphoria; in other words, it is not sufficient for symptom management. 

41. Carta Monir, “I must be doing something right,” (zine) (Ann Arbor, MI: Dis-
kette Press, 2018), https://cartamonir.itch.io/something-right.

42. Clare, Brilliant Imperfections, 179, 14.
43. Quoted in Clare, Brilliant Imperfection, 178.

https://cartamonir.itch.io/something-right
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I can declare that I am trans, and sometimes this produces social recog-
nition of that fact, but it may still cost me thousands of dollars to pursue 
medical interventions if I need them.

In other words, for those who seek medical intervention, contem-
porary trans time is inevitably fractured and fragmented by interrup-
tions to recognition, a form of forestallment that Hil Malatino calls “lag 
time.” 44 The question of whether or not we can imagine transsexualism 
as somehow acute, as not extending across an entire lifespan but being 
allowed to take shape outside of administrative stasis or curative telos, is 
more than a theoretical question about juridical and medical imaginar-
ies. It is also a materialist question about contemporary political econo-
mies that hinges upon whether we can end the violent inequities of med-
ical resource distribution.

To think through the ways in which medical access determines the 
chronicness of transsexuality under capitalism, I turn to a reading of 
Imogen Binnie’s 2013 novel Nevada. As Binnie put it in an online inter-
view, the novel is an attempt to trouble the curative imaginary of trans 
narratives: “the bulk of the things that [protagonist] Maria is over but 
can’t let go is trans stuff that is still relevant to her life. It’s about the 
dichotomy between ‘done with transition’ and ‘still trans.’” 45 By being 
simultaneously “done with transition” (i.e., no longer trans since medical 
intervention has occurred) and “still trans” (that is, a chronic transsex-
ual), Binnie’s novel unpacks the paradoxical temporalities of mainstream 
trans narratives. Furthermore, Nevada details multiple, overlapping tem-
poralities of transness, representing both acute and chronic experiences 
of gender dissonance that are related to both affective management of 
transness and access to transition care. Binnie plots the novel via two dif-
ferent medical temporalities: in the first half of the book, the recursive 
loop of hormones, a regular and potentially lifelong intervention, and in 
the second, a surgical teleology, a narrative drive that more closely mir-
rors the before-and-after imaginary of the curative. Both timelines, in 
different ways, fail to resolve in a “cure” for Maria’s transness. This calls 

44. Hil Malatino, “Future Fatigue: Trans Intimacies and Trans Presents (or How 
to Survive the Interregnum),” TSQ 6, no. 4 (November 2019): 635–58.

45. “‘She Needs to Stop Explaining and Start Doing’: Imogen Binnie Talks to Dan 
Fishback about Nevada,” Emily Books, July 1, 2013, http://emilybooks.tumblr.com 
/post/54348916934/she-needs-to-stop-explaining-and-start-doing.

http://emilybooks.tumblr.com/post/54348916934/she-needs-to-stop-explaining-and-start-doing
http://emilybooks.tumblr.com/post/54348916934/she-needs-to-stop-explaining-and-start-doing
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us back to the temporality of transness as something akin to chronic ill-
ness: post-diagnosis yet always deferring cure. Ultimately, Nevada rep-
resents the temporalities of gender dissonance as a function of both med-
ical management and access to transition care.

The first half of Binnie’s novel represents transness as a chronic psy-
chological impairment, a set of persistent intrusive thoughts that can 
be managed by appropriate medication. Readers find Maria in a loop 
of indecision and inaction, feeling stuck in a dead-end service job and 
unhappy in her relationship. Meanwhile, Maria repeatedly forgets to do 
her hormone injections, which, as prescribed, should occur on a strict 
biweekly schedule. The resulting drop in estrogen levels has left Maria 

“a useless and fucked up mess,” someone who “was going on romantic 
late-night adventures and drinking herself stupid.” 46 In an internal mono-
logue, Maria reflects that her failure to perform the routine maintenance 
of trans medical intervention “explains why she’s been so goddamn hung 
up on being trans. Her body is telling her, hey fucker, I am a trans body, 
you need to do the things that you do to take care of a trans body. Nor-
mally she’s not all the way over being trans, but normally she is a lot more 
over it than this.” 47

Put another way, Maria’s chronic transness reappears acutely in 
moments of lapsed medical management, like how IBS symptoms might 
spike if one ingests the wrong foods or clinical depression might spike 
if one forgets to take their SSRI. Maria represents her chronic transness 
as the psychic persistence of dysphoria, part of a clinical description of 
transsexuality that reaches into the history of medicalization. Joanne 
Meyerowitz, borrowing from the DSM, called trans people’s distress 
about gender a “fierce and demanding drive” and “an urgency that bor-
der[s] on obsession.” 48 Indeed, Binnie (in Maria’s narrative voice), even 
while critiquing the medical gatekeepers that determine who can and 
cannot access hormones, argues that “if you’re obsessed with whether 
you might be trans you probably are trans.” 49 Obsession, this persistent, 
constant, unceasing, repetitive thought pattern, is, in the novel, the 

46. Imogen Binnie, Nevada: A Novel (New York: Topside Press, 2013), 51.
47. Ibid., 51.
48. Joanne Meyerowitz, How Sex Changed: A History of Transsexuality in the United 

States (Boston: Harvard University Press, 2004), 130.
49. Binnie, Nevada, 195.



Cassius Adair 493

tell-tale symptom of transness, something that only hormonal inter-
vention can ameliorate. But of course, hormones can only perform that 
function when properly administered. While suffering from accidental 
estrogen withdrawal, Maria cannot even “get twenty minutes where she 
doesn’t have to think about being trans.” 50

Binnie figures hormone therapy as routine management of a 
chronic condition, not a curative model. Rather than staging the psy-
chic symptoms of transness as something that can be permanently elim-
inated through medicine, Binnie shows how constant upkeep, monitor-
ing, and periodic medical interventions create the conditions in which 
one can live with a chronic condition. As such, in Nevada, hormones 
are figured not as facilitating a before-and-after transformation, or even 
a slow-acting “cure.” Instead, they are part of a recursive temporality, an 
index of cycles and repetitions, of repeated management.51 It is the with-
drawal, not the performance of weekly medical interventions, that causes 
hyperawareness of her own transness. In other words, Maria’s sense of 
herself as chronically trans (i.e., not “over it”) results from not doing a 
repeated transition-related action. The very procedure that differentiates 
her bodily routines from those of cis women — the necessity of injecting 
hormones rather than manufacturing them endogenously — is precisely 
what makes Maria feel less “trans.”

By representing Maria’s transness as a poorly managed chronic 
impairment, Nevada resists linear trans narratives of gender transition 
in favor of a crip temporality. Indeed, Marty Fink argues that Maria’s 
other chronic ailment, insomnia, constitutes a form of “crip time.” Acci-
dentally skipping her shot, Fink argues, is a result of both Maria’s chronic 
lack of sleep and her expressed resistance to self-care, as she “finds power 
in” her “refusals to prepare for work, eat vegetables, or take her biweekly 

50. Ibid., 54.
51. In medical literature, failing to follow a prescribed timeline for self-admin-

istering medication is understood as “noncompliance.” This language reveals 
the disciplining of bodies and temporality that undergirds recursive inter-
ventions for chronic conditions and further opens possibilities for explor-
ing trans chronicity through the lens of HIV/AIDS discourse. See Vinh-Kim 
Nguyen, “Antiretroviral Globalism, Biopolitics, and Therapeutic Citizenship,” 
in Global Assemblages: Technology, Politics, and Ethics as Anthropological Prob-
lems, ed. Aihwa Ong and Stephen J. Collier (Malden, MA: Blackwell, 2005).
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estrogen shot.” 52 Maria’s lack of sleep leaves her out of sorts with norma-
tive capitalist time, and such disjuncture might be “read as unassimila-
ble, as powerful, and as generative.” 53 Maria certainly lives in crip time, 
an out-of-jointness that produces economic failures under capitalism 
through consistent shift lateness and failure to get a “grown-up job.” At 
the same time, I read Maria’s lapsed injections as not just symptomatic 
of resistance to capitalist chrononormativity but also reflecting the chro-
nicity of transness itself.

For Binnie, hormone time is a trans-crip temporality in which the 
only escape from the “symptoms” of transness is periodic encounters 
with medical intervention. Film scholar Laura Horak has used the phrase 

“hormone time” to describe “progressive temporality,” a linear measure-
ment from the initiation of hormone replacement therapy onward.54 
Indeed, in the YouTube trans narratives collected in Horak’s study, many 
trans people do represent their bodily changes as linear, as the steady 
application of hormones produces (for example) increasing amounts of 
hair or breast growth. However, for most people who choose to undergo 
hormone replacement therapy, there is another form of hormone time: 
the periodic administration and management of exogenous hormones, 
which is not progressive, but rather cyclical, repetitive, enduring. For 
trans people like Maria, for whom constant management is necessary 
to stave off obsessive gender distress, transsexuality is as chronic as IBS, 
depression, or insomnia.

Alongside Binnie’s hormone time, Nevada introduces a second 
form of chronic temporality premised on Maria’s capacity to obtain gen-
ital surgery. Although scripted with subtlety, genital surgery functions 
as the quiet endpoint of the novel. In doing so, Binnie draws on a trope 
with a long history in trans women’s autobiographies in the Anglo-Amer-
ican tradition, which have often used surgical confirmation as a narrative 
denouement, the ultimate before-and-after.55 However, Nevada mutates 
the classic transsexual medical narrative. Genital surgery is not the 

52. Marty Fink, “It Will Feel Really Bad Unromantically Soon: Cripping Insom-
nia through Imogen Binnie’s Nevada,” TSQ 6, no. 1 (February 2019): 10.

53. Ibid., 15.
54. Laura Horak, “Trans on YouTube: Intimacy, Visibility, Temporality,” Trans-

gender Studies Quarterly 4, no. 4 (2014): 579.
55. For a full consideration of this life-writing genre and its imperial underpin-

nings, see Aizura, Mobile Subjects.
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conclusion of the novel, but rather, the novel leaves open the possibility 
that Maria’s surgery will be indefinitely forestalled through chronic lack 
of medical access. In doing so, Binnie rescripts the temporality of trans-
sexuality as inseparable from chronic conditions of inequality.

Even after Maria finally reassumes her hormone injections, the plot 
of the novel still revolves around her wanting to finally “get over” being 
trans. Reflecting back on transition, Maria muses that “it’s still weird to 
be called Miss. Not bad, just like, oh yeah, I guess I did that. Who knows 
whether that part of being trans ever fades. Probably not. Or more spe-
cifically, probably not when you still have to shave, when your junk still 
gets in the way and makes your clothes fit wrong every morning. It prob-
ably doesn’t go away until you are rich.” 56 Just as hormones are figured as 
the medical intervention that allows some parts of being trans to “fade” 
and not interrupt one’s daily life with obsessive reminders of gender dif-
ference, surgery is also a technology that allows the weirdness of trans 
life to “go away.” Maria’s flippant tone makes it unclear how much the 
character is aware of her pain at being unable to afford bottom surgery 
or the depths of her desire to have clothes fit the way they would if she 
were “rich.” Yet when Maria leaves New York City, she drives west as far 
as she can go.

At an early point in the novel, Maria writes in a note to herself: “I 
am exhausted from thinking about being trans all the time and I wish I 
could stop. If you work for the City of San Francisco, dear diary, did you 
know that they will pay for bottom surgery for you?” 57 When complet-
ing her injection fails to alleviate all the symptoms of transness, Maria 
decides to “just go to fuckin California or something.” 58 She understands, 
albeit subconsciously, that her impulsive behavior is driven by a contin-
ually out-of-reach surgery, the pursuit of something that might feel like a 
cure for “that part of being trans.” Maria reflects: 

Her bottom surgery fund is not enough for bottom surgery. Like, tens 
of thousands of dollars of not enough. And she’s going to be living on 
that money until she gets another job, which means, eventually, start-
ing over with saving up. So she might as well enjoy blowing it. On 

56. Binnie, Nevada, 17.
57. Ibid., 120.
58. Ibid., 144.
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heroin. And on gas, maybe even to get off the east coast. On maybe 
driving as far away from New York City as she can get.59 

We might read this as a swerve away from linear transition time: 
Israeli-Nevo, for example, offers a compelling reading of Nevada in which 
Maria’s embrace of queer temporality produces the conditions for intro-
spection and (as in Fink’s reading) ultimately asserts a form of anti-pro-
ductivity.60 Yet Maria’s desire to head West also indicates a desire for 
what she believes will be a more definitive medical intervention. In other 
words, whereas Maria’s hormone time is (intermittently) cyclical, sur-
gical time is linear; the novel untangles itself and gains forward motion 
as soon as Maria starts moving toward California and the promise of 
trans-inclusive health insurance.

In the space of the novel, Maria only makes it as far as the titular 
Nevada. This is a realist novel, after all; even for white, college-educated 
women like Maria, trans healthcare is structurally inaccessible. Surgeons 
or prescribing physicians can be geographically out of reach, refuse to 
serve fat or disabled trans people, require extensive and racially-biased 
psychological evaluations, deny insurance, or charge $15,000.61 As Hil 
Malatino puts it, “If one is unable to access the full ensemble of tran-
sition-related technologies [one is] placed in a position of lag.” 62 “Lag” 
marks the period between desiring transition-related technologies and 
being able to acquire them; for Malatino, “the experience of lag struc-
tures transition at least as much as transition-related technologies them-
selves.” 63 In other words, interventions like surgery are so economically 
out of reach for so many trans people that we might rightly think of access 
restrictions themselves as constituting the conceptual limits of contem-
porary trans temporality. For the many trans people who experience per-
sistent gender-related distress yet lack the resources necessary to end it, 

“acute” transness is a fantasy.
At the same time, by revealing Maria’s subconscious expectation 

of state care, Binnie’s novel stages the racial compact undergirding such 

59. Ibid., 116.
60. Israeli-Nevo, Taking (My) Time,” 65.
61. Like any out-of-pocket medical procedure, costs vary widely. The range 

in the United States for vaginoplasty without insurance is approximately 
$5,000–$20,000.

62. Malatino, “Future Fatigue,” 641.
63. Ibid., 635–58.
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fantasies. Cindy Wu’s argument above that, in the US context, state vio-
lence is chronic— ongoing, enduring — also means that it is state vio-
lence itself that produces chronic conditions. Within the US racial state, 
promises of a state-sponsored end to dysphoria extend a long history of 
social support that is deemed acceptable only when figured as benefit-
ing white citizens. Turning to what Jina B. Kim has called “crip of color 
critique” reframes Maria’s narrative, not simply as a struggle to sub-
merge the symptoms of gendered dissonance, but as an attempt to ful-
fill the contract between white citizens and state medical services. Maria 
simply must find a state entity, in this case the City of San Francisco, 
that is upholding its end of the bargain. Read through Kim’s call to “con-
sider the ways in which the state, rather than protecting disabled [and/or 
trans] people, in fact operates as an apparatus of racialized disablement, 
whether through criminalization and police brutality, or compromised 
public educational systems and welfare reform,” the duration of Maria’s 
chronic dysphoria is a function of both her whiteness and her transness.64 
Her psychological pain is extended in time via structural refusal to treat 
trans subjects as worthy of care, while simultaneously, Maria’s flight 
westward reveals an understanding that she will, elsewhere, be deemed 
curable. We might read in Nevada, then, the very type of trans chronic-
ity that is possible at the historical moment when racial capital allows 
for what Riley Snorton and Jin Haritaworn call “the generation of the 
respectable trans subjects: the point in time in which the state-supported 
early deaths of racialized trans subjects allow white trans individuals to 
frame themselves as in need of care from that very state.” 65

As such, we need not ask merely whether or not the symptom-iden-
tity of transness is “chronic.” Rather, we must ask: if a medical interven-
tion exists, but is perpetually out of reach to most subjects due to the 
violence of capitalist and racist resource distribution systems, is the con-
dition still chronic? In Nevada, as for Kim and, by extension, for Snor-
ton and Haritaworn, the answer is yes. Conceptually, then, we might 

64. Jina B. Kim, “Toward a Crip-of-Color Critique: Thinking with Minich’s 
‘Enabling Whom?’” Lateral: Journal of the Cultural Studies Association 6, no. 1 
(Spring 2017).

65. C. Riley Snorton and Jin Haritaworn, “Trans Necropolitics: A Transnational 
Reflection on Violence, Death, and the Trans of Color Afterlife,” in The Trans-
gender Studies Reader 2, ed. Susan Stryker and Aren Aizura (New York: Rout-
ledge, 2013), 74.
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understand the persistent distress of transness as akin to other somatic 
symptoms of structural violence: chronic stress and chronic pain.66 Just 
as the persistence of chronic illness in communities of color is impossible 
to consider outside the experience of white supremacy, there is no way to 
think the temporality of transness outside of its imbrication with capital-
ist systems of medical distribution.67 As such, even if one reduces trans-
ness to simply its most medicalized expression — gender dysphoria — an 
anti-ableist lens reveals that the extent to which dysphoria is chronic 
is itself a political and social question. Perhaps I should give my doctor 
more credit: the label “transsexualism (chronic)” did correctly predict 
the duration of my combat with doctors, the continuous need to spend 
a percentage of my paycheck on transition care, and the years spent bat-
tling various insurance companies and one particularly offensive “gender 
clinic” in order to keep my testosterone in my body. These things, at least, 
have been endless. They make transsexualism feel chronic.

IV. Is Transsexuality Chronic?
In this essay, I have grappled with the complexity of a peculiar diagnosis: 

“chronic transsexualism.” Such a diagnosis does not simply concern me 
because I happen to have it. Instead, I see the “chronic transsexual” as a 
figuration that profoundly affects the way trans lives exist in the popu-
lar imaginary. In Sections I and II, I showed how the medical and legal 
systems align the duration of an identity with its veracity and nonethe-
less position certain interventions (surgery, state recognition) as forms of 
cure. These mechanisms ensure that trans people must choose between 
being seen as legitimate subjects (having static identities) or as chron-
ically afflicted subjects (in order to receive medical care) but cannot be 

66. Both chronic stress and chronic pain, for example, have been correlated 
with experiences of racism among African Americans in the United States. 
See April D. Thames, Michael R. Irwin, Elizabeth C. Breen, and Steve W. 
Cole, “Experienced Discrimination and Racial Differences in Leukocyte Gene 
Expression,” Psychoneuroendocrinology 109 (November 2019).

67. This paper takes US-based transness as its object of inquiry. However, even 
in countries with more socialized distribution of healthcare, state regulation 
and economic austerity also constrict trans people’s access to medical inter-
ventions, forcing them to wait years for appointments or seek care through 
domestic or overseas private markets. See Zack Marshall, “Wait Lists: Barriers 
to Trans Healthcare,” Impact Ethics (blog), July 29, 2016, https://impactethics.ca 
/2016/07/29/wait-lists-barriers-to-trans-healthcare.
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both. This impossible temporal standard marginalizes both trans people 
who seek medical interventions or identities within the binary and those 
who fall outside of binary genders, albeit in distinct ways. In Section III, I 
read Imogen Binnie’s novel Nevada to explore how racial capitalism posi-
tions her as mostly, but never totally, “over” being trans. Taken together, 
the first three sections of this paper bring together trans and crip theory 
in order to argue that the diagnostic framework of trans medicalization, 
the juridical authentication of identity, and the market system of medical 
resources all conspire to make transness a temporal paradox: a chronic 
condition that is simultaneously understood as itself a type of cure.

Yet there is one cultural logic in which transness is not figured as 
chronic at all but as curable and therefore acute. Binnie’s Maria flirts with 
this idea when she muses that feeling trans might go away when one has 
enough wealth to eradicate the somatic markers of one’s first puberty. In 
this schema, medical transition is the cure for the illness that is dyspho-
ria, and dysphoria is the primary symptom of transness. Therefore, when 
one’s medical interventions have made sufficient progress that one no 
longer feels gender discomfort— the obsession, the “hung up on being 
trans,” the “fierce and demanding drive” to be seen as something else —
one is no longer trans. The actual state of being in the world as a “trans” 
person took place for a short period of time in the past. This model stages 
transsexuality as a marker of experience, not as an identity per se.

This model retains an inevitably curative rhetoric, sidelining trans-
ness to the past. It risks disrupting trans solidarity by foregrounding cis 
assimilation in the present and confining transness to history. Further-
more, this schema positions trans people like Maria, people who have 
initiated hormone therapy but is stuck in lag-time, as the only ones who 
are really “trans.” Her condition, transsexualism, endures because she 
has not completed her desired treatments. If the heroine of Nevada had 
enough surgery to quiet her dysphoria, this schema would dictate, she 
might no longer be trans — here figured as a diagnosis but also as a pro-
tean state of being — but something else, a woman “with a transsexual 
history.”

Yet despite the risks, there is something powerful about imagining 
transness as something that marks time rather than personhood. The 
idea that one might have “a transsexual history” delights me insofar as 
it positions transness not as a type of personhood but as a type of expe-
rience, something that maybe happened once or maybe many times, 
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something that marks your survival through a series of past encoun-
ters with systems of medicalization and control. It sounds like saying you 
have “a criminal history.” Does that mean one crime, or many crimes? 
What type of crimes? Does it matter? To have a criminal history merely 
means that one was swept up in a violent system of policing. It simply 
denotes that you have been marked by a system of record-keeping out-
side your control, a system of unequal resource distribution that believes 
it can tell you what you are.

Ultimately, undoing the hegemony of diagnostic time, of juridical 
stasis, of trans pathologization demands that we find ways to describe 
a gender’s legitimacy other than by duration. What if I could say that I 
am now trans, or once was trans, without making an argument about 
the duration of my gender? What if my relationship with my body was 
allowed to change over time, like everyone else’s, and therefore could 
best be understood as a series of discrete life experiences? What if I 
could narrate my gender as a sudden conversion, a coming-to-knowl-
edge moment? What if I allow for the possibility that it could continue 
to change over time, even though I have had medical interventions and 
legal procedures that testify my bodily modifications are “irreversible”? 
What if I do not script this as reversal at all but as an ongoing state of 
flux or transformation? What if my transness is inevitably acute, depen-
dent as it is on our contemporary understandings of what it means to be 
a gendered person in the United States in the early twenty-first century, 
understandings that will change along with the cultural context?

A world in which I could narrate my gender as such would also 
necessitate accepting that some people might experience their genders 
in ways that, at this cultural moment, would read as inauthentic or even 
deceptive. It would mean that perhaps gender dysphoria could onset rap-
idly, could indeed be experienced via exposure to a particular gendered 
sociality at a particular moment in time. It would also mean that a col-
lection of people currently invoked as threats to our legitimacy claims 
can also be understood as having trans histories (if they want them): 
detransitioners and retransitioners; non-binary people across a multi-
tude of identities; kids who go on puberty blockers and then stop taking 
them; people who use “they” pronouns for a while in college but not after 
graduation; people who experience their internalities as part of a system 
rather than an individual mind; people who might have identified, in an 
earlier period of trans history, as “crossdressers,” etc. These people are 
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not “not-trans,” nor do they constitute proof of the flimsiness of trans 
identity, but rather the opposite: transness is robust, omnipresent, and 
can potentially emerge at any time. (Even if you are cis now, dear reader, 
you might have a trans history in your future.) These less enduring man-
ifestations become evidence only that transness has multiple expressions, 
various manifestations on the body and in the mind. It has, in other 
words, both chronic and acute forms.

Indeed, the barriers that make some people’s transness feel 
chronic— chronic distress about one’s body, chronic subjection by the 
medico-juridical apparatus, chronic inability to access humane medical 
treatment, chronic violence at the hands of the state — can only be over-
turned as part of a collective practice of divesting from the systems that 
seek to stabilize our identities. Institutions claim the power to authen-
ticate and legitimate certain experiences of gender and not others; this 
is called subjection, and we need not replicate it. We need all of us, for 
together we are many: those whose experiences of our bodies land us out 
of step with the life rhythms of institutions; who take strange and unex-
pected and non-linear paths in pursuit of ourselves; who are both “over 
it” and “not over it” (whatever “it” is); who know that the transformative 
potential of our bodies, the selves we want to become but cannot yet be, 
lie outside of what capitalism can offer us. We must wake up every day 
and go about killing time.


